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aOITORS COMMENT 


F or many years the editors o{ Surgery, <5yne 
coiog} and Obstetncsha\eattempt«! through 
the International Abstract of Surgery to fur 
Djsh Its readers readable and trustworthy ab- 
stracts of the worlds best surgical literature 
With few nceptions tbe«c abstracts bate been 
prepared by practicing surgeons and a multtlude 
of favorable comments from year to year have 
stimulated the editors to attempt constantly to 
improve the quality of the matenal prrsenled 
and to make as certain as possible that no worth 
while contributions to surgical thought were over 
looked From time to lime collective reviews on 
important subjects have been presented, a.nil 
these reviews for the most part have been collec 
tive rather than critical in other words the 
author has attempted to present fairly and mih 
out bias the views of the various surgeons whose 
work and opinions were reported and has not 
presumed to pass judgment favorable or un 
favorable upon them 

In accordance with the expressed wishes of a 
considerable group of our subscribers whose 
opinions were sought the bibliography of current 
literature will be diaconunued and tbe space thus 
made available devoted to the presentation of 
additional abstracts and reviews 
Beginning with this issue two new features are 
being added to those which have become deliniie 
and permanent parts of the Abstract Under the 
title Surgery and the Basic Sciences there wall 
appear every second month a review of recrni 
experimental work in physiology biochemistry, 
patholv^ , and allied sciences which i» of interest 
to the thoughtful surgeon, and in reviewing such 
work the editor mil attempt to point out the 
significance and possible application of the study 
in question to practical surgical problems It is 
hardly necessary to point out the value of an 
authoritative revnew covering the subjects m 
question nor to remind our readen how closely 


surgical progress is bnked vnlh the developments 
that are taking place in the field of expenmenta! 
medicineand surgerv Obviouslv the preparation 
of such a review requires an extensive hnowl 
edge of the basic sciences a wide experience in 
expertmcntal surgery, and an intimate acquaint 
ance with the problems of clinical sutgerv It ]> 
our good fortune and that of our readers to have 
obtained tbc consent of Df Andrew C Ivv Pro- 
fessor of PhvMolog) at Northwestern Umveniiv 
htedical School to assume the re<ponsibi!itv of 
editing this bimonthly review 

Un^r the title ‘ Principles of Surgical Prac 
fice ' there will appear on alternate months a 
discussion of important clinical problems with 
particubr reference to physiologv, pathology and 
treatment It is our belief that one must look 
backward from time to time at the method- the 
successes and failures of the past and try to de 
terame on the basis of known phy siological and 
pathological facts whether present day treatment 
IS logical, well considered and effective, and in 
what ways It can be impoved This auestiomng 
attitude IS of particular importance men reference 
to the common everyday problems of surgical 
practice so often met and dealt with m routine 
fa^ton and sometimes i& a fashion that seems to 
Ignore completely underlvmg and well estab* 
bvbed surgical prmcinles The problems of 
wound healing and ot infection osteomyelitis 
the treatment of raw surfaces of bums of simple 
and compound fractures of acute appentiicitis 
of acute cholecv Stills the choice of anesthetic 
pre operative preparauon and postojicrative care 
—a eofdj a few of manv important vubjecls that 
seem to us to call again tor thoughtful and >.cnou3 
conuderation 

In looking backward over these problems it 
wiU our ctTort to present di-cussions by men of 
wide clinical experience and to emphasize par 
ticularly the question of surgical treatment 
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INTRODUCTION 

The enormous volume of hterature appearing 
in the numerous basic science journals each month 
contains information of interest to the medical 
profession The busy physician, however, is 
severely taxed to keep abreast of the purely 
clinical hterature, and finds httle time to devote 
to an inspection of the growing basic science liter- 
ature It IS the purpose of this series of reviews to 
present to the interested physician selected per- 
tinent material from the field of the basic sciences 
in order to aid him in his practice and in his 
investigations. The source material for these re- 
views will consist of approximately fifty journals 


dealing with the subjects of physiology, anatomy, 
pathology, biochemistry, and bacteriology These 
articles appear bimonthly and wdl accordmgly 
cover the pubhcations of the previous two months 
The aim wiU be to review in each number nearly 
the whole of the field in order to keep the content 
thoroughly up-to-date, and to provide material 
of interest to the largest number of readers How- 
ever, limitations of space and a reluctance to 
sacrifice clarity for brevity may occasionally pre- 
vent the attainment of this aim The comments, 
criticisms, and attempts toward synthesis and 
correlation should be considered as suggestions 
and not as factual contributions 


GASTRO-INTESTINAL TRACT 


UNNEUTRALIZED GASTRIC JUICE AND GASTRO- 
DUODENAL ULCER 

S OME maintain that unneutrahzed gastric 
juice of high acidity is the sole cause of 
duodenal and postoperative jejunal ulcer 
Although much evidence indicates that un- 
neutralized gastric juice is an important, if not a 
prime, factor contributing to the chronicity of pep- 
tic ulcer, it cannot be stated as proved that gastric 
juice IS the factor initiating peptic ulcer The idea 
that unneutrahzed gastric juice is the initial cause 
of peptic ulcer received support from the results of 
some expenments several years ago (i). Dogs were 
“sham fed” so tliat gastric juice was secreted by the 
stomach without being buffered by food. Ulcers 
of the stomach and duodenum, acute in tj^pe, -were 
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observed to result This work has been repeated 
recently (2) wnth negative results Gastric secre- 
tion was maintained at a high level for from ten to 
twelve hours each day for a period of from tw'enty to 
one hundred and tw'o days In this recent work the 
dogs were maintained in good condition by care- 
ful feeding during the times that sham feeding 
was not being practiced Special attention was 
given to this factor because the type of ulcers pre- 
viously reported to occur were of the acute twe 
which are associated with vomiting and malnutri- 
tion It IS pointed out that in a consideration of 
the pathogenesis and treatment of peptic ulcer one 
must consider the processes concerned with tissue 
protection and repair as weU as the processes con- 
cerned wnth_ tissue destruction. The negative 
results obtained confirm those recorded^m a 
previous report (2a). 


I 
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GASTRO-INTESTINAL TRACT 


UNNEUTRALIZED GASTRIC JUICE AND GASTRO- 
DUODENAL ULCER 

S OME maintain that unneutralized gastric 
juice of high acidity is the sole cause of 
duodenal and postoperative jejunal ulcer 
Although much evidence indicates that un- 
neutralized gastric juice is an important, if not a 
prime, factor contributing to the chromdty of pep- 
tic ulcer, it cannot be stated as proved that gastric 
juice IS the factor initiating peptic ulcer. The idea 
that unneutralized gastnc juice is the initial cause 
of peptic ulcer received support from the results of 
some experiments several years ago (i) Dogs were 
“sham fed” so that gastric juice was secreted by the 
stomach without being buffered by food Ulcers 
of the stomach and duodenum, acute in tj^ie, were 
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observed to result This work has been repeated 
recently (2) with negative results Gastnc secre- 
tion was maintained at a high level for from ten to 
twelve hours each day for aperiod of from twenty to 
one hundred and two days In this recent work the 
dogs were maintained m good condition by care- 
ful feeding during the times that sham feeding 
was not being practiced Special attention was 
given to this factor because the type of ulcers pre- 
viously reported to occur were of the acute t^e 
which are associated ivith vomiting and malnutri- 
tion It IS pointed out that in a consideration of 
the pathogenesis and treatment of peptic ulcer one 
must consider the processes concerned mth tissue 
protection and repair as weU as the processes con- 
cerned with_ tissue destruction. The negative 
results obtained confirm those recorded*’ in a 
previous report (2a). 
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\CTION OP MORPIILVE OV HIE SUAtL INTESTINE 
For a long lime a conflict eiisted between tfie 
clinical and laboratory observations pertaining to 
the effects of morphine on the intestine This 
conflict has been, m part, if not entirely, anTmlkd 
by the observ ation that in animals morphne first 
increases the propulsive motihtj for a short 
period from fifteen to twenty minutes, and then 
markedly decreases it for a period of one hour or 
longer (3) An increase in intestinal lone, non 
propulsive motibty, occurs throughout the dura 
tion of the morphine effect These observations 
have been confirmed recently (4) It ^s also been 
found that atropine, given just before tbe mor 
phme prevents the temporary increase in pro 
pulsive motility, but has no effect on the increase 
in the tone of the intestine caused by morphine 
Obviously the decrease in propulsive motibty 
after morphine would tend to constipate To this 
factor must be added the fact that morphine also 
teodv to constipate by depressing the central 
mechanism responsible for the perception of the 
sensation of the 'call to stool ' 

UESXNTERlC VASCClAR OCCLOSION 
Occasionally cbmeal reports appear in the bter 
ature in which spontaneous recov ery from a toes 
enteric vascular occlusion without gangrene is 
described Such observauoas are elucidated by a 
recent study (5) of the collateral arcuiationm the 
intestine of tee rat Twelve of the usual sixteen 
vessels in the mesentery of the intestine of the rat 
were ligated Infarction or ill effects occurred in 
only one animal This result was due to the devel 
opmeot of preexisting collateral vessels capillary 
plexuses, and anastomotic connections 
Observations on the extent to which the mesen 
tenc V essels of the dog or monkey may be occluded 
without harm are not available in the indexed 
literature At least two-thirds of the blood supply 
of the stomach may be ligated in the dog without 
harm (5) The exact extent to which a coUateral 
circulation adequate for function may develop in 
the gastro-i otesunal tract of man is uncertain In 
the intestine, stricture frequently occurs at the 
site of a previous mesenteric ocdusioo not sub 
jected to operative intervention Recovery in 
man has occurred m the presence of occlusion of 
the superior mesentenc arterv and m which in 
stance all of the cyanosed gut was not excised (6) 
Another point worthy of mention in connection 
with the foregoing observations is that exemia or 
blowing into the obstructed loop from the non 
obstructed loops of bowel may occur and con 
tribute to the production of shocL Such a possi 
bdity should be avoided when excising a loop of 


normally vasculanxed intestine It usually is 
avoided in practice by the application of suitable 
intestinal clamps before the blood supply of the 
loop to be excised is ligated 

VOMITING FROM OCCLUSION OF A MESENTERIC BUT 
NOT THE SPLENIC VEW 
As u well known, nausea and vomiting, in addi 
tion to pain, are very frequent and early symp- 
toms of occlusion of the mesentenc veins of the 
gut Pam, accompamed by enlargement of the 
spleen, is an early and outstanding symptom of 
splenic thrombosis but nausea and vomiting are 
not bsted usually as early symptoms m teitlxwLs 
of surgery and medicine This is a point usually 
not considered in differential diagnosis In this 
connection observations on the cat C?) show that 
vomiting occurs almost immediately after ligation 
of the mesentenc, but not the splenic vein It 
should be recalled that vomiting is a charactensitic 
syvBptom vn {ulcaiwMiwg oWvttiwtvsg tndophh- 
biU» of the hepatic veins and of cirrhosis A 
venous spasm may be produced expenmentallv 
may last for a considerable penod, and completely 
arrest the outflow of blood from a part (S) 

A REFLEX FROM THE SLAPDER AKD RECTPU 
TO PIARURACU 

A reflex viscerodiapbragmatic from the bdiiiy 
tract to (he diaphragm, which explains the con 
traction, relative fixation or ' splinting eSen' of 
tbe right side of tbe diaphragm in gall stone colic, 
was shown to exist m animals several years ago 
Now it has been shown (p) that compression of a 
distended urinary bladder or the passage of feces 
into the rectum causes the diaphragm and ab- 
dominal muscles to contract reflexly (viscero- 
sLeletal reflex) The existence of such reflexes 
vi>cerodiaphragmatic and vi5,ccroskcktal, was 
determined m the decerebrate cat the reviewer 
has seen them in lightly aneathetued dogs Sen 
sory nerve endings for the eliatation of such a 
reflex must oLo be present in thecervLxorpenneal 
structures because m the hehtly anesthetired 
animal or human being in ialxtr bearing down 
occurs One wonders whether or not the condi 
tioA called pseudopregnancy, pseudocyesis or 
phantom tumor with abdominal distension and 
lordosis occurring somelimesonly after eating and 
generally diagnosed as neurosis, when associated 
with megacolon constipation and the enema 
habit may not in part be due to the involvement 
of such a reflex In late pregnancy the v csical and 
bladder reflexes to the duphragm and abdominal 
muscles tend to be depressed or their production 
IS more difficult This may in part explain the m 
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complete emptying of the bladder and that of the 
colon that sometimes complicate pregnancy. 

THE OXYGEN SUPPLY OF THE LIVER 

Occasionally as the result of a surgical accident, 
a branch of the portal vein or hepatic artery is cut 
and ligated. Under such circumstances a question 
arises in regard to the extent of the ensuing he- 
patic damage. Although there is a rather exten- 
sive literature on the subject, the recent work of 
McMichael (lo) is of particular interest because 
he studied the changes in the oxygen supply of 
the liver after various degrees of occlusion of the 
portal and arterial blood supply of the liver. In 
the cat about two-thirds of the oxygen supply of 
the liver is derived from the blood of the portal 


vein, and obstruction of the portal vein to a lobe 
of the liver causes central lobular degeneration 
Hemorrhage and shock, of course, contribute to 
the damage The liver of the rabbit, however, is 
almost entirely dependent on the oxygen supply 
derived from the hepatic artery and the degenera- 
tive changes are more severe Such differences in 
species render it difficult to apply results of 
partial occlusion of the portal and arterial supply 
of the liver to man Yet, the general concept that 
the degenerative change is proportional to the 
reduction of oxygen supply is important, since it 
has been shown that the human liver parenchyma 
receives chiefly venous blood (62) and therefore 
probably has a narrow factor of safety in regard 
to Its oxygen supply. 


THYROID GLAND 


SECRETORY INNERVATION OF THE THYROID 
GLAND 

Whether the nerves of the thyroid gland in- 
fluence its secretion is an unsettled question How- 
ever, as long as psychic traumas continue to ap- 
pear to play a definite r 61 e in initiating or exag- 
gerating an attack of Graves’ disease, this question 
should challenge investigation 
A direct attack on the problem has not been 
undertaken since the interesting and apparently 
significant observations of Haney (ii) were re- 
portedin 1932. Haney determined the metabolism 
of a group of rabbits, and then stimulated the 
cervical sympathetic nerve on one side for from 
one to three hours Five days later the metab- 
olism was elevated about 22 per cent, reached a 
height of 29 per cent from the eleventh to the 
fifteenth day, and then returned to normal from 
the forty-first to the sixtieth day When the 
nerve was stimulated in the absence of the thyroid 
lobe on the side stimulated, no change occurred in 
the metabolism 

It is difficult to interpret Haney’s results on any 
other basis than that the cervical sympathetic 
trunk contains nerves which have a secretory 
effect on the thyroid His results tend to confirm 
Uie older work of Cannon, Binger, and Fitz (12), 
in which an increase in the metabolism and symp- 
toms of Graves’ disease were observed in cats 
with an anastomosis of the phrenic nerve with the 
cervical sympathetic. 

Recent observations (13-17) on the innervation 
of the anterior lobe of the hypophysis may in time 
modifj' our concept of how nervous influences 
modify the activity of the thyroid It is known 
tliat the anterior lobe produces a thyrotropic or a 
thyroacUvaUng hormone; that is upon injection 


in various animals certain extracts of the anterior 
lobe cause a hyperplasia of the thyroid gland with 
a concomitant decrease in its content of colloid 
and iodine and an increase in the blood iodine and 
the basal metabolism (x8). Further, it is known 
that the act of copulation in the pigeon leads to a 
development of the crop gland which is due to the 
hormone prolactin secreted by the anterior lobe, 
of both the female and male (19). The only way 
such a phenomenon can be accounted for at 
present is on the basis of a nervous secretory 
activation of the anterior lobe In the rabbit 
ovulation occurs about ten hours after copulation, 
even when the buck is vasectomized The process 
of ovulation is dependent on the integrity of the 
antenor lobe, and it is difficult to conceive how 
the activity of the anterior lobe could be affected 
in this instance except through a secretory inner- 
vation of the anterior lobe (13), or through a 
reflex excitation of some other gland of internal 
secretion _ Thus, it is evident that in future 
invptigations of the existence of a secretory inner- 
vation of the thyroid gland, one must consider the 
role that the anterior lobe may be playing Also, 
in considering how psychic traumas may influence 
the activity of tlie thyroid, the thyrotropic activuty 
of the anterior lobe must not be overlooked 
_ Other evidence which supports the idea of the 
involvement of the autonomic nervous system in 
the genesis of Graves’ disease is the observation 
of Uhlenhuth (20), that the administration of 
pitocarpme or epinephrine sensitizes the thyroid 
gland to the action of the thyrotropic hormone. 

It now appears to be established through 
experimental and climcal experience that the 
nj’pcrffiyroid heart is sensitive to epinephrine. A 
recent investigation (21) presents quantitative 
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data showing that smooth muscle denervatedand 
normal becomes more sensitive after thyroid 
administration The action of etogenous epioeph 
nne on sensitized and normal smooth tnusclt 
diminished by thyroidectomy, gonadectomy, and 
adrenalectomy 

EXOPUTIULifOS 

The type of histopathological changes observed 
most frequently in the orbital structures in the 
presence of thjToid dysfunction withetophtlulmos 
in man has been produced erpenmenlally in the 
guinea pig'(22, 23) On the basis of etpenmen 
tall) produced exophthalmos, it would appear 
that two types of CTophthalmos may be assocuted 
with thyroid dysfunction, namely, a functional 
type and an organic type The functional type 
can be producM temporarily during the excita 
tionof the cervical sympathetic in those animaU 
which have considerable smooth muscle m Ujeir 
orbits It can he produced also by the loyection 
of thyrotropic hormone into ducks guinea pigs, 
and rabbits (24-27), esen m the absence of the 
thy roid gland In fact, it appears as if hv-pothy 
roidisffl predisposes to the development of etoph 
thalfflos (26, 28, 29 30), and that the administra 
tion 0! desiccated thyTOid lemporanly increases 
the proptosis ( p 30) At first, the exophthalmos 
roducra appears to be strictly functional m type 
ecause it disappears with anesthesia and death, 
and can be relieved by excision of the superior 
cemcal sympathetic ganglion (30) However, 
according to Smelser (32) and Paulson (23), the 
continued injection of the thyrotropic hormone 
over a prolonged period leads to <7rga«i< c/wiigej, 
edematousand lymphoid infiltrations of the orbital 
tissuesand extra ocular muscles, analogous to the 
changesobserveditvexopivtbalnios\nRva.n(3s ja) 
Smelser reports that removalof the cervicalsympa 
thetic ganglion (he does not state which one) m 
guinea pigs prevents to some extent the organic 
type of exophthalmos which he produced Paul 
son reports that the Jacrymal gland shows dc 
generative changes as well as the other orbital 
tissues The condition of the superior cemcal 
sympathetic ganglion which has been found to 
mamfest degenerative changes in exophthalmic 
goiter in man (33), is not mentioned m any of the 
recent expenmental studies 

In regard to therapy the experimental obser 
vatiOQS (34-37) confirm the clinical in blowing 
that desiccated thyroid or thyroxin and iodine 
constitute the most beneficial medical treatment 
of exophthalmos ExpenmentalobservaliiMva tide 
lit supra suggest that the extent 0/ the relief of 
exophthalmos that might be obtained by excision 


of the supenor cervical sympathetic ganglion 
(Jabouhy) rnight be determined beforehand by 
subjecting the patient to deep anesthesia Such a 
ptocedore might possiblv be justified before the 
more extensiv cope ration of Naffziger is employed 

The literature is divided in regard to the effect 
of excision of the cervical sympathetic nerve on 
the histology of the thyroid gland some observ ers 
reporting atrophy and others reporting no signifi 
cant change A more recent article (j8) reports 
that in rabbits bilateral cervical ganglionectom) 
first shows evidence of hvTierpla la and the reduc 
tion of colloid followed by involution and the 
storage of colloid This is of interest because when 
the \ essels of the superior poles of the thyroid are 
hgated the nerv es are included Autografts of the 
thyroid in guinea pigs however, show the well 
LnowQ changes cbaractenstic of involution fol 
lowing the administration of lodvne or thyroxin 
(39) Autografts aUo respond to the thyTotropic 
honoone (40) 

TUVSOID A2fl5 SJIXIV 

The effect of the administration of desicated 
th^td on the electio^ncephalogram has been 
studied recently Electro'encephalography is a 
recent development m phy siolo^ IVhen suitable 
electrodes are placed in contact with the skull and 
are connected to a sensitive recording apparatus 
charactensbc rhythmic waves denoting a change 
in potenual arc recorded The so-called alpha 
rhythm, which occurs at a frequency of to per 
second anses from the occipital cortex It occurs 
when the ey es are closed, but is abolished by vnsual 
acUv^ty or mental effort The rate is redu^ dui 
ing sleep and dunng an epileptic seizure the rate 
isreduc^ and the amplitude markedly increased 
The x&tc of the waves under standard conditions 
appears to be related to the rate of respiration and 
the metabolism of the brain cells If the blood 
sugar 15 lowered with insulin, for example, thefre 
quency of the waves diminishes An increase m 
the basal metabolism rate of from 25 to 50 per 
cent by thyroxin increases the frequenev of the 
waves from s to i? percent and thyroxin increases 
the rate of metabolism of the brain (41) 

LIVER AND THYROID 

It IS generally recognized that hepatic insuffi 
acncy exists and degenerative changes may occur 
in the liver vn hypcrthyroidisin It has recently 
l>«n shown that when thyroxin is given to rabbits 
ID doses msuRicienl to cause histological hepatic 
damage the elimination of injected bile salt is 
markedly diminished but the normal volume 
output of bile and bile salt is not disturbed (42) 
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The older work which shows that the feeding of 
desiccated thyroid reduces the liver-glycogen con- 
tent in a large variety of animals has been recently 
confirmed (43) In addition it has been shown 
that the administration of Vitamin B, also G, 
protects the liver from the deglycogenizing effect 
of thyroxin (43) The animals also maintain their 
weight to a greater extent This work recalls the 
well known contention of Weiss, “Vitamin B 
deficiency in hyperthyroidism may be an impor- 
tant factor in explaining some of the bad operative 
results due to cardiac disturbance, and at the 
same time explain why some patients with hyper- 
thyroidism have cardiac dilatation and cardiac 
symptoms.” The cardiac disturbances in poly- 
neuritis and pellagra are quite analogous to those 
in hyperthyroidism A Vitamin B or G complex 
deficiency should be suspected in patients whose 
appetite is poor, w'hose diet is limited by poverty 
or dietary habits, and who have diarrhea 
An article pertaining to the alleged antithy- 
roidic action of Vitamins A, C, and D and of 


calcium has not appeared in the recent literature 
However, obviously, when the metabolism of the 
body is going at a more rapid rate than normal an 
extra supply of vitamins in the diet should be of 
value Excessive calcium elimination in Graves’ 
disease and the sedative action of this element on 
nervous tissue suggest that attention should be 
given to the patient’s calcium intake 
In hyperthjTOidism there is no strict relation 
between the impairment of liver function as 
judged by the blood bilirubin and bromsulphthalein 
retention (44) and the reaction of the patient to an 
operation for thyroid crisis, neither does there 
appear to be an agreement in regard to the results 
of Quick’s hippuric-acid test of liver function 
and the reaction of the patient to an operation 
Also, the determination of blood sodium appears 
to be of no value in determining the extent of 
hepatic damage in thyrotoxicosis (45, 46). Yet, 
the concept that the liver may be primarily at 
fault in the intoxication of a thyroid crisis is 
worthy of further investigation. 


ADRENALS 


There are reasons to believe that in recent 
months improvements have been made in the 
potency of the extracts of the adrenal cortex, or 
cortin, available on the market Such extracts 
have not yet been accepted for inclusion in the 
New and Non-official Remedies The reason is 
that It has been difficult in the past to prepare 
routinely a preparation of cortin of reliable or 
standard potency. 

The expense of cortin is a serious practical 
disadvantage in regard to its use An orally 
administered glycerol extract, which was used 
earlier and apparently successfully by Obrigia, 
Stewart and Rogoff, and others, is reported to be 
effective in animals and patients b}’’ Hartman, 
Thorn, and Durrant (47). It is less expensive but 
not as potent as the purer extracts, and can be 
used for maintenance but not for the treatment 
of severe adrenal insufficiency 

Before using a preparation of cortin, physicians 
would do well to obtain from the manufacturer 
the evidence for the potency of tlie extract The 
only universally accepted evidence of potency of 
an extract of adrenal cortex is its ability to main- 
tain totally adrenalectomized cats and dogs alix’e. 

There arc several recent reports in which cortin 
has been used to relieve muscular fatigue, in 
shock, m intestinal obstruction, and to increase 
resistance to toxins It is true that cortin improxfes 
the work capacity of llie muscles of adrenalec- 
tomized animals and patients with Addison’s 


disepe, but the reports concerning the value of 
cortin in shock do not present enough acceptable 
evidence to warrant serious consideration 
The importance of high sodium and low potas- 
sium intake in reducing the requirement of cortin 
experimentally and clinically appears to be estab- 
hshed. A high sodium and low potassium intake 
alone will not maintain perfect health in ad- 
renalectomized animals or patients with adrenal 
insufficiency The mechanism by which the ad- 
renals affect the sodium and potassium balance is 
not known It has been thought by some that 
death f rom_ adrenal insufficiency was due to potas- 
sium intoxication Recently published data indi- 
cate that the kidney is not directly involved in the 
disturbance of the sodium and potassium balance. 
A recent article (48) suggests that serum potas- 
sium, which IS usually increased in both adrenal 
and renal insufficiency, is not the sole cause for 
the death in adrenal insufficiency (see 49 also). 

Several steroid compounds, related to sterols, 
have been isolated from the adrenal cortex-, and 
the possible role that the adrenal cortex plays in 
ammal_ economy is becoming more complex. The 
preliminary results mdicate that the adrenal cor- 
te.x maj’ take a position second to the hypophysis 
in mportance among tlie endocrine glands 
Compounds have been isolated from the cortex 
which possess androgenic potency, that is, they 
stimulate male-sex characteristics A recent arti- 
cle (50) reports the isolation of an acid sodium 
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data showing that smooth muscle, denenatcdand 
normal becomes more sensitive after thyroid 
administration The action of exogenous epineph 
nne on sensitized and normal smooth mu-scfe is 
diminished by th>rovdectom> gonadectomy, and 
adrenalectomy 

EXOPHTItAtUOS 

The type of histopathological changes observed 
most frequently in the orbital structures an the 
presence of thyroid d3rsfunction with cTophUialmos 
in man has been produced eTpenmentally jn the 
guinea pig^Csj, J3) On the basis ^ expenineo 
tally produced exophthalmos, it would appear 
that tn 0 1> pes of exophthalmos maj be associated 
with thjroid disfunction, namely, a functional 
type and an organic type The funcuonal type 
can be produced lemporanly during the cscita 
tion of Uie cervical sympathetic in those animals 
■which have considerable smooth muscle ira their 
orbits It can be produced also by the injection 
of thyrotropic hormone into ducks guinea pig», 
and rabbits (24-27), even m the absence of Uie 
thyroid gland In fact u appears as if hypothy 
roidism predisposes to the development of exoph 
tholmos (26, 28 29 10), and that the administra 
tion of desiccated thyroid temporarily increases 
the proptosis (sp, 30) At first the exophthalmos 
produced appears to be strictly functional tn type 
because it disappears with anesthesia and death, 
and can be relieved by excision of the superior 
cervical sympathetic ganglion (30) However, 
according to Smeller (12) and Paulson (23) the 
continued injection of the thyrotropic hormone 
over a prolonged period leads to organic cAanges, 
edematous and lymphoid infiltnitions of the orbital 
tissues and extra ocular muscles analogous to the 
changes observ ed in exophthalmos in man (31,3 2) 
Smelser reports that removal of the cervical sympa 
thctic ganglion (he does not state which one) in 
guinea pigs prevents to some extent the organic 
type of exophthalmos which he produced Paul 
son reports that the lacrymal gland shows de 
generauve changes as well as the other orbital 
tissues The condition of the superior cervical 
sympathetic gaegbon which has been found to 
manifest degenerative changes m exophthalmic 
goiter in man (33), is not mentioned in any of the 
recent experimental studies 

In regard to therapy the expcnmental obser 
vations (34-37) confirm the clinical in showing 
that desiccated thyroid or thvroxin and iodine 
consUtute the most benefiaal medical treatment 
of exophthaliMS Fxpenmentalobsenations ciJe 
ill supra suggest that the extent of the relief of 
exophthalmos that might be ohumed by exasion 


of the superior cervreal sympathetic ganglion 
(J^boulay) might be determined beforehand by 
subjecting the patient to deep anesthesia Such a 
procedure might possibly be justified before the 
more ext ensiv e operation of N afiziger is employ ed 

The literature is divided in regard to the eCect 
of excision of the cemcal sympathetic nerve on 
the histology of the thyroid gland some observers 
reporting atrophy and others reporting no signiJi 
cant change A more recent article (3S) reports 
that in rabbits bilateral cervical ganglioncctotny 
first shows ev idence of hyperplasia and the reduc 
tion of colloid followed by involution and the 
storageof colloid This is of interest because when 
the vesselsof the superior poles of the thyroid are 
ligated the nerves are included Autografts of the 
thyroid in guinea pigs however, show the well 
known changes charactenstic of involution fo! 
lowing the administration of lodme or thyiosw 
(39) Autografts aUo respond to the thyrotropic 
hormone (40) 

TUYROtD AND BRAtS 

The effect of the administration of desiccated 
thyroid on the electro-encephalogram has been 
studied recently Electro-cncephalegraphy is a 
recent development in physiolo^ \Vhen suitable 
electrodes are placed in contact with the skull and 
are connected to a sensitiv e recording apparatus, 
charactenstic rhy ihmic waves denoting a change 
m potential are recorded Hie so-c^ed alpha 
rhythm, which occurs at a frequency of 10 per 
second arises from the occipital cortex It occurs 
when the eyes are dosed, but is abolished by visual 
activity or mental effort Hie rate is reduced dur 
ing sleep and during an epileptic seizure the rate 
is redu«d and the amplitude markedly increased 
The rate of the waves under standard conditions 
appears to be related to the rate of respiration and 
the metabolism of the biam cells If the blood 
sugar 13 lowered with insulin for example, thefre 
quency of the waves diminishes An increase in 
the basal metabolism rate of from 25 to s© 
cent by ihyroxm increases the frequency of the 
naves from 5 toi7perccnt and thyroxin increases 
the rate of metabolism of the brain (41) 

LIVER AND THYROID 

It IS generally recognized that hepatic insuffi 
aency exists and degenerative changes may occur 
in the liver in hyperthyroidism It has recently 
been shown that when thyroxin is given to rabbits 
in do->es insufficient to cause histological hepatic 
damage the elimination of injected bile salt is 
markedly diminished but the normal volunie 
output of bile and bile salt is not disturbed (42) 
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stances from the blood of animals or patients with 
hypertension. The results reported are conflicting 
and no explanation for the differences is apparent 
Ob^'iously hj'pertensive substances should exist in 
the blood in detectable amounts if the hyper- 
tension produced is not reflex in nature, wiich 
fact seems to be established. Recently (59, 60) it 
has been reported that the kidneys of hyper- 
tensive patients contain more pressor substance 
than kidneys from non-hypertensive patients 
The pressor substances were extracted and tested 
by intravenous injection. It has been known for 
a long time that kidneys and even other tissues 
yield pressor substances when extraction is prop- 
erly done The kidney, however, is the only organ 
so far examined in which the constriction of the 
arterial supply will lead to persistent hypertension 
Regardless of this report (59), questions still 
remain' why cannot definitely detectable amounts 
of pressor substance be found in the blood of 
hypertensive patients and dogs? Is it because of 
the use of inadequate methods, or is it due to the 
possibility that in the presence of an ischemic 
kidney, substances which do not have a direct 
pressor action and are normally eliminated in the 
urine, acting over a period of days, produce 
degenerative changes in, or cause a contraction 
and relative fixation of, the myoplasm of the 
smooth muscle of the arterioles? In other words, 
may not the substance responsible for the hyper- 
tension be of the nature of an “arteriolar toxin” 
rather than of the nature of a vasoconstrictor 
substance in the ordinary sense Another possi- 
bility that has not been attacked expenmentally 
is that the hypothetical pressor substance acts on 
the prevertebral ganglia, such as the celiac and 
mesenteric ganglia. 

If the hypothetical pressor substance is present 
in excess in the hypertensive kidney, it is reason- 
able to believe that one of the possible factors 
responsible for its e.xcess is low renal oxygen 
tension This possibility has been investigated, 
and it has been found that the renal arterio- 
venous oxygen differences are the same in dogs 
with and without hypertension (60) 

An article by Farr and Smadel (61) is only 
indirectly concerned w ith the subject of the kidney 
and hypertension, nevertheless, it is important 
A nephntis was produced in rats by the injection 
of a nephrotoxic serum The rats were then 
divided into tliree groups in regard to diet One 
group received a low protein diet, 5 per cent, 
another, a diet containing 18 per cent protein , and 
still another, 40 per cent protein In the r6 ani- 
mals on tlie low protein diet, Uie nephritis dimin- 
ished or disappeared m all but two, leaving scars 


The animals on the higher protein diets died from 
chronic progressive nephritis with anemia and 
polyuria. Generalized vascular lesions which re- 
sulted in secondary degenerative changes espe- 
cially in the heart were found in most of the 
animals on the high protein diet. 
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salt of palmitic acid from adrenal cortex wbidi 
activates the male sex hormone These findings 
may explain the sexual precocity sometimes ob- 
served m the presence of tumors of the adrenal 
gland Someoftheotherinterrelationshipsclairaed 
to exist mil be bnefly mentioned (?i) Extracts 
from the anterior lobe of the h>poph>sis prolong 
the life of adrenalectomized animals and benefit 
patients with Addison s disease The adrenals 
contain progestational and estrogemc pnnaples 
In adrenal virilism in women a large amount of 
estrogenic hormone is excreted in the unne Ex 
tracts of the adrenals of the hor«e ot and kan 
garoo have a gonadotropic effect in that they 
cause ovnilation and corpora lutea formation in 
the immature rat 

Such extracts have not been assayed in bypo- 
ph} sectomized animals and hence thej may affect 
the hypophysis rather than the gonads directly 
However, the adrenotropic hormone of the an 
tenor lobe of the hypophysis acts on the seminal 
vesicles of castrated rats by way of the adrenal 
cortex, since no effect is obtained m the absence 
of the adrenals (53} The ketonuna and glycosuria 
of depancreatized animals is reduced by adrenal 
ectomy A recent article (s3) confirms earlier 
reports oa the reduction of hier fat, wbtdi is 
related to the development of ketosis after ad 
rcnalectomy An article of immediate interest on 
the interrelaliOD of the adrenal cortex with the 
thvroid has not been published recently 

U'lth such an array of accivtcies the adrenal 
cortex assumes an important place m the endoc 
nne system However, we should hold fast lo 


that which is proven namelv, that a potent 
preparation of cortin maintains the hfe of si 
rcnalectomized animals and rehabilitates and pro- 
longs the life of patients with Addison s di-eave 
A knowledge of the numerous actmties of the 
adrenal cortex should help us to understand the 
symptoms of Addison s disease and other abnor 
i^ities of the organ We should not permit the 
true and false messages, frequently in code, com 
ing with the ebb and flow of the literature in this 
and other fields of endocrinology to confuse and 
discourage us In time the true messages will be 
deciphered and recognized 

To those who would denervate the adrenals for 
the treatment of various diseases, the report that 
the adrenal nerves of cats regenerate in four 
months (s4), even after removal of the lower 
thoraac and upper lumbar sympathetic chain 
will be of interest 

To those who should desire to test the blood of 
patients maruiesting paroxysmal hypertension 
mih or Without phtockromocytoma, it wih he 
interesting to know that Rogoff (35) has reported 
a method for detecting small amounts of epineph 
nne in blood serum He employs the sensitized 
denervated ins or nictitating membrane of the eat 
lie method however is quite technical 

The relatively old observation of Cannon and 
others that the adrenal medulla t$ essential lor the 
production of emotional hyperglycemia has been 
confirmed recently In fact, it is reported that 
after destruction of theadrena} medaJJa tie blood 
sugar may fall in response to emotional excite 
ment (56) 


KIDNEY AND 
The fact that hypertension can be produced m 
some dogs by constricting the mam renal artenes 
renders it posable to study the mechanism of (be 
hypertension 50 produced After ^ectlOD of the 
splanchnic nerves or removal of Che sympathetic 
nervous system combined with denervation of the 
heart the hypertension persists However the 
blood pressure changes recently reported by Free 
man and Page Heart/ 1937,14 405), arc 
not very convincing It might be added that 
many of the methods (or determining the blood 
pressure of unanesthetized animals are faulty 
It has been reported recently (57) that following 
hypophysettomy in hypertensive animals the 
blood pressure returns gradual}} to a normal level 
inabouttwenty days After the pressure has been 
lowered it may again be elevated at times only 
temporarily by tightening the constnctingcJamps 
on the renal artery The hypothesis advanced lo 


IIVPERTEiYSION 

explain the observation is that hypophysectomy 
alters the reactivity of the vascular system by 
produang atrophic changes in the adrenal gland, 
thyroid gland, and possibly other organs so that 
the ^^sc^^}ar system docs not respond to the 
chemical stimuli which an e as a result of th' 
ischemia of the kidney In this connection Gold 
blatt (58) has recently reported that bilateral 
adrenalectomy without supportiv e or substituUon 
therapy with cortin interferes with the develop- 
ment of hypertension tVhen adequate supportive 
and substitution therapy was given a moderate 
hypertension was observed CoiUn ofcojre, is 
not per j«a vasopressor substance, but its presence 
appears to be nccessaiy for the action of the 
hypertensive chemical substances resulting from 
renal ischemia 

Numerous attempts have been made to 
the hypertensive substarccs or group of sub- 
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A REVIEW of the recent literature re- 
veals an almost unanimous opinion that 
fractures of the nose are becoming more 
E frequent, more severe, and more devas- 
tating in their end-results This enlarging inci- 
dence IS associated with the development of high 
speed automotive travel and with the increasing 
participation of youth in various forms of ath- 
letics 

The importance of this type of injury lies, to 
a large extent, in the commonly underestimated 
handicaps produced by the unsightly cosmetic 
deformities which result Economic and social 
competition today is so keen that even minor ab- 
normalities m personal appearance may mean the 
difference between success and failure in business 
and social enterprise (i6) Other important se- 
quelae of nasal deformities, namely, the various 
forms of upper respiratory disorders resulting 
from obstructed air passages, must not be over- 
looked. It IS therefore imperative that these frac- 
tures receive greater attention and that their 
general management be subjected to critical scru- 
tiny in an effort to dimmish late hazards 
The past few years have seen little change in 
the management of simple nasal fractures The 
emphasis in current literature is largely upon the 
more severe types of fracture and the correction 
of resulting deformities We shall attempt to re- 
view briefly some of the fundamentals of modern 
treatment 

CARE OF SIMPLE FRACTURES 

Diagnosts Even simple fractures are often mis- 
handled The injury is frequently thought to be 
one confined to the soft tissues A visible de- 
formity indicates the true state of affairs only 
after the swelling has subsided and the scar tis- 
sue has contracted This is particularly true in chil- 
dren in whom tlie supportive structures of the 
nose are resilient and diminutive These factors 
hide and disguise Uie actual situation Inspec- 
tion, palpation, or even x-ray examination often 
fails to disclose the bony lesion It cannot be 
overemphasized that every bruising injury to the 
middle third of tlie face, especiallj' wiUi pain in 


the nasal area, black eyes, espistaxis, or impaired 
respiration, should be considered to include a 
fracture of the nose until proved otherwise 

Mobihsaiion and repositioning of fragments. 
Repositioning of the fragments is usually a sim- 
ple matter of applied mechanics Deviations of 
the entire nasal bridge or lateral spreading of the 
nasal bones can usually be corrected by external 
pressure with the thumbs, or by manipulation 
with a duck-billed Asch forceps Depressions of 
either or both of the nasal bones may be elevated 
with almost any blunt instrument which can be 
inserted into the nostril The only definite ruling 
which should be made in this regard is that all 
such deformities must be slightly overcorrected 
to allow for a certain degree of recurrence 

It must be remembered also that satisfactory 
reduction cannot be obtained without anesthesia 
Novocaine injected along each nasolabial fold, 
plus intranasal packs of cocaine and adrenalin, 
will usually suffice. 

Stabilization of fragments When the frag- 
ments have been replaced, it will often be found 
that they are sufficiently impacted to remain in 
proper position In such cases, splinting devices 
are not needed and, indeed, may even be harm- 
ful In many cases, however, accurate position 
and approximation are difficult to maintain. 

In depressed fractures, a small gauze pack 
forced upward between the septum and lateral 
wall on either or both sides insures against recur- 
rence In lateral deviations and outward dis- 
placements, some tj^pe of external splint is needed 
for stabihzation Bandage rolls held against 
either side of the nose by adhesive tape (12), or a 
splint molded from dental compound or soft 
metal (rr) such as aluminum, copper, or tin, arc 
satisfactory. If greater lateral compression is 
needed, the Joseph or Safian clamps may be ap- 
plied (6, 9, 10). For this purpose. New advocates 
passing a mattress suture through the nose and 
securing it with lead buttons (7), For difficult 
lateral deviations, Aufrecht and others have de- 
vised head bands which e.xert lateral pressure on 
the no=e, and Risdon has described a dental at- 
tachment iihich fulfills the same purpose (8). 
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thorough cleansing and the removal of foreign 
material are of paramount importance Debride- 
ment, however, should be most conservative in re- 
spect to viable bone, cartilage, or skin Small bony 
fragments should almost never be removed These 
apparently useless bits seldom sequestrate and 
often speed the recalcification process across the 
bony gaps 

Not uncommonly, the force of the impact will 
completely separate the supportive structures of 
the nose from their attachment at the glabella 
Our practice in such cases is to drill small holes 
through the remnant of the nasal bone and 
through the nasal process of the frontal bone so 
that the nasal bones may be held in position by 
means of a 22-gauge silver wire passed through 
these openings (Figure 3) Separated nasal car- 
tilages may also be attached to the nasal bones by 
silver wires, as described previously. 

In the absence of skin losses, the lacerations 
should be sutured meticulously. Most plastic sur- 
geons prefer subcuticular suturing. This method 
maintains approximation of the skin edges for a 
considerable penod of time without leaving stitch 
marks (Figure 4) We have described this method 
of suturing in a previous article (17) Coarse in- 
terrupted sutures or skin clips for this purpose 
cannot be too strongly condemned 

When there is actual skin loss the denuded 
areas should be covered at once with some form 
of split or full-thickness graft. For this purpose, 
we prefer a Wolfe graft from the eyelid or post- 
auricular area (18). Skin from these regions 
closely matches the facial integument in color 
and texture The graft should be firmly secured 
rvilh numerous horse-hair sutures, the ends of 
which are left long and tied over a hard gauze roll 
to provide pressure (Figure 5) 

Support of fragments m comimnuted fractures 
With severe comminution, it is sometimes im- 
possible to maintain satisfactory alignment of the 
numerous fragments, especially if the midline 
support of the septum has been lost This is 
often the case when the entire maxilla is displaced 
posteriorly Replacement of the fragments is 
carried out by the same methods described be- 
fore Nasal drainage in such fractures should be 
encouraged Complete packing is, therefore, 
contra-indicated except when it is necessary to 
control severe hemorrhage. Reposition of the 
fragments is maintained with great difficult}' and 
numerous methods have been described Watson- 
Wilhams uses a triangular silver wire splint which 
he inserts into each nostril to support the bridge 
(3). Carter places a straight wne splint into the 
nostril (19) This splint is supported by traction 



Fig 3 Two roentgenograms illustrating the use of silver 
wire for attachment of nasal bones to nasal process of 
frontal bone (a), left, is the same patient shown in Fig 2 


from a suture passed through the dorsum of the 
nose to an external supporting arch Watkins has 
modified the Carter splint by using a hairpm- 
shaped splint, with one arm in the nostril, to 
avoid the use of the suture through the nose (19). 
Risdon has described a wire splint which is placed 
in the nostrils and attached to the dental ap- 
pliance referred to previously (8). 

We use a special head-band appliance which 
may be used for suspension of fractures of the 
vanous facial bones (13, 14, 15). Two rubber 
covered wire splints are inserted into the nostrils 
By a simple mechanical device, these splints may 
be elevated, tilted to various angles, or shifted 
laterally, as the situation may require The 
bridge may thus be maintained in proper position 
for several weeks Two lateral pressure pads may 
be applied and adjusted separately to prevent 
spreading of the nasal fragments (Figures i, 2, 6) 



- -r, 4 (a), left “Guest passenger injurs’ ” Laceration 

bndvl."nf"tV'’‘ about on?inch along the 

bridge of the nose Alar flaps held back exposin" 7 enta\ 

^1 patient after healing This dem^on- 

strates the value of meticulous subcuticular suturing 
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Fiji • (a) left Typical compound rcunminutrd na$a) 
fracture resulting from guest passenger injury to occu 

f iant of nght hand front seat of automolSle Depressed 
raclures of both nalars and complete transxerse fracture 
of the maiilla n«re associated (b) Straitb apidiance 
used to maintaiQ elevation and lateral compression of 
nasal fragments Traction uires through the cheek sup 
port an arch bar on the tnaiillz 

Our head band appbance nhich is univer«ally 
applicable to all t>-pes of nasal and facial frac 
tures mil be described later in this article 
It IS difficult to maintam septal fracturesi m 
proper position as the cartilaginous septum unites 
only b} fibrous union deformities often result 
CARE 0? COUPUCATED FRACTtfRES 
Etiology The more ses ere t)Tie of fractures are 
becoming more common as a result of automobile 


mjuncs A large percentage of the patients are 
“guest pas5enf,ers’ who occupj the nght hand 
front scat of the automobile and who haie been 
thrown forward against high instrument panels 
bj the force of the collision Injuries miolnng 
other structures of the middle third of the face 
are usua!I> associated and intracranial damage 
IS frequent The nasal fractures are of the com 
minuted or externally compounded saneties 
Commonly , both types are present Such frac 
lures are difficult to treat since the supporting 
structures are often so badly damaged that it b 
almost impossible to attain a satisfactory result 
Maceration of the soft tissues of the nose, de 
pressed fractures of the malar and frontal bones 
transverse fractures of the maxilla, rupturrs of 
the orbital contents, and sLuU fractures are not 
uncommon Jagged blunt lacerations extending 
through the shattered nasal bones into the nasal 
cavity are commonly present (Iigures i and ») 
To return these patients to an appearance simu 
Jating their former selves and to a state of con 
tenira sell confidence is an almost insurmount 
able task The early and painstaking care of such 
injuries is, therefore, of extreme importance since 
delay or cursory attention spells almost certain 
defeat 

Ifanogoniertl of externally tomponniei frae 
tures Although compounding adds the distinct 
hazard of hideous scar deformity, it nevertheless 
has the advantage of permitting adequate inspcc 
lion and repositioning of the underlynng bony 
structure under visual control In these cases 



Fii J (a) left \nother ftuest passcnjter injury" «Uh compound comminution 
of (he nose similar to Fif! : l^entulows maziUe fractured and impacted upuard 
and backward (b) center Nasal bones wired toRetber as described m teat 
Nose supported by Strailh appliancr Malar bones elevated Note tiacUon wires 
throuch cheek to molar repoir of upper denture Upper jaw pulled down and for 
ward by elastic traction on nlver wire passed Uiroogh drill note in palate and 
upper plate (c) Same patient ibiee months later vlwwing almost 
absence of nsibfe deformity 


implete 
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temperature is an excellent preservative The 
percentage of “takes” with grafts of this type 
corresponds favorably with that of fresh auto- 
genous material (Figure 7) 

Saddle deformities in persons with a high “pro- 
file angle,” 1 e , a profile angle greater than the 
normal angle of 30 degrees, may be corrected by 
removal of the “hump” above the saddle and by 
lowering of the elevated nasal tip below This is 
performed through intranasal incisions by Joseph’s 
technique (6, 10) or one of its modifications 
When the nasal tip alone is depressed, the ap- 
parent deformity is generally a downward elonga- 
tion of the nose and a flattening of the tip These 
abnormalities may often be corrected through an 
incision which completely transfixes the columella, 
separating it from the cartilaginous septum The 
septum IS then shortened to the desired length 
and tilt The soft tissues of the tip are finally 
raised to the normal elevation by resutunng them 
to the septum in the heightened position. 

In all such restorations, we are guided in se- 
cunng the proper angles by the use of a profilom- 
eter. This instrument indicates accurately the 
amount of reduction necessary to remove a hump, 
or the degree of elevation required to raise a de- 
pressed nasal tip 

Defects producing excessive dimensions of the 
nose These deformities include exostoses, humps 
produced by callus formation, and widening of 
the nose from spreading of the nasal bones 
Exostoses usually appear as asymmetrical 
bulges in the nasal contour Their removal is 
accomplished through intranasal incisions with 
the use of rasps, saws, or chisels 
Direct blows on the nose frequently result in 
comminution or greenstick fractures at the sum- 
mit of the bridge Excessive callus formation at 
this point occasionally results in a “hump ” This 
IS especially true in childhood fractures in which 
the hump may not become noticeable until com- 
plete ossification of the nasal bones takes place 
at adolescence (Figure 8). These hillocks in the 
nasal contour may be removed wiUi a saw and 
rasp through incisions within the nostrils, so 
placed that instruments may be inserted sub- 
cutaneously between the upper lateral and alar 
cartilages on either side This removal of the 
hump leaves a flat plateau unless the septum is 
left higher than the side walls The appearance 
of the nasal bridge is usually further improved by 
narrowmg of the bony bridge. This is accom- 
plished by separation of the nasal bones from the 
maxilla on either side, followed by mesial com- 
pression For this purpose, either saws or chisels 
may be employed. We prefer the latter and have 



Fig 7 (a), left Saddle nose resulting from nasal frac- 
ture There is a broad flat bridge and a wade overhanging 
nasal tip (b) After correction with two pieces of pre- 
served rib cartilage One piece raises and narrows the 
bridge, the other supports and narrows the nasal tip 

found that omission of the usual preliminary 
periosteal elevation avoids much of the subse- 
quent ecchymosis and edema which otherwise 
results 

Widening of the nasal arch is corrected by 
lateral osteotomy, as just described, plus separa- 
tion of the nasal bones from the septum This 
latter step is best performed with a broad-bellied 
saw which not only effects the separation but also 
removes a narrow strip of bone from either side 
of the septum. The two nasal bones, thus freed 
of their attachments, are then compressed by 
thumb pressure and held firmly in place with a 
properly fitted splint 



I ig 8 (a), left When twelve >ears old, this girl suffered 
o during athletic games at school Within 

the following vear or two this large hump developed (b). 
Mter correction by modification of Joseph’s technique w ith 
the use of a profilometer to secure proper profile and tip 
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F>5 5 W left A ^uest psssfjj^i* sbosem&tl^bo 
upper lateral esrtitaj^s and eptumviereffou^edb^iniiid 
Jhield klass (b) A Wolfe graft from behind the earuaa 
applied iTamediaUty ted rutured in phcf mh dermal 
«Utthe« the ends of which were left long and lied over a 
firm piece of gaiue to provide saffioeat prrsmre 

REPAIR or om OErORUITIES 
\\ 1 th infection loss of supporting elements or 
excessive comminution it u often impossible to 
prevent the occurrence of residual deformity 
Disfigurements may aHo result from failure to 
recognize the Iractare or froea grossly inadequate 
care at the time of the injury Misshapen noses 
not only mar the patients ph) steal appearance 
but also become senouslv detrimental to tbetr 
business, professional social and matnmonia) 
careers It is almost impossible to describe the 
mental torture and ps>chologicaI maladjustments 
which ihi'Se people experience Such dishgure 
ments demand the attention of a skilled surgeon, 
thoroughly vere<^ in modem rhinoplaslic tech 
rique 

The vast majorit> of corrective surgical pro- 
cedures described in modem bterature and some 
of thoie to follow are modifications of the rhmo- 
plastic tneihoda first described and used b> the 
late jo eph of Berlin (6) 

Defects due to loss o} supportive elements De 
ficiencics of the structural elements of the no«e 
whether resulung Izora actual Joss crushing or 
dissolution following infection maj cause several 
common tvpes of deformities The most frequent 
vanclics are (a) a saddle of the bony portion 
(b) a vaddle of the cartilatinous portion or (c) a 
dropped tip Occasionaify all three vaneltes may 
occur imullaneouvly In such cases a general 
flattening of the entire nose against the bet 
results 

A raddle deformity m an otherwise normally 
pcopotuoned nora whether alone or combined 



»nth a dropped Up requires the subcutaneous 
insertion of some substance which is carved or 
molded to fill the defect Many malenals have 
been employed for this purpose but the majonly 
of plasUc surgeons today advocate the use of 
canilagc grafts These grafts have the advantage 
of being A compatible physiologies} mstenal 
which IS readily accepted and indefinitely re 
Hiijed Other media which have been advocated 
bv a few are ivory guttapercha celluloid bone 
or a combination of bone and cartilage Be 
prefer the use of hyaline cartilage from the an 
icrioc se^ents of the sixth to ninth ribs These 
grafts may beconventenfly measured and shaped 
with the assistance of a lead moulage of the 
patient s lace Such a model is not distorted by 
blebs of no\ ocame and is easily stcnlued 

With normal Up support, a mgle straight 
piece of cartilage carved to lit the defect in Ihe 
bndge wiU suffice ^^ost cases require the addi 
tion o/a post acting as a slnit from the region of 
the anterior naral spine of the maxilb to support 
the lower end of the newly constructed bridge 
For several years we have been using prescAcd 
isografts of cartilage, i e cartilage from anolher 
person Aqueous merthiolate at refngcration 
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Hill, F. T.: Osteomyelitis of the Skull: Compari- 
son of 2 Cases Observed Seventeen and Four- 
teen Years Ago with 2 Observed in the Past 
Two Years. Arch Otolaryngol , 1937, 26 9 

This paper is an attempt to show the effect of cer- 
tain outstanding contributions to the literature on 
the management of osteomyelitis of the skull Two 
cases treated seventeen and fourteen years ago were 
eventually treated radically, but not without pro- 
crastination, hesitation, and doubt as to the proper 
management. Edema then was not as important a 
symptom as it is today, and operation was not done 
until the K-rays gave strongly positive evidence of 
involvement of the bone The reports of McKenzie 
in 1927, Furstenberg in 1931, and Mosher and Judd 
in 1933 all definitely show the rationality of radical 
treatment early in the disease. They illustrate the 
importance of edema as a diagnostic sign and as a 
guide to the evtent of bone to be removed, they show 
that N-ray findings are from seven to ten days late, 
and finally, they ban “watchful waiting” as a par- 
ticularly dangerous procedure 

In accordance with this more recent knowledge 
and later opinion, recent cases of cranial osteomye- 
litis were treated radically early, and although i of 
them terminated fatally because of a streptococcus 
infection. It was evident that the osteomyelitic 
process was controlled. Differentiation of the type 
of osteomyelitis is not the important consideration 
It IS not a matter of whether the disease is discrete or 
diffuse, as Munro in 1930 showed that the two proc- 
esses are essentially the same, rather, it is a matter 
of recognizing early the possibility of diffusion of the 
infection and of not hesitating until a local process 
has actually become a diffuse one 

John Martin, M D 

Bcrclier, J., Guillermin, M , and Friez, V P : Does 
Temporomavillary Aleniscitis Occur’ Remarks 
Concerning a Meniscectomy (La mfiniscite tem- 
poro-ma\illairc e\iste-t-ellc? Remarques a propos 
d’une mfinisccctomic) 1’ lead do c/itr , Par 

1937. 93 4SS 

The authors present the case history of a soldier 
aged twentv-one years, who was sent to the hospital 
because of pain during mastication The pain was 


over the region of the temporomaxillary articula- 
tions, being most marked on the left side Move- 
ment of the jaw elicited crepitation over the joint 
which could be both heard and felt, this, too, was 
worse on the left side 

The complaint had lasted over a number of years 
but had been much worse during the six months pre- 
vious to the patient’s admission to the hospital The 
patient used extreme care in opening the mouth wide 
enough to admit a finger between the incisor teeth 
Wider opening produced intense pain, which per- 
sisted for some time after closing the mouth The 
mandible was deflected slightly to the left during the 
opening of the mouth Pressure over the joints 
elicited considerable pain Examination of the teeth 
revealed pathology in the molars due to the poor 
alignment of the biting surfaces 

The patient gave no history of rheumatism in any 
of the other joints and the family history was nega- 
tive At the age of ten he had suffered a luxation of 
the jaw' which he reduced himself. There had not 
been any further difficulty of this nature 

Roentgenograms gave the impression that the dis- 
tance_ between the condyle and the base of the 
glenoid fossa was greater than normal on the left 
side Under local anesthesia the left temporomaxil- 
lary joint was opened and the meniscus was re- 
moved in Its entirety Following the operation, the 
jaw was found to deviate to the left so that elastic 
traction on the teeth was needed to correct the de- 
formity as well as to prevent the pain on the right 
side. 

Histological examination of the fibrocartilage 
showed numerous blood vessels but no inflammatory 
cellular reaction The operative results appear to be 
very satisfactory Marsh W Poole, AI D 


EYE 


Wetzel, J. O : 
Caruncle. 


Melanoblastoma of the Lacrj-mal 
Am J Ophlh , 1937, 20 675 


A case of melanoblastoma of the lachrymal car- 
uncle is reported in a seventy-six-x ear-old man A 
brown stain at the inner angle of the eve had been 
noticed nearly eight years before, a few months after 
a burn to the eye It remained stationary for nearly 
hvc jears, then began to grow as a tumor On ex- 
amination the tumor was found to be brownish-black 
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FIs 9(a) Urt Lateral de\iatian of nose dw (o nasal 
fracture fb) Correctioa by lateral osteotom} and ninng 
casaJ l«nea to biru pid leetb oa n^br side 


fractures In our eipenence, even better results 
ate obtained with Blairs method oi winng the 
nasal bones to bicuspid or molar teeth oa the op- 
posite side (s) This IS atwmpltahed by miting 
n small mcision over the side of the nose toward 
whidj the deviation tends Two small holes ate 
then dnDed through the nasal bones on iai side 
With long straight needles, two ends of a silver 
mre are then threaded downward through these 
openings and through the cartilaginous septum 
<0 thebuccofabiaffbidof the opposite side These 
Wires are then secured to a bronze ligature passed 
around the bicuspids or molars The nasal bones 
are thus held in a position of slight overrwirec 
tion (Figure 9) 


Lateral deviations The manageeneat of the 
dei lajtd septum, «o thi>rcusiilydi^ssed&nBUiny 
occasions, need not be dw elt upon here Suffice it 
to say that a carefully performed submucous re 


section IS an important step m the rev'amping of 
an old nasal fracture The large numbersof minor 
septal deviations discovered m routine rluno* 
logical examinations are mute evidence of the 


frequencv of unrccomted greensticfc fractures 
sustained in childhood when the nasal framework 
Is resilient and dexible One point of caution in 
the technique of submucous resection must be 
noted Sufficient support for the dorsum and tip 
of the cartilaginous septum must be left during 
resection to prevent the acquisition of a saddle 
deformity or a dropped tip as the result of such 
Surgery 

lateral deviations of the bony structure of tbe 
nose cause visible disfigurement The correction 
of these deformities is accomplished by lateral and 
dorsal osteotomies as desenbed previously In 
long standing deviation* one side of the nose i> 
usually broad and flat To correct this inequality 
in the width of the nasal bones, it 1$ generally 


* The importance of careful attention to all 
injunes involving the middle third of the face is 
obvious as nasal fractures can readily be over 
looked These [nctuces may eesalt la the de 
velopment of unsightly deformities which lead to 
mental, social and economic calamity Faaal 
lOjunes la childhood are particularly desen mg 
of careful scrutiny smee nasal fractures are oltea 
so disguised as to challenge even the most metic 
ulous diagnostic efforts. The resulting deformi 


ties mav not become apparent until ossification 
is completed during adolescence 
2 Once nasal fractures are diagnosed, the inoA 
paio>uku)g efforts at reposmoaing are necessao 
Slight overcorrection of the deformity is demand 
ed to insure a satisfactory end result Some 
method el iramobiluation must be employed in 
many instances to prevent a recurrence of the 
deformity A wide variety of procedures have 
been devised for this purpose 
j In recent years there has been an incTca>mg 
frequency of severe nasal fractures resulting from 
automobile mjunes Occupants of the right h-nd 
front seat are the most common victims These 
fractures are Usually comminuted and externally 
compounded, and are often associated with sl.ull 
fracture and major injuries to the jaws and other 
poruoBS ol tbe face Such fractures demand im 
mediate attention to the soft tissue damage and 
require special methods of prolonged immobiliza 
tion ol the bony fragments 
4 The more severe fractures often d»fy alf 
attempts to prevent deformity UTien a de 
formiiy results the services of a urgeon skilled 
in modem rhinop'iasXK methods is es'eatial 
DIBLIOGRAriiy 


necessary to excise a narrow tnangle of bone from 
the broad side at tbe junction of the nasal bone 
with maxilla Total deviations of the septum 
walhout buckling will often be improv ed when the 
bony deviation is shifted to its normal position 
by this method 

Maintenance of the midhne station of the 
bridge is often difficult because of the elasUaty 
of the cartilaginous elements and tbe teaman of 
the «oft tissues on the shortened side To prevent 
recurrence of the devoation, a slight overcorrec 
lion should be maintained by one of tbe methods 
described in the discussion of deviations »a recent 


I Sexsiav II L Med Rec 1917 140 17 
» Btivn \ P SoTB CjTiec.aObjt iWWJl * 
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preserved cadavers’ corneas is of great interest not 
only from a clinical but also from a general biological 
point of view. Leslie L McCoy, M D. 

BuUo, E : A Case of Epithelioma of the Cornea 
Cured by Plesioroentgen therapy (Un caso di 
epitelioma della cornea guanto con la plesioroent- 
genterapia) Radiol mod , 1937, 24: 602 

The patient, a man fifty-seven years old, had an 
epithelioma which occupied about two-thirds of the 
cornea and left the superior internal quadrant free. 
Bullo treated it with plesioroentgen therapy, he gave 
daily applications of 300 roentgens up to a total dose 
of 3,000 roentgens An appreciable reduction in the 
growth and an improvement of vision was evident 
after the fourth treatment. The usual reactive 
conjunctivitis reached its maximum in fifteen days. 
At the end of a month there was a noteworthy 
regression of the tumor, and at the end of six months 
it had disappeared The cornea was smooth but 
slightly opaque, and a moderate degree of vision 
remained A shght but still active vascularization 
of the cornea has persisted for several months 
Bullo compares the radiological with the surgical 
treatment of epibulbar tumors, gives a survey of the 
results obtained with the former, and discusses the 
reactions of the ocular tissues to radiation His 
conclusions are that, although the results of treat- 
ment of corneal tumors with radium and the x-rays 
are equally good, roentgentherapy with the Chaoul 
tube offers special advantages because of the low 
tension employed, the short focal distance, the uni- 
formity of radiation, the efficient protection^ of 
healthy tissues, the limitation of the conjunctival 
reaction, and the ambulatory treatment One of the 
great advantages of the method is the possibility of 
applying large doses to the superficial tumor tissue 
while sparing the retrocorncal structures In general, 
the ocular reactions with plesioroentgcntherapy are 
the same as \\ ith other radiological methods Thelimit 
of tolerance of the cornea and the maximal dose can- 
not be stated definitely as the clinical observations 
are few and the experimental results discordant. The 
author, however, advises not to exceed from 120 to 
ISO per cent of the unit skin dose at a single treat- 
ment Because of its superiority to other methods, 
especially with the technique of plesioroentgen- 
therapy, radiological treatment should be used more 
often in superficial ocular tumors 
The article is accompanied by stereographs and a 
bibliography M E Morse, M D 

Messinger, H C , and Clarke, B E . Retinal Tu- 
mors in Tuberous Sclerosis- Renew of the 
Literature and Report of a Case, with Special 
Attention to Microscopic Structure Arch 
Ololaryii^ol , 1937, 18 1 

_ Tuberous sclerosis is a rare form of cerebral sclero- 
sis observed at autopsv in young persons who have 
shown mental deficiency and epilepsy in association 
witli adenoma sebaceum during life Adenoma se- 
baceum IS a nodular reddish rash distributed in 


butterfly-shaped areas over the nose and cheeks 
Multiple tumors of mixed undifferentiated cells may 
be present in the heart, kidney, spleen, and other 
organs, including the eye Although twenty-four 
instances of retinal tumor have been reported in 
tuberous sclerosis, the present report is only the 
fifth in which a microscopic study was made, and the 
first in this country. 

The patient was an Italian male tw-enty years of 
age w'ith a history of frequent severe convulsive at- 
tacks At the age of fourteen a diagnosis of adenoma 
sebaceum was made Ps3'chometric tests showed 
him to be retarded four years Ophthalmoscopic ex- 
amination showed the right disc to be obscured by a 
white shiny mass with a nodular surface, extending 
forward five diopters and overljung the vessels. A 
few daj's after admission to the hospital and follow’- 
ing a large number of attacks the patient died 

Post-mortem examination revealed t>T>ical lesions 
of tuberous sclerosis, including multiple tumors of 
the brain, rhabdomj’'oma of the heart, lipofibromas 
of the kidneys, and adenoma sebaceum of the 
Pringle tj-pe Histological examination of the ocular 
tumor showed it to be lying over the optic disc, in- 
volving all layers of the retina and a portion of the 
optic nerve In the central part there was a large 
irregular mass of ossification and about this con- 
cretions containing calcium The surface of the 
tumor was smooth The cells varied greatly in size 
and shape and the nuclei were round or oval The 
type of cells w-as not definitely determmed, but it 
seemed that they must have developed from early 
cells of the embryonic retina The authors conclude 
that the tumor was essentially ghomatous 

WimAM A Mann, D 

NOSE AND SINUSES 

Menne, F. R., and Frank, W. W.: So-Called Pri- 
marj- Chondroma of the Ethmoid. Arch Oto- 
laryngol , 1937, 26 170 

The site of origin, the mi.xed character, and the ex- 
tent of chondromas of the nasal cavities have been 
controversial, and therefore the exact frequency of 
true chondroma is not knowm. 

A summary of the available material shows that 
the distribution in the sexes is about equal. The ages 
of the patients range from eleven to sixtj- j^ears, the 
tumor occurring with the greatest frequency in the 
third decade of life The onset is gradual, and diag- 
nosis IS made by rhmoscopy or biopsy In the ma- 
jority of the cases mentioned in this article cither 
one or both nares were blocked, with involvement 
^^^d the ethmoid and sphenoid bones 
. The authors report a case of chondroma occurring 
in a man forty j ears of age who presented himself for 
treatment because of a hard swelling at the inner 
canthus of the left eye and dimness of vision On 
examination, a large tumor was seen obliterating the 
posterior nasal cavity and extending downward to 
the nasopharj-nx It was not painful or tender 
examination showed the tumor mass to liax-e 
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and pedunculated audits distal portion was tliesize 
of a grape The palpebral and ocular conjunctiva 
was invaded by the tumor and the stlera was infil 
trafed by pigment The globe «as removed Jfisto 
logical eTammation showed pol>moiphous-«lled 
melanoblastomaofahighlv malignanttjpe Asmall 
dermoidal inclusion was present beneath the con 
junctiva 

Tvicnty nine cases of pigmented tumor of |fae 
lacrjinal carunde were found m the literature An 
abstract of each case is presented 

WiLUVM \ Mavh hi D 

Spratt C N Primary Cardnoma of the Laoymal 
Sac Arch Oph/h tgjj i8 S67 

A case of pnmarj cancer of the bcrjmal sac is 
reported The patient, first seen in June 1927, was 
a man aged seventy eight whose only complaint 
was epiphora A mass in the right kcrvmal sac had 
been noticed for about two months The mass was 
from j to r s cm in diameter, and was smooth 
round firm and freely movable It was diagnosed 
as a mucocele and removed under local anestheMS 
Microscopic eTammation rev ealed the carcinomalous 
nature 0/ the growth Eight weeLs later a second 
bard fibrous mass was removed Nearly three years 
later radium was used to control a recurrence involv 
iRg the cornea In Match 1931 ex«otecstion of the 
orbit was done and a mass of about 3 bv i cm in 
sire was found m (he postorbital space T«o years 
after exenteration there was no recurrence in the 
orbit but there was an extensive metastasis to the 
submaxillary lymph nodes which was treated by 
radon implants The swelling disappeared following 
this treatment Ihe patient died of coronary tbrom 
bosis (WO vears after the radium implant fouryears 
after CTenteration and eight years after (be first 
appearance of the growth There was no recurrence 
at the time of death 

Pat ons has described many ty pes of tumors of the 
Ucrymal gland but did not include a new growth 
Ang osarcoRva angomyxo^arcoma cystoma endo 
thel oma lymphoma lympho arconts fibrosarcoma 
plasmasarcoma malignant papilloma and carci 
noma have been reported as primary (umors ol the 
lacrvmal sac 

The author reports the cases 0/ 16 other palients 
12 of tthah were males 

Thirteen of the 17 patients were over forlv years 
of age while i was a bov of eighteen with a maiig 
want papiUoma The only other case m American 
literature was reported by /o«ey la tore 

The normal lining of the lacry mal sac is composed 
of cylindrical cell Repeated irritation due to 
chtoRic inflatntnatiQn may cause this membrane 
to become thicKened and form several lav ers of cells 
which change to the stjuamous variety Conse 
quently microscopic cTamination mav show the 
carciroma to be the cvlindrtcal the tran ilional or 
the squamous type of cell 

Because of the insidious on et only t ease 
diagnosed correctly as being malignant before the 


operation In the first stage when pressure of tie 
thickened wall causes epiphora (0 be the only symp 
tom a correct diagnosis IS impo sible Intbesecord 
«taee with swelling, a diagnony can be made Pres- 
sure on the sac causes no regurgitation and the duct 
(s patent on irrigation and probing Signs of inflan 
mation are absent In the presence of a mucocele, 
the ducr is generaV} obstructed and pressure 
causes regurgitation of the fluid into the nose or from 
the puncta with diminution in the sire of the mass 
Of all cases w hich could be traced none had been 
free from recurrence during a five v ear period lo 
theauthors case no recurrence was observed locally 
after a four year period Radium and high voltage 
X rays offer hope for cure after extirpation of a 
Diahgaaat tumor Edwaw) S PtArt SID 


Tllato»>V p Transplantation of the Cornea from 
Preserved Cadarm Eyes Icucd 1937 lyj 
13PS 

TheaoJhorsays, asalyaingm} nsiterialaadui 
ing into account the quality of the leueomatous sub- 
stratum in which the transplant from the cadaver is 
placed 1 hav e gamed the impression that the results 
of (ranspIancalioD from udavers eyes are not u 
lerior to (hose obtained from living eves Fora final 
opinion It is of course suJl necessary to follow up the 
more remote results of the operations On the other 
hand It may be said that the present results in oiy 
seneso/cases that have been under observation from 
one and one half to two and one half vears would 
already seem to justify the expectation that the more 
remote results will be favourable ’ 

Investigations are being made in his laboratory on 
(be retention of vitality by the cornea under various 
Conditions of preserv ation 1 xperiments earned on 
by Baxbenova have shown that the cornea of rabbits 
eyes may show a good tissue growth when planted 
tn Ti/re even after ten days preservation at a lem 
perature of a* C In collaboration with Baxhenova 
(be author has obtained a ti sue culture from dried 
cornea Velter working in the author s laboratory 
has shown in rabbits the povsibibty of Iranyiarent 
union of the cornea lasen from eyes preserved at a 
temperature of a C for as long as fifteen dsw 
The author s pupil Fupekno has brought forth evi 
dence lor migration ol cells and their formation into 
clusters in the lornea and m other tissues after pres 
ervation of the material for eight day s at a tempera 

tureofa'C 

The cornea from e> es of human cadav ers removed 
Some hours alter death and preserved at a irmpeta 
ture of from 4* lo 6* C is suitable for homoplast l 
transplantation in man as the Uanspbrt retains 
permanent transparency after union with the sub 
stratum 

The new source of material for transplantation 
opens up great possibililies lor further invemgaliors 
on corneal grafting 

In cofineclion with the transfusion of preserved 
eadtiers blood first applied to dogs by Shamov and 
to man by ludin the successful transplantation of 
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lesions and no autopsy was permitted This method 
of treatment, the authors note, is both difficult and 
dangerous, because the degree of reaction of the tis- 
sues to tuberculin is uncertain, hence it is justified 
only in severe lesions 

In the second case there were dysphonia and pain 
on swallowing, but the larynx appeared normal on 
laryngoscopic examination The patient died from 
a pulmonary hemorrhage and at autopsy showed an 
ulceration underneath the right vocal cord which ex- 
tended into the deeper tissues, but not superficially 
as It would then have been visible on laryngoscopic 
examination 

In the third case, there was a visible ulceration in 
the region of the left vocal cord, but the cord itself 
appeared normal Aphonia developed onl}’’ when 
there was an exacerbation of the pulmonary lesion, 
which lesion eventually caused the death of the pa- 
tient At autopsy a caseous nodule was found in the 
deeper structures of the cord, underneath a prac- 
tically normal epithelium involving the lower por- 
tion of the thyro-arytenoid muscle 
In the fourth case, there w'cre extensive pul- 
monary lesions and an ulceration of the glottis which 
caused aphonia A thoracoplasty resulted in arrest of 
the pulmonary process, and later repeated treat- 
ments by fulguration with the high-frequency cur- 
rent resulted in healing of the ulceration in the 
larynx 

In regard to the treatment of tuberculosis of the 
larynx in general, the authors consider these three 
methods the most effective galvanocauterization or 
ignipuncture, fulguration with the high-frequency 
current, the cold spark, and the application of 
lactic acid The method of fulguration is especially 
indicated in superficial ulcerations As such ulcera- 
tions heal, lactic acid or zinc chloride are applied to 
aid the healing process and prevent too extensive 
fibrosis If the larynx is fibrotic, lactic acid may be 
applied with some friction, and such applications are 
w’ell tolerated In the vegetative, pseudotumorous, 
forms of larj'ngeal tuberculosis, galvanocauterization 
is the method of choice However, no form of active 
treatment of the larj’ngeal lesions should be carried 
out while the pulmonary lesion is active, only during 
a period of relative quiescence is such treatment 
permissible Alice M SIevers 

Dlgfilc, F. II.: The Treatment of Intrinsic Laryn- 
geal Cancer. / iarjngflf & 0/of , igjy, 52 463 

During the years from 1931 to 193s, inclusive, 26 
patients with limited intrinsic malignant disease of 
the larynx were treated by the Finzi-Harraer radia- 
tion method, radiotherapy following thj-roid fenes- 
tration. The operative technique has been similar 
in everj detail to that recommended by Harmcr in 
his original publication The position of the needles, 
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each containing i mgm of radium element, with a 
o s platinum screen, and usually an active length of 
i.S cm , IS checked with x-rays after insertion The 
number of needles used and the duration of radiation 
depend upon the extent of the lesion In no case was 
tracheotomy performed. Fifty per cent of the cases 
were verified histologically. Of the 6 deaths, 5 
(19 2 per cent) were due to the malignancy, with a 
larynx never free from disease, but the sixth patient 
survived twenty months, to succumb finally to can- 
cer of the palate, with a larynx free from the growth 
which had previously been verified 

There xvas no operative or immediate postopera- 
tive death in the group treated by the Fmzi-Harmer 
method, while in the group treated with laryngo- 
fissure the operative mortality was ii.i per cent In 
the former group 77 7 per cent of the patients were 
free from symptoms for three years, and recurrence 
took place m 22 2 per cent, m the latter group the 
relative figures were 61. i and 16 6 per cent. The 
discrepancy was due to the fact that 2 or 11 i per 
cent of the patients in the latter group did not sur- 
vive the operation, while another 2 died from other 
causes xvith a larynx free from disease. From these 
figures it appears, therefore, that treatment by the 
Fmzi-Harmer method of radiation gives a lower 
operative mortality with a greater risk of recurrence 
or persistence of the disease than treatment with 
laryngofissure Following the Fmzi-Harmer radia- 
tion the larynx is usually more congested than after 
laryngofissure. 

From the statistical tables it would appear that 
similar results can be achieved by either method of 
treatment, w'hether the vocal cord be fi.xed or not, 
and even with a limited invasion of the anterior 
commissure The original method of Fmzi-Harmer 
radiation seems to be unsuitable for subglottic infil- 
trations The convalescence following a larjmgo- 
fissure IS quicker, more certain, and less tedious than 
that following the Finzi-Harmer radiation The con- 
gestion and edema following the Fmzi-Harmer 
radiation mask the laryngeal picture so that the 
laryngologist is frequently unable to give an author- 
itative opinion during the subsequent months Time 
alone wiU show whether the results achieved by the 
Finzi-Harmer radiation operation are as lasting as 
those following laryngofissure One has to keep m 
mind the possibility of radium necrosis which may be 
long delayed and even end fatally with no recurrence 
of the malignancy If the radiation treatment of 
intrinsic laryngeal cancer is to progress, it must be 
given opportunities in early lesions, but its future 
will depend upon the closest cooperation between the 
radiotherapist and the trained laryngologist, who 
alone can decide the site and extent of the lesion 
and Its suitability for treatment. 

Joseph K Nmat, M D 
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involved both antnims and both ethmoids ElfhfMa 
months later the patient was readmitted to the hos 
pitaj Hediedaboutonemonthlater approximately 
four and one half \ ears after the onset of symptoms 

A u topsy disci osed primary chondroma of the naso 
pharynx with extension into the cranial oral and 
orbital cavities marked bilateral exophthalmos, 
pressure atrophy of the optic ehiasma and moderate 
internal hydrocephalus hficroscopic. examination 
disclosed the tumor to be composed of cartilage cells 
enclosed m groups by fibers of myxomatous con 
neUive tissue 

In the summary and conclusion the authors draw 
attention to the slow progressive development of a 
chondroma occurring m a forty year old la^rer, 
which appaientiy originated from the proce>sus 
spbenoidalis of the nasal septum The origm of true 
chondroma from the ethmoid region, as some 
authors report, is questioned 

Jotl'i F 0EtPH M D 
MOUTH 

Fulton J S \ Bay Therapy fn Afatfgnant Dis 
ease of the Throne J laryngal b-OM 19375* 
49 * 

The author states that 10 the treatment of malig 
nant disease of the throat, as well as 10 other sites 
three possible methods must be considered complete 
surgical removal, implantation of radium and ex 
terna] radiation 

Radical surgery of the throat is a procedure oot 
without risk and one which as a rule (eaves the pa 
tient with some permanent physical disability ne 
implantacioa of radium is a matter of considerable 
technical dif&cultv and except in intrinsic caranoma 
of the larynx and in a number of reasonably localized 
tonsillar le ion , probably yields results only in 
le ions which ate so radiosensitive that the lower 
lethal dose is obtained despite the imperfect phj^ical 
distribution o{ the radium Furthermore the satis 
factory implantation of radium into (be primary 
lesion still leaves the gland problem, and lurther 
measures either surgical or radiological are neces 
sary to deal with this With external radiation on 
the other band this problem does not arise and the 
treatment, as a rule is designed to embrace both the 
primary lesion and the lymphatic drainage area 
Moreover, this form of treatment has an advantage 
over radicaJ surgery in that curersassocraled with a 
perfect functional result 

JiUiES C Brasweli WP 

Cbarieris A A The Use of Badium Jn Certain 
Malignant Coodlilons of the Throat and Nose 
J Laryngol drOlol, 1037 53 484 

The author states that it is worth while to em 
phasize that radium as ordinarily used in saaU 
quantities has a strictly local effect depending upon 
the arrangement of the radium m the tissues Or on 
the apparatus The use of larger quantities at a 
greater distance wilf give an enhanced depth effect 


although m large blocks of (issue this effect falls far 
Mort of the homogeneity which x rays or the ndium 
beam can attain The constitutional effect of uimg 
radium in this way should al=o be considered since 
it may at times be a serious one The use of still 
larger quantities of radium in specially protected 
apparatus teleradium therapy or radium beam 
therapy is much more efficient, and does not pro 
dace the same constitutional effect it has given 
most encouraging results in the domain of the throst 
and nose surgeon Jsnes C Biasweu, MD 

NECK 

Riled] T Laryngeal Tuberculosis J Icrynitl (r 
Old ipj7 Si S37 

Experiences with laryngeal tuberculosis over a 
period of thirty >ears are presented with speaal 
reference to the cause, course prognosis, and therapy 
of the disease 

Tbeautbor has noticed that laryngeal tuberculosis 
coincides with activity in a pulmonary focus tod 
develops into a qrcumscribed localized laryngeal 
Condition The observations and research jndicaciDg 
that laryngeal tuberculosis may be either lymphog 
enous or hematogenous in origin are reviewed It 
IS indicated that the benign types are probao^ o( 
lymphogenous origin while the malignant types ire 
hematogenous in origin It was emphasued that 
when laryngeal tuberculosis increases in seventy in 
spite of /deal local and general treatment there is 
reason to suspect tniliarv pulmonary tuberculosis 

The author reports 2 cases of advanced laryngeal 
tuberculosis in which recovery occurred which show 
(hat a definitely unfavorable prognosisshouldnot be 
given The local treatment of the larynx must be 
supplemented by adequate sanatorium treatment 
Neither the Killian suspension method for endo 
laryngeal operations nor tracheotomy vvas reco® 
mended The method of cauterization of tiibertulous 
ulcers of the vocal cord> is discussed in some detail 
Robert Zouivcir M D 

Derwcheid C and Toussaint P Some eases of 
Laryngeal Tuberculosis (Quelques cas de tuber 
culoae l-ong^e) vtid-thir itlappar respi' 

1937 »» *34 

Among the cases of laryngeal tuberculosis re 
ported by Derscheid and Toussaintj there was one 
wiibpeifoTatioa of the epiglottis w hich caused great 
difbculty in swallowing This patient had extensive 
incurable pulmonary lesions and was cachectic so 
no treatment for the laryngeal lesions would 
have been attempted except for the relief of the pain 
bad It not been for the perforation of the epiglottis 
For the treatment of this lesion 1 c cm of a i sw 
ablution of tubetci.lin was injected through the 
laryngoscope around the perforation There was 
only R very alight febrile reaction and swallowing 
xrasnonnalfor six weeks a second injection was then 
necessary and this also fcavcsyniptomaticrelief the 
patient died from the extension of the pulmonary 
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lesions and no autopsy was permitted This method 
of treatment, the authors note, is both difficult and 
dangerous, because the degree of reaction of the tis- 
sues to tubercubn is uncertain; hence it is justified 
only in severe lesions 

In the second case there were dysphonia and pain 
on sw'allowing, but the larynx appeared normal on 
laryngoscopic examination The patient died from 
a pulmonary hemorrhage and at autopsy showed an 
ulceration underneath the right vocal cord which ex- 
tended into the deeper tissues, but not superficially 
as It would then have been visible on laryngoscopic 
examination 

In the third case, there was a visible ulceration in 
the region of the left vocal cord, but the cord itself 
appeared normal Aphonia developed only when 
there was an exacerbation of the pulmonary lesion, 
which lesion eventually caused the death of the pa- 
tient At autopsy a caseous nodule W’as found in the 
deeper structures of the cord, underneath a prac- 
tically normal epithelium involving the lower por- 
tion of the thyro-arytenoid muscle. 

In the fourth case, there were extensive pul- 
monary lesions and an ulceration of the glottis w'hich 
caused aphonia. A thoracoplasty resulted in arrest of 
the pulmonary process, and later repeated treat- 
ments by fulguration with the high-frequency cur- 
rent resulted m healing of the ulceration in the 
larynx 

In regard to the treatment of tuberculosis of the 
larynx in general, the authors consider these three 
methods the most effective galvanocautenzation or 
ignipuncture, fulguration with the high-frequency 
current, the cold spark, and the application of 
lactic acid The method of fulguration is especially 
indicated in superficial ulcerations As such ulcera- 
tions heal, lactic acid or zinc chloride are applied to 
aid the healing process and prevent too extensive 
fibrosis If the larynx is fibrotic, lactic acid may be 
applied with some friction, and such applications are 
well tolerated In the vegetative, pseudotumorous, 
forms of laryngeal tuberculosis, galvanocauterization 
is the method of choice However, no form of active 
treatment of the laryngeal lesions should be carried 
out while the pulmonary lesion is active, only during 
a period of relative quiescence is such treatment 
permissible Alice M JIcvers 

Digglc, F. II : The Treatment of Intrinsic Laryn- 
geal Cancer. J Laryngol &■ Otol , 1937, 52 463 

During the years from 1931 to 1935, inclusive, 26 
patients with limited intrinsic malignant disease of 
the larynx were treated by the Finzi-Harmer radia- 
tion method, radiotherapy foUoiiing thjroid fenes- 
tration. The operative technique has been similar 
in every detail to that recommended by Ilarmcr in 
his original publication The position of the needles. 


each containing i mgm. of radium element, with a 
o s platinum screen, and usually an active length of 
i.S cm , IS checked with x-rays after insertion The 
number of needles used and the duration of radiation 
depend upon the extent of the lesion. In no case was 
tracheotomy performed. Fifty per cent of the cases 
w'ere verified histologically Of the 6 deaths, s 
(19 2 per cent) were due to the malignancy, with a 
larynx never free from disease, but the sixth patient 
survived twenty months, to succumb finally to can- 
cer of the palate, with a larynx free from the growth 
which had previously been verified 

There was no operative or immediate postopera- 
tive death in the group treated by the Finzi-Harmer 
method, while in the group treated with laryngo- 
fissure the operative mortality was ii.i per cent In 
the former group 77 7 per cent of the patients w'cre 
free from symptoms for three years, and recurrence 
took place in 22,2 per cent, in the latter group the 
relative figures were 61 i and 16.6 per cent. The 
discrepancy was due to the fact that 2 or 11. i per 
cent of the patients in the latter group did not sur- 
vive the operation, while another 2 died from other 
causes with a larynx free from disease. From these 
figures it appears, therefore, that treatment by the 
Fmzi-Harmer method of radiation gives a low'er 
operative mortality with a greater risk of recurrence 
or persistence of the disease than treatment with 
laryngofissure Follomng the Finzi-Harmer radia- 
tion the larynx is usually more congested than after 
laryngofissure 

From the statistical tables it would appear that 
similar results can be achieved by either method of 
treatment, whether the vocal cord be fi.xed or not, 
and even with a limited invasion of the anterior 
commissure The original method of Finzi-Harmer 
radiation seems to be unsuitable for subglottic infil- 
trations The convalescence following a laryngo- 
fissure is quicker, more certain, and less tedious than 
that following the Finzi-Harmer radiation. The con- 
gestion and edema following the Finzi-Harmer 
radiation mask the laryngeal picture so that the 
laryngologist is frequently unable to give an author- 
itative opinion during the subsequent months Time 
alone will show whether the results achieved by the 
Finzi-Harmer radiation operation are as lasting as 
those following laryngofissure One has to keep in 
mind the possibility of radium necrosis nhich ma3' be 
long delayed and even end fatally with no recurrence 
of the malignancy. If the radiation treatment of 
intrinsic lar>'ngeal cancer is to progress, it must be 
given opportunities m early lesions, but its future 
wiU depend upon the closest cooperation betneen the 
radiotherapist and the trained laryngologist, who 
alone can decide the site and extent of the lesion 
and its suitability for treatment. 

Joseph K Xarat, M D 
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BRAIN AND ITS COVERINGS CRANIAL 
NERVES 

Sauerbnich F The Derelopment and Present 
Stanis of the Doctrine of Cerebral Pressure 
(LntwieUung und Stand der Himdrorttlehre) Zett 
from / Chit 1937 p 703 

\ on Bcrgmann was the first to ad\ ance the idea 
of compressio cerebri 1 e , cerebral pressure Inas 
much as the brain is incompressible, a decrease in 
size of Its mass by pressure cannot occur for (he pur 
pose ol avoiding the limitation of space but dis 
placement of the spinal fluid and the blood in the 
canal of the spinal cord membrane and in the blood 
circulation may occur However the wall space of 
the former is limited and the counterprc:,sure in it 
expresses itself in the vascular spaces of the brain 
Consequently there first occurs stasis of the blood 
then anemia m the capillary region and then general 
anemia of the brain The Tesuhingsumalauon of the 
vagus centre causes the pulse to slow up On the 
other hand Adamkiemca has said that the pulse b 
sloned up because of the direct pressure upon the 
bram substance Koeber and Cusnmg s experiments 
confirnied Bergmaon s view and sbon ed a regulatory 
reciprocal relationship between (be cerebral pressure 
and the blood pres«ure until the cerebral pressure 
became too great Uitb the aid of the negative pres 
sure chamber Sauerbruch has been able to show in 
animals that at first with increase of the pressure a 
venous stasis occurs bat then the braui becomes 
paler and paler and particularly that in spile of a 
well maintained circulation, cerebral symptoms ap 
pear nhen the bram as a ubole is reduced and com 
pressed by air pressure Hauptmann and Hartmann 
have confirmed these expenments In addition (be 
latter sets up a wonderful plan of experimentation 
etcJusion or the expenmmUi animal from its own 
general circuUlioa and th' restoration of its own 
cerebral ciicuU-tioR in such a nay (bat a second 
animal tal^es over the latter with (be aid of the so 
call^ Starling heart lung apparatus 

ffartmano found the following (if an influence 
upon the circulation in the skull (a) displacement of 
the brain and localized change of form, and (3) (bat 
the race between the cerebral pressure and the blood 
pressure is mdependent of the blood perfusion of the 
m^ulla but dependent upon the compression of the 
brain itself 

Nevertheless, all of the complexities of compres 
sion of the brain are not clarified with (his exptana 
(ton Large tuiacrs may run iheir course oithoat 
and small ones with cerebral pressure Reidiertbas 
called attention to the individually different lela 
tionships between the size ol the brain and the free 
space of the skull, normally about 10 per cent In 
the child this space is smaller, and therefore pressure 
symptoms appear earlier Aside from that Sauer 
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bruch believes that the bram in itself has a varvine 
biological power of reaction and that every brain 
has a varying reaction to the various diseases Uo 
(Joubtedly the increased production of spinal fluij 
IS an important factor but m no case is it produced 
by mecbamcil stasis It is also certain that ic 
necropsies one not rarely encounters such a marked 
increase in volume that the brain can later hardly U 
brought back into the skull cap The idea of swelling 
of the brain IS not yet clarified at any rate there is 
no edema of the cerebral substance There may he 
colloidophysicochemical forces in pla> It is Dot 
(he size of a tumor or the amount of the pressure that 
IS decisive m cerebral pressure, but the site 

(Fsavz) Louis Ncimrir W D 

Bohren D Contributions to the Question of the 
Fate of Patients with Injury of the Skull 
(Qeiiraege zur Frage des erwerblichea Schicktals 
dfrScbaedfJvf/Ietaten) royfi ZDneh PasMtalioe 

In a laborious and comprehensive re^rt (he 
author presents an accounting covering the estsb 
Iisbment of an accident insurance department^ the 
5 wivs Institute with special reference to suSerers 
from skull injuries Inudentally, thi» report is a 
valuable contribution to the question 0! the eventual 
fate of the<e persons 

The article starts with a rough sketch of the 
resent statu* ol scienfific and emergency surgery m 
ram lOjunes The author builds hi> arguments upon 
the fundamental arrangements as found in Reich 
ardts Monuot ef AcciJent TfteroPy (Rrichardia 
nanSbuck dcr psamten Vnjallbulktnit) then h< 
mention* Naegeli s hypothesis of encephalics wlith 
IS as >« an uncertain and wavering theory aad 
finally beconsiders the important results of Juitlacd s 
follow up examinations conctirirg the htb ts of pi 
tieais With injury of the skull JuiUard 5 results 
spurred the author on to evaluate the results of hi< 
own follow up examinations The current standards 
and practice of the Swiss Accident Insurance Insti 
tute as published by Pometta are quoted The pa 
dents seen from iqiz to ipsd who received compen 
satton in ft lump sura or as a permanent annuity 
during nine years were examined and rekiammed 
The number of skull injuries occurring during the 
years mentioned was about the same varyirg from 
a 6 tog os per cent but a remarkable devreise in the 
Rumber ol the fatal cases dating the several years 
was noted the number ol survivors increased ifO'n 
Si to 61 per cent Whether the treatment was re 
sponsible lor ibis diflerence cannot be dclernuned 
at this late dale Of the survivors fully two third 
were completely healed and presented no perceptible 
invalidity The majority (88 pet cent) of the fatal 
ities occurred immediately following the injury up 
to the eighth day Anyone living at the end ol one 
week after the injury m all probability will continue 
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to live Complications are minor causes of fatalities, 
meningitis was the cause of death in 3 per cent 
Ninety of the in3ured that could be located in Lu- 
cerne and its vicinity were subjected to follow'-up 
examinations according to the method of Juillard 
These were visited personally by the author in their 
own environments during the years from 1933 to 
1936 in order that they could be approached in a 
more human or social manner, and a clear judgment 
obtained of their complaints and of their appear- 
ances. The majority were in the older age groups 
According to the diagnoses, during 1922 to 1926 
when roentgen pictures were not taken often, frac- 
tures of the vault were noted in 39 patients, of the 
base of the skull in 49, and of both, in 2 Sixty-seven 
of the cases were annuity and 23 W’eres ettled cases 
In the 67 annuity cases 14 ‘(20 per cent)_ of the 
patients were entirely free from all complaints, 24 
(36 per cent) stated they were greatly benefited, 
22 (33 per cent) stated that their condition remained 
unaltered, and 7 (11 per cent) complained of being 
in a w'orse condition In 4 of the last group of 7, dis- 
tinct pathological entities independent of the acci- 
dents were found The basal fractures apparently 
showed the better end-results As a whole, the ratio 
of the patients who were benefited to those not bene- 
fited or those who were presenting progressively 
serious conditions was 38 to 29 Of 9 injured persons 
afflicted with epileptic seizures s were entirely free 
from attacks , i had less frequent attacks , and only 
3 experienced no difference in their condition The 
prognosis of traumatic epilepsy, accordingly, is not 
so unfavorable Of the 23 paid-off patients 12 were 
completely free from symptoms and it were sub- 
stantially benefited These results prove the accu- 
racy of judgment on the part of the Swiss Accident 
Insurance Institute Fifty-five per cent of all in- 
sured patients, receiving annuities or given cash 
settlements, were totally or partially employed in 
their normal vocations, 24 per cent in new' occupa- 
tions, and 21 per cent were unemployed cither be- 
cause of total disability or the scarcity of jobs The 
number rendered totally disabled by accidents cor- 
responded exactly with the figures of Juillard, viz , 
10 per cent In only 2 of the 67 annuity cases was the 
compensation too little, in 8 cases based upon re- 
examination It was too great, in the remaining 57 it 
was very fair The paid-ofi employes altogether 
could be returned to their normal employment in a 
very short time The fact that the injured improved 
as a result of the training emphasized by Juillard 
could be wholly and completely corroborated In 
conclusion, the results of the qo follow-up examina- 
tions of the skull in the fracture cases was given in 
detail (WiNxn) MatiuasI Slifert, M D 

Sjbqiist, O., and Kcsscl, F. K : Subdural Hema- 
toma (Ueberdas cubduralc ITacmalom) dj. Tag d 
dciilscli Ges f Chir , Berlin, 1937. 

The authors reported their experiences with 23 
subdural hematomas observed at the Stockholm 
Neurosurgical Clinic under Olivecrona and the Mu- 


nich Surgical Clinic under Magnus Recent investi- 
gations, also studies of their ow'n material, have 
demonstrated that there are hardly any differences 
either chnical or histologicalLetween so-called pachy- 
meningitis hemorrhagica interna and chronic sub- 
dural hematoma Trotter had expressed this view' in 
1914 Cushing and Putnam in 1925 could find only 
slight histological differences Griswold and Jelsma 
then definitely expressed the opinion that chronic 
subdural hematoma and pachymeningitis hemor- 
rhagica interna are the same condition both clinically 
and pathologically. Trauma is of considerable im- 
portance in the development of subdural hematoma; 
however, it may be comparatively harmless Frac- 
tures occurred only four times, in the authors’ mate- 
rial The hemorrhage into the subdural space occurs 
only once and is apparently final The further en- 
largement of the hematoma results from osmosis, as 
the brilliant experiments of Gardner, the American 
investigator, have demonstrated Of the 23 patients 
reported by the authors 21 were males, equally 
divided in all age groups from the first to the sixth 
decade A definite history of trauma could be estab- 
lished in 14 cases, approximately two-thirds of all 
the cases Chronic alcoholism and hypertension 
xvere observed in 2 cases The so-called free interval 
varied from several hours up to nine months, w ith an 
average of forty-two days The symptoms of sub- 
dural hematoma are first, cerebral manifestations 
such as headache, vomiting, stupor, and delirium 
These general symptoms may progress till a state of 
coma IS reached In late cases one obsen'es papil- 
ledema and slowing of the pulse In the 23 cases of 
the authors, stupor occurred m 19, headache in 17, 
vomiting in II, and edema of the optic disc in 12 
In 3 cases there was some doubt whether edema had 
occurred Mental disturbances, especially stupor, 
are the most frequent symptoms of subdural hema- 
toma The follow’ing changes may occur as local 
reactions comparatively mild pareses, which may be 
homolateral, convulsions, ophthalmoplegia, nystag- 
mus, and disturbances in sensation. The spinal fluid 
at times shows xanthochromia The diagnosis is 
established by eliciting a history of trauma to the 
skull, followed by a free interval frequently of con- 
siderable extent and then the occurrence of severe 
headaches, psychic disturbances, and, eventually, 
edema of the optic disc, as the main symptom In 
late cases the clinical differentiation of subdural 
hematoma from brain tumor and brain abscess is 
frequently impossible The therapy of subdural 
hematoma consists in surgical removal A trepana- 
tion IS usually not demanded According to the sug- 
gestions of MacKenzie, Flemming and Jones, Naff- 
ziger, and others, simple drainage through a drill 
opening may be sufficient If this procedure is inad- 
equate to empty the hematoma completely, osteo- 
plastic surgery may be tried The postoperative 
course is frequently stormy and complicated The 
prognosis is fax’orable. Of the authors’ 23 patients 
only I died, tw o days after operation, from hyperther- 
mia The follow-up examination of patients more 
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tban two years alter operation showed that aQ were 
well and working. The original article is accom 
panied by illustrations Jacob E Ku.iv JID 

Frazier C II Atpers B J Pendergrass E P and 
Chamberlin G W The Effects of Irradiation 
on Gliomas Am J Rointgenct 1937 38 203 
Thirt) cases of glioma m which histological «pca 
mens w ere at'ailable before and after irradiation were 
selected for this study The types of glioma were 
distributed as follows medulloblastoma 12 glioblas 
toma multiforme 7 astrocytoma 6, ependymoma 2 
oligodendroglioma 3 The cases were subdivided 
into a group which received inadequate treatment 
less than t 000 roentgens a group which received 
moderate treatment from i 000 to a 000 roeotgeos 
and a group which received adequate treatment 
more than 2,000 roentgens The average daily dose 
debvered was appronmately between 120 and 125 
roentgens measured in air Treatment was started 
with a single administration of 30 roentgens and the 
dose was increased by aj roentgens per day The 
daily treatment was increased to 200 roentgens as 
this amount could be tolerated 
Of the 12 medulloblastomas 5 showed either a 
moderate or marked response to irradiation $ a mild 
response and a no response at all The changes were 
visible largely in tbe cells Nett to the tumor cells 
the connective tissue show ed most change to 8 of tbe 
t2 cases tbe stroma was definitely increased to tbe 
tumor after irradution Relatively few changes 
were found in tbe ve<sels themselves Ulule these 
tumors are radio ensitive in no instance did tbeau 
thors find them completelv or nearly completely 
destroyed by irradiation Ihe amount of tumor tis 
sue alTected by irradiation was estimated at one 
fourth or one fifth From their data the authors arc 
convinced Chat these cases have been under irradi 
ated partvculaily from tbe atandpoinc of tbe quao 
tit> of tadiatioa delivered during each senes 0/ treat 
ment and the interval between the respective senes 


Destniccion of tbe most radioresistant cells and u 
hibition of cell regeneration can be attain^ only by 
using the manmum number of skin portals, by treat 
ing each portal to the bmit of skin tolerance and b' 
roaintaining the shortest possible interval between 
tbe senes of treatments 

Seven tumors 0/ the glioblastoma auMorms t}pc 
were studied, and it was concluded that from tie 
radiation standpoint 4 cases w ere adequately treated 
2 were treated moderately well and 1 was made 
quatcl} treated Only 4 of the tumors revealed a 
histological response and this was only of a mild de 
gree Three revealed no evidence whatever of re 
spoase to irradiation Jit these tumors it is esseaml 
to deliver s skin tolerance’ dose of radiation 
through as many as 4 or 5 portals The tune interval 
between the series of treatments may be longer than 
that adv isable for the medulloblastomas 

Of the 6 astrocytomas studied 3 showed a good 
response to irradiation The response of 2 was quite 
sinking they developed info more mature forms 
The authors concluded that some astrocytomas are 
radiceensitive at least m some degree This is true 
particularly of the tumors in this group which are not 
fully matured Irradiation appears to be indicated 
for these tumors It 1$ concluded that these tumors 
should have a much larger dose at each setict of 
treatment than has been given previously Pnb 
ably doses of from 2 000 to a 400 roentgens can be 
given safely through each of sev eral portals lo most 
cases 

Twocasesofependyinoma showed marked changta 
after irradiation The changes involved the cells and 
stroma Both cases assumed a more benign chant 
ter under tbe infiuence of irradiation Each case it 
ceived a tumor dose greater than 4 000 roentgen 

In none of the 3 oligodendrogliomas studied was 
there any postirradiation finding which could be 
attributed to radution For all practical purposes 
these tumors may be regarded as radioresistant 
lUioin Oatsvta MD 
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CHEST WALL AND BREAST 

Dawson, E. K., and Shaw, J. J. M.: Mammary 
Cancer with Generalized Telangiectatic Car- 
cinoma (Carcinoma Eryslpelatodes). Bril J. 
Stirg , 1937, 25 too 

Mammary cancer with generalized telangiectatic 
carcinoma has been variously described as carci- 
noma eryslpelatodes, erysipelas carcinomatosis, car- 
cinoma telangiectaticum, malignant lymphangitis, 
inflammatory cancer, and miliary carcinosis The 
condition is apparently always primary in the breast, 
but the characteristic picture of reddened, erysipelas- 
hke skin, the frequent error in diagnosis, the exten- 
sive and progressive cutaneous involvement, and 
the rapidly fatal termination have raised the ques- 
tion whether the condition should be regarded as a 
clinical and histological entity rather than a late or 
special manifestation of mammary carcinoma. 

These authors have made routine examinations of 
more than 400 cases of mammary carcinoma in the 
Edinburgh Royal Infirmary, and found 8 cases 
which belong to this type The age of the patients 
ranged from thirty-eight to seventy-three years 
Three patients developed bilateral breast tumors. 
No case was associated with pregnancy or lactation 
Death occurred in 4 cases within seven months of the 
first symptom, 2 cases are very recent Of all these 
cases 1 appeared especially worthy of record because 
it provided an opportunity for the observation of 
the progressive clinical picture and for the examina- 
tion of biopsy and autopsy tissues in detail 

The patient, a married woman aged forty-seven 
years, had attacks of “neuralgic pains in the left 
side of the neck after sitting in a draft ” She had 
applied mustard to the area, which became red but 
did not blister The color slowly grew less vivid but 
persisted Three months later small deep purplish 
raised areas appeared near the center of the reddened 
zone, and after a few more months the whole original 
site of the mustard application became raised above 
the level of the surrounding skin and showed lateral 
extension Eight months later similar red patches 
appeared on both breasts with swelling and pain in 
the breasts After another month the right arm be- 
came swollen, and lumps appeared in the axilla and 
above the clavicle At this stage she consulted a 
doctor for the first time Biopsy material was ob- 
tained from the lesion on the neck and from the 
axilla She was then treated by irradiation, which 
was locally efleclive She died suddenly one year 
and eight months after the first indication of trouble 
The autopsy showed a tumor growth in both 
breasts, the right pectoral muscles, the right lung 
and pleura, pericardium and epicatdium, larynx and 
esophagus, gastric serosa, liver, gall bladder, pan- 
creas, both supr.arcnal glands, urinary bladder, 
vagina, piaraclinoid, and lymph nodes in numerous 


areas There was also extensive involvement of 
much of the skin of the thorax, face, and upper 
limbs 

The histological examination of the biopsy tissue 
from the skin of the neck showed hemangioma-like 
areas with greatly dilated vessels below a thin and 
bulging epidermis These vessels contained masses 
of tumor cells and were considered, from their 
anatomical distribution and contents, to be branches 
of the terminal blood capillary loops of the skin 
papillas The type of cell was squamoid rather than 
squamous, and did not necessarily indicate an epi- 
dermal primary growth No thrombosis was seen in 
these invaded capillaries The endothelial cell lining 
was intact in the less dilated vessels, but had disap- 
peared in the more distended vessels Examination 
of the biopsy tissue from the axillary lymph node 
showed that the lymphoid tissue was almost com- 
pletely replaced by a malignant growth of a simi- 
lar squamoid cell type accompanied by dense fibrous 
tissue 

The histological examination of the skin at 
autopsy showed a varied microscopic picture. Some 
areas showed multiple small nodules of dilated 
tumor-filled capillaries surrounded by granulation 
tissue similar to those in the biopsy picture; others 
showed nodules with little pericapiUary stroma pro- 
liferation, or hemorrhages and fibrosing perivascular 
connective tissue which had caused partial or com- 
plete destruction and disappearance of both tumor 
and blood cells from the lumen Thrombosis was 
rare and present only in the larger vessels Skin 
from the neck showed invasion of the lymph vessels 
and veins in the muscle substance as well as involve- 
ment of the skin itself. The right breast showed the 
tumor growth as a malignant intraductal cell pro- 
liferation in numerous small ducts surrounded by 
much elastic tissue, as well as extensive invasion 
of the corpus mamm® Lymph vessels, capillaries, 
and small arteries were also invaded The left breast 
showed no primary tumor but extensive malignant 
spread which was considered metastatic The right 
pectoral muscles, the right visceral pleura, and the 
right lung Itself showed tumor nodules as well as 
invasion of the lymph and blood vessels The larynx, 
trachea, and esophagus showed no actual nodules 
but extensive invasion of the lymph and blood 
vessels The epicardium showed a localized area of 
malignant invasion. In the liver and the suprarenal 
glands there were emboli of tumor cells in the vessels. 
The pancreas presented small nodules of malignant 
cell infiltration and also massive invasion of the 
blood and lymph vessels In the vaginal wall there 
was a nodule of tumor cells All of the lymph 
nodes examined showed loss of normal architecture 
caused by extensive replacement of the lymphoid 
tissue by malignant growth 

J Daniel Willems, M D 
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TRACHEA LUNGS AND PLEURA 

Robin 1 G , and Mann N Carcinoma of the 
Trachea Cuy’i llosp Rep Lend 1937 87 318 
This IS a report of a case of carcinoma of the 
trachea m a man fiftj eight jears old nho had 
symptoms of severe re'piratory distress o\er a 
period of twenty four hours following a severe bt of 
coughing For about ten day s he had suffered from 
dyspnea aphonia and aphagia For two months he 
had a persistent cough which produced a dear 
mucoid putum Oa etamination there wa> embar 
ra'sment of the respiration with inspiratory stndor 
and pale cyanosis The mouth and pharyoe were 
normal but the glottis was widely open, and there 
could be seen a large bbek sloughing mass in the 
subglottic region eafending over theanterior and the 
left walls of the trachea and reaching up to the level 
of the true vocal cords There were no enlarged 
lycnph nodes in the neck and the thyroid gland 
appeared to be normal The immediate diagnosis 
was subglottic obstruction of uncertain cause The 
immediate treatment consisted of placing the Miicnt 
m a steam tent Great improvement ana relief 
followed but four days later the patient suddenly 
collapsed with signs of cardiac failure and died 
On post mortem eiammstion the esophagus and 
the larynx including the vocal cords appeared 
healthy The first % mm of the trachea were normal 
but itsmediatrly beion this level there nes found a 
large ulcer roughly circular in shape and about 3 $ 
cm. in diameter It was situated on the anterior waU 
and extended into both lateral walls of the trachea 
It did not obstruct the air passage The ulcer was 
shallow with a hard irregular and friable fioor The 
tracheal cartilages were partly destroyed m Uont 
and the left lobe of (he thyroid gland was infiltrated 
by direct etteosion of the growth The pretracheal 
fascia was complete and cot infiltrated there was 
no involvement of the cervical lymph nodes 
hticroscopic section showed a well differentiated 
squamous cell carcinoma containing a lew typical 
cell ne ts Itamedutely below the vocal cords the 
columnar type of epithelium was found but thi:> 
rapidly gave wav to the transitional type of cpitbe 
hum and then to the squamous type 

J Dvsiti. N\suxus MD 

Myers D Gaucher s Disease of the Lungs Bnt 
U J ><>37 a 8 

The pitient was a girl aged tno years and seven 
months who was admitted to the Royal Uaterloo 
Hospital on September 16 1931 The liver was 
enlarged and the spleen much enlarged the red 
UloQ<l corpuscles numbered 800 000 per c nun and 
the white 3 too the hemoglobin was rg per cent 
A d.agnosis of Gaucher s disease was made and 
splenectomy was performed three days after adntis 
Sion A perfect recovery followed and la Sour 
months the blood count was normal 

During April igjr the patient was readmitted 
with a diagno is of osteomyelitis of the lower end 


^the right femur and operation was perfonord 
The author believes it was an invasion by Gaudier 
cells and not osteomyelitis 
During the nest two years gradual atrophy of 
the bodies of about , dorsal vertebr* developed 
which was obviously due to the Gaucher process 
The nest year the lower end of the left femur 
had an acute flare up which was diagnosed as 
Gaucher s di ra«e >o operation was done The 
condition healed 

In August igys the child was readmitted with 
a chest condition which proved to be Gaucher s 
disease although repeated ecammations of the *pu 
turn failed to disclose Gaucher cells in the remainder 
of the time that the child lived 

The liver became greatly enlarged and during 
*936 tanous nervous manifestations developed 
Death took place on January 15 igj; and a partial 
necropsy verified the diagnosis of Gaucher s diwase 
The pathological report and a commentary on 
the findings are given 

The affection of the Jongs by this di>e» e must 
be ettremely rare for the only other definite ca«e 
so far noted is quoted in the French literature 
The cQo>t recent views on the pafhologicu) them 
istrv of Caueber s disease are stated 
rhotoroicrographs are reproduced m a special 
plate Caii. R Steinle If X> 

SS(i»T<S L Oaffient \f and Francfflon J Cltl 
dectomy buppJementaryOperaiiontoThorac 
opiasty tn the Surgery of Pulmonary Tuber 
culosis (La tltidettoime operation compltmenture 
d« U thoracoplaslie darts la chirutpe ds la tubes 
culose pulmonaire) ArtS mti-tktr dt lappur 
igji ts ttl 

WTien the fijst IhoracopUsty was done in France 
in 1913 by Bfrard and Dumarest collapse of ih* 
apei of the lung was obtained bv partial resection of 
the upper three ribs through an anterior incision and 
by resection of the inner third of the clavicle 
Thirteen years Utec the patient was appawnllv 
nefJ bad no functional disability and was working 
as a diver From 1013 until recently little attention 
had been paid to resection ol the clavicle in a ocia 
two with thoracoplasty as it rras considered a 
needbrss procedure In rgjs Fiolle and Carcassonne 
again brought up the subject for discus>ion aim 
pointed out Its advantages Acquaviva has declarw 
bis enthusiasm for it and Cahen has pointed out the 
vaJue cf isolated reseciwti of the clavicle m the 
treatment of certain old fractures with pseud 
arthrosis 

After a careful tuiiv of the problem from anatom 
real and surgical standpoints the authors cooClude 
that resection ot the inner third of the clavicle 
faahtates the approach to the upper ribs through 
the Postenor route and allows for greater lateral 
coll^vse of the lung as the scapula can fall in closer 
totwwlebril column When the muscular attach 
ments ©f the scapula are left intact no functional 
disability follows but the operation a« an independ 
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ent procedure has no value in collapse therapy. 
However, when it is combined with posterior 
thoracoplasty it seriously interferes with the equi- 
librium of the shoulder With modern techniques 
for thoracoplasty adequate collapse can be obtained 
without the aid of cleidectomy 

Cleidectomy as an independent operation might 
be considered an aid to give more room for an intra- 
thoracic intervention or for re-operation by the 
anterior route for removal of re-ossified ribs in an 
attempt to cause an elective collapse of the Monaldi 
type As a supplementary operation to posterior 
thoracoplasty it is perhaps needless, and certainly 
disturbs the equilibrium of the shoulder 

Richard H Meade, Jr , M D 

Durand, H.: Abscess of the Lung. Putrid Abscess 

(Lcs abces du poumon Les abets putrides) Arch 

mid -chir. de I’appar resptr , 1937, la i 

The first type of acute putrid abscess is that in 
which there are small multiple putrid abscesses 
occurring in one or more lobes of the lung as a result 
of a bronchopneumonic process The second type 
shows only one or more large abscesses which may 
attain a size as large as an orange Their form is 
very irregular, often with smaller areas branching 
off from the mam cavity The interior is filled with 
a thick, sticky, yellowish-gray, or yellowish-browm, 
liquid having a very offensive odor From patients 
who have been checked by repeated roentgenograms 
it is apparent that such abscesses may make their 
appearance in a consolidated area with great rapid- 
ity Several protocols are given to illustrate the 
pathological and microscopic changes in the lungs 
These changes are shown further by photographs 
and photomicrographs 

Examination of the sputum from such patients 
shows anaerobic organisms of many varieties Along 
with these anaerobes are found many spirochetes 
and fusiform bacilli. Many authors have stated 
that the necrotic process is initiated by the spiro- 
chetes and the anaerobes are secondary invaders 
Due to the diversity of opinion on the subject and 
the impossibility of experimentally reproducing 
putrid pneumonia caused by spirochetes, Durand 
believes that a definite conclusion cannot be drawn 
at this time. Marsh W Poole, M D 

Durand, H. : Abscess of the Lung The Pyoscicrotic 
Typo (Les abces du poumon Les p3 o-scl6roses) 
Arch mtd -c/iir dc I’appar resptr , 1937, 12 81 

The progressive purulent excavation of abscess 
cavities with eventual death is not in all cases the 
history of these lesions Other end-processes may be 
organization of the abscess and sclerotic fixation of 
the affected lung tissue without complete excava- 
tion. 

The author describes at some length the prepara- 
tory phase of the abscess in the sclerosing process, 
beginning, as it docs, with a degree of cleansing of 
the cax'ity, followed progressix ely bj a “white 
pneumonia” and a “gelatinous pneumonia " On 


histological study the wall will shoxv many areas of 
miliary abscesses, but simultaneously with their 
development a sclerosing, fibrous tissue reaction 
takes precedence throughout the entire abscess area, 
so that the purulent softening usually thought of in 
lung abscesses is .progressively made less likely A 
section of the report is devoted to gross and micro- 
scopic descriptions of the organized, sclerotic ab- 
scesses, various types of w’hich may be (a) a fairly- 
well organized abscess with a progressively expand- 
ing sclerosis, (b) an organized abscess with a 
combination of scar tissue, pus, and necrotic lung, 
a truly pyosclerotic abscess, (c) an abscess exhibit- 
ing atrophic sclerosis with large cavity formation 
and extensive loss of lung tissue, (d) a diffusely 
pox-like, sclerotic lung with generalized bronchial 
dilatation, (e) chronic, excessively large abscess cavi- 
ties with sclerotic walls which occupy perhaps an 
entire lobe John Martin, jSI D 

Durand, H . Abscess of the Lung (Les abces du 
poumon) Arch mid -chir de I’appar resptr , 1937, 
12 169 

From his study of pulmonary abscesses, Durand 
concludes that such abscesses originate in a focus or 
multiple foci of necrosing pneumonia, w'hich often 
involve a large part of a lobe of the lung or the whole 
lobe Suppuration occurs in the necrotic tissue, and 
a process of sclerosis sets in around the areas of 
necrosis and suppuration or the abscess cavity, or 
cavities Coughing may throw infected particles 
into the bronchi, which may thus reach the terminal 
bronchioh and originate new areas of necrosis and 
suppuration In this way the entire lung or the 
greater portion of it may be destroyed 

The author points out that there is a great deal of 
resemblance between various types of pulmonary 
abscess and certain forms of pulmonary tuberculosis 
The small localized abscess that heals spontaneously 
resembles the small foci of tuberculosis that cicatrize 
The rapidly spreading necrosing pneumonia with for- 
mation of large abscesses resembles caseous tuber- 
culosis with the formation of large cavities and 
rapidly fatal termination In both instances the 
sclerotic process is inhibited and is of a very slight 
degree Necrosing pneumonia that occurs in succes- 
sive attacks with the formation of multiple, well 
defined abscess cavities resembles fibrocaseous tuber- 
culosis, winch also shows periods of remission and 
exacerbation, and in which there is also a combina- 
tion of caseation and sclerosis There is one dif- 
ference that should be noted, the sclerosis in tuber- 
culosis of this type is always associated with an in- 
crease in the elastic fibers, but this docs not occur in 
non-tuberculous abscess formation In some respects 
pulmonary abscess also resembles syphilis of the 
lung, both cause destruction of tissue, one by necrosis 
and the other by gumma formation; in both there is 
a marked tendencj’ to sclerosis 

Gangrenous abscess of the lung may also be asso- 
ciated xvith tuberculosis; in such cases cither tuber- 
culosis may complicate an abscess in the process of 
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Its formation or an abscess may de\eIop in a lung 
that IS tbe site of a tuberculous lesion Tic l*o 
lesions may be definitejj separated from each other 
and m different areas of the lung or miliary tuber 
culous lesions may develop in the area of necrosis 
In cases of the first type both the tuberde baciUus 
and the anaerobic organisms and spirilla causing the 
abscess may be present in the sputum 

Bronchiectasis maj be associated nith pulmonary 
abscess and this association may be of various types 
In one type the abscess formation is a complication 
of and is secondary to the bronchiectasis The ab 
scess formation is due to an invasion of the paren 
chyma by infected secretions from the dilated 
bronchi In such cases the abscess is in tbe imme- 
diate vianity of the bronchus and mav communicate 
ivitb it by a small fissure or the infection may have 
involved tbe parenchyma vathout any destruction 
of the bronchial n-all 

In other cases the abscess may coexist inth broo 
chiectasis but not be in definite relation vitb it it 
may be in an entirely different area of the lung In 
«uch cases the abscess formation is due to an in 
fected. embolu (tntn the dilated brondius 

In still another ty'pe the bronchiectasis and tbe 
abscess develop simultaneou ly as the result of a 
subacute bronchial infection The lesion is cbarac 
tetized by the presence of an abscess bronchial 
dilatation and plai^ues of sclerosis, and a subacute 
course Various American authors designate ibis le 
« OR as broQchiectatic ab<cess The bronchial origin 
of tbe abscess is evident m »uch ca<es At autop 
sy it IS often difficult to distingui h Ihu type of 
lesion from the first type in nbich an abscess forma 
lion in the parenchyma of the lung complicates a 
bronchiectasis of longer standing A study of tbe 
clinival history is necessary to establish tbe correct 
pathological diagnosis Aucs M Mtvtas 

DrulS M Hillemand P and Caube R Air 
Cystsof (he Lungs (Lcsky Ussen'DSdupouaon) 
Ann mid clitr Par 19J7, a rso 

There are three different types of congenital ost 
of the lung 

i Cy ts that are small or of moderate sire 
These are generally multiple and represent a true 
cystic disease of the lung analogous to cj stic disease 
of the kidney There may be many of them scat 
tered over both lungs They are often latent cluu 
cally and diagnosis can be made only by roentgen 
examination They show round cavities Sited inifi 
air and surrounded by a deficafe line or sometimes a 
doable oatlme Tbe normal lung outline cannot be 
seen if there are many evsts These cysts mav or 
may not be permeable to lipiodol 1 hey may become 
manifest later from infection and the patients may 
suffer henttmcv SIS Sometime there are onlv ooe or 
two cavities with classical dilatation of tbe bronchi 
Their clinical and roentgen pictures and their course 
differentiate them from tuberculous cavities 

3 Giant cys'* balloon cysts suauUttng 
pneutnolborat Diagnosis is possible from a minute 


observation of the roentgen picture and the course 
of the disease Tbe ahseoce of any agos ol tabem 
losis, the abnormal chronicity of the condition and 
persistence of tbe cyst without any change testiy 
against pneumothorax It is important to make the 
dugoosis as puncture is absolutely contra indicated 
iR these cases 

3 Suppomtmg cysts T^bicb show tie cfiaicaf pre 
ture of bronchopulmonary suppuration with a cyst 
containing air and fluid the exact diagnosis of which 
IS very difficult Tneumolomy with drainage is indi 
cated and sometimes diagnosis is made only on 
operation 

These different types of congemtai cists of lie 
lung must be differentiated from secondary pseado- 
cystic formations which may result from the traos 
formation of bull* of emphysema or different 
processes chief among them being obstructive 
emphysema 

J aihoJogJcal CTaminatioo of tic walls of the C}sti 
shows tissue of the bronchial type Tbe cysts are 
therefore embocnic dysplasias often associated 
with other congenital malformations They are alx) 
familial A case is cited in which su members of a 
family had congenita) lesions of the thorax bngv 
pulmonary artery and vasoularsystem Twoofthe 
family had gas evsts 0/ the lung 

These cysts therefore belong in tbe same category 
as dilatations of the bronchi, the congenital origin of 
nbi^ has been proved beyond doubt in many ca«es 
They are only different degrees of malformations of 
the same origin Tbe moderate stage of ordmary 
bronchiectasis is the one most frei)uent)v seen by 
tbecliniaas Aonasv Goss Moacui MB 


H£ART AND PERJCARDniM 

Fischer If A Procedure for Decortication of the 

Heart In Callous Perfearditfs (^urDurchfuetirvng 
der IferTentnndunir bei schwieliger Penkarditia) 
61 Tag d dcatsch Get / Chir Berlin 1937 
Further development in this field of surgery will be 
possible only when tbe surgeon pays more attention 
than formerly to tbe physiological and clinical ph« 
Domena tie interpretation of which affords guidance 
ID the operative procedure and determines the result 
It must be understood that even for the exposure 
of the organ conditions are entiitlv d ffetent ftom 
those m a case ol injury to an otherwi e htaUhv 
heart The cardiac muscle is injured through a high 
degree of loacCivity il tbeoagb no other fur 
thennore the decortication greatly alters condil ons 
Care must therefore be taken to avoid adding any 
extra burden to the heart 

For this lea on the author long ago abandoned 
ab^utely tbe practice of culling a large w indo" m 
the tbojscic wall In addition to increasing the 
operative trauma this procedure decreases the SjC 
ttonfuoction of the thorax and mikes respiration dim 
cult and thereby reacts injuriously on the work 0/ the 
heart Besides it is entirely unnecessary since it is 
possible to obtain a wholly suffiaent exposure for 



SURGERY OF THE THORAX 


27 


control by the eye with a method that causes less 
damage and produces a minimum of disturbance 
in the physiological unity of circulation and respira- 
tion 

The idea that a large thoracic window is a protec- 
tion against recurrence caused by fresh adhesions is 
wholly without foundation 

If decortication is thoroughly carried out,_ the 
organ will not again become imbedded in indurations. 

It is absolutely necessary to avoid injury to the 
pleura and mediastinal space, such as easily occurs 
with extensive fenestration of the thoracic wall 
Pneumothorax casts a heavy load on the circula- 
tion of a patient whose heart is in this condition 
In the decisive phase of the operation, the decor- 
tication itself, the heart muscle is brought under 
greatly altered physiological conditions The re- 
moval of the masses of callus embracing the heart 
induces changes in the metabolism and creates a 
certain tendency to edema in the musculature which 
has long been largely inactive The liberation of the 
organ causes an increase in the functional demands 
made upon it 

These changes in the physiological conditions and 
function of the heart, together with the large amount 
of added work thrown on it, require full considera- 
tion in planning the operative procedure 
The viewpoints which should guide this procedure 
are comparable with those which prevail in brain 
surgery Here, too, dangerous fluctuations threaten, 
caused not alone by the changed physiological condi- 
tions in the heart muscle but above all by the func- 
tional demands on the organ 
The freeing of the heart from its mantle of callus 
is therefore to be carried out a little at a time with 
intentional slowmess, so that the organ may accustom 
itself gradually to the changed conditions as decor- 
tication proceeds 

To meet the requirements outhned above, the 
author recommends his “two-stage decortication,” 
The operative procedure is as follows 
First, no large thoracic window is cut The 
mediastinum is exposed in the region of the space 
that IS free of pleura by removal of the attachments 
of the fifth and sixth ribs and half of the adjoining 
sternum Through this opening, the pleura is cau- 
tiously pushed aside This can be easily accom- 
plished toward the thoracic wall by working under 
the protection of the transverse thoracic muscle. 

Next the attachment of the fourth rib is likewise 
removed with the corresponding part of the sternum 
and, step by step, the removal of the ribs is carried out. 

There is usuallj' no difficulty about detaching the 
pleura from the pericardium, because, as a rule, it 
IS thickened with indurations If difficulties are 
encountered, however, the pleura should not be 
wrenched loose from the indurated field by force, 
but the adherent areas and superficial layer of 
underljing c.allus ■should be cut away together 
.\ tear of the pleura must be avoided at all costs 
If extensixe inseparable pleural adhesions are 
present a procedure is recommended such as needs 


no special description in combination with the “two- 
stage decortication ’’ 

This two-stage decortication has its basis in the 
following observed data. After the pericardial callus 
has been divided, one sees the divided callus open 
and widen out in the manner of a fissure as the heart 
presses out against it It is then frequently believed 
that the muscular wall has been reached As one 
proceeds one finds that this is a layer lying betw een 
the outer pericardial and the epicardial portion of 
the callous mantle If now the whole layer of callus 
is removed down to the heart muscle, there is a 
sudden freeing of the muscle, which bulges out, 
often to a dangerous degree The immediately ap- 
pearing marked acceleration and irregularity of the 
heart’s action show the disturbances produced by 
this sudden release The danger of over-stretching 
threatens 

To avoid these dangerous sudden changes of pres- 
sure, the outer layer of callus must first be removed 
by itself This removal is effected with comparative 
ease, and often blunt means alone are sufficient to 
lift the outer layer in tolo aw ay from the deeper layer 

If It had been found impossible to displace the 
pleura, It can now be left in connection with this 
layer of the callus 

The loosening of this upper layer begins in the 
region of the right ventricle Under gradual enlarge- 
ment of the window in the wall of the thorax, the 
separation is continued toward the left, till the left 
half of the heart lies free 


Now the removal of the deep, epicardial callous 
layer is begun and continued from this point to the 
right ventricle 

To achieve a lasting result, it is well worth while 
to free the right ventricle as well as the left from its 
mantle of callus The danger of overstretching in the 
region of the right ventricle, which was feared in the 
case of damaged heart muscle, is without doubt much 
diminished by this procedure of gradual release of 
pressure m two-stage decortication. 

After the decortication of the ventricles, a very 
important measure remains to be undertaken, the 
freeing of the base of the heart 

In his observations the author discovered that a 
hard, constricting band of callus remained above the 
decorticated and forward-pressing ventricles It was 
clear that it hindered the flow of blood. 

The decortication of the base of the heart is a 
dangerous undertaking, since the thin wall of the 
auricles ruptures easily. The ring of callus around the 
base of the heart can be opened between the auricles 
witnout danger, if the course of the pulmonarv 
artery is followed 


Jhe author has been able to observe how the ring 
of callus was, as it were, burst apart and the base of 
the heart freed from its constriction 
In rCsurne, it may be said that two things stand 
in the foreground as regards the further develop- 
ment of surgery of the heart, the physiologicodinical 
factors which have to do with the aids to circulation 
the protection and maintenance of which require at- 
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tention even m the stage ol exposing the operative 
field and the avoidance ot the dangerous variations 
m pressure during the process of decortication ith 
attention to these problems it should be possible to 
reduce greatly the number of failures Furthermore, 
the decortication can be earned out much more 
thoroughly and fully which is naturall3 of decisive 
importance for thepermanentsucce'Sof the operation 
Fiobevcc a CAKPEs-m 

B(<gglld D Medlastlnopedcardltls Fibrous Per 
icarditis with Particular Attention to Its 
Surgical Treatment (Fibroese AIrdiastinopen 
karditis (fibroese Penbarditis) mit besonderer 
Bervecksicbtiguog ibrer chirursischen Behandlung) 
Uitsk / Leeier 1937 p 338 
Fibrous pericarditis 19 not a particularly rare 
di ease About one third of the cases have a tuber 
culous origin one third a rheumatic origin and the 
remainder are of an unknown origin The condition 
occurs predominantly m Later childhood and the 
earlyjearsofadultlife butma> develop at anv age 
Any case of avute pericarditis can develop into a 
fibrous mediastinopencarditis after the acute phase 
has run its course It mav take several years before 
this change may occur The fibrous deposits on the 
pericardium may be very etiensive and ma> lead 
to adhesions to the neighboring organs such as the 
vascular trun^ the esophagus, and the pleura In 
rare cases calcium is deposited in large amounts 
and encloses the entire heart producing tvbat is 
known as heart eo cuirasse The deposit of cat 
cium occurs particuUrlv after traumas and in cases 
of tuberculous origin Another complication is 
shrinkage of the fibrous masses which compresses 


the heart Phenomena of degeneration and valvular 
defects, stenoses of the arculatory system m various 
organs and ascites and edemas are further compk 
cations The clinical findings and dIagQo^ls are dis 
cussed at length The various operative measures 
foe separation of the adhesions and removal of the 
pencardial deposits are described There ate various 
opinions as to how much of the surface of the heart 
need be exposed For the simpler ca>e3 the author 
recommends planning the details of the operation 
according to the conditions revealed by the operative 
exposure He advises that particular attention be 
given to the removal of any obstacles to the sjstole 
of the heart which may have been produced by the 
shrinking of the pericardium For the rest the 
operation should be limited to esseotiaU so as not 
to expose the patient to unnecessary dangers It is 
best to excise a piece of pericardium, the size of the 
palm of the hand, over the left ventricle and to 
undertake the freeing of the heart itself through 
this window A small dram is then inserted and the 
pericardium is closed by sutures drainage is neces 
sary because of the abundant secretion m the fir>t 
period following the operation 
The author describes 3 personal cases of obrous 
pericarditis and the operation performed in each 
case Both cases were of the exudative tuberculous 
type of pericarditis In general the prognosis de 
pends on the mode of onpn A tuberculosis origin 
gives the worst prognosis 

The best results of treatment are seen in ca es 
which develop slowly The prognosis is greatly tm 

E roved by early operation before the heart muscle 
as suffered too great injury 

(IUaoes) Fmi»£.\cb a CAaPEstae 
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T he proper management of acute chole- 
cystitis constitutes a problem which has 
attracted wide attention and has pro- 
voked much discussion among members 
of the medical profession The lack of an ade- 
quate understanding of the physiology of the gall 
bladder and of the pathological changes occurring 
in this organ when it is diseased has contnbuted 
to the confusion which apparently exists concern- 
ing proper treatment. 

W^ile there is still much to learn, evidence has 
been accumulated to show that mechanical, 
chemical, and bacteriological factors may each 
contribute to the production of gall-bladder dis- 
ease According to Andrews (2), mechanical fac- 
tors appear to be the most important, and upon 
this basis he has recently presented the following 
classification 

I Normal state of the gall bladder 
Slight infiltration often seen 
Cholesterosis 

Presence or absence of stones 
(The presence of these signs formerly 
often led to a diagnosis of chronic cholecys- 
titis ) 

2 Reaction of acute obstruction of the cystic 
duct 

Uncomplicated tj'pe (formerly called 
chronic cholecj^stitis) 

Infective tjqie (formerly called acute 
cholecystiUs) 

Empyema (?) 

Type with vascular damage (formerly 
acute cholecystitis) 

Mild cholecystitis 
Ulcerative cholecystitis 
Gangrenous cholecystitis 
3 Reaction to intermittent obstruction of 
the cystic duct 

Normal condition between attacks 
Persistent irritation (usually mild) 

1 rom tlic Department of Surgery, Unucrsity of Minnesota 


4 Reaction to chronic obstruction of the cys- 

tic duct 

Uncomplicated type (formerly called 
chronic cholecystitis) 

Acute reinfection 
Mild 

Empyema (?) 

Hydrops 

5 Reaction to obstruction of the common 

duct 

Acute or recent type (dilated and thin- 
walled gall bladder) 

Chronic type (shrunken and fibrosed 
gall bladder) 

6 Neoplasms 

Andrews (2) states that closure of the cystic 
duct from any cause brings on an infection of the 
gall bladder which lasts for a variable length of 
time The cystic duct may be occluded by a cal- 
culus, by spasm resulting from chemical irritation 
or allergic disease, or by transient infection from 
the blood, lymph, liver, or bowel 

Normally, the gall bladder has three principal 
functions (Ivy 51)- absorption, secretion, and 
motor actndty Absorption greatly exceeds secre- 
tion so that, ordinarily, occlusion of the cystic 
duct results m a decrease in the volume of the 
gall-bladder contents These functions, however, 
may be disturbed by the presence of acute in- 
flammation so that secretion may be increased 
and absorption and evacuation may be inhibited 
(Ivy and Bergh 53) Under such circumstances 
distention of the gall bladder may occur to such 
an extent that the blood flow is compromised, and 
areas of gangrene or perforation may develop 
Occasionally actual pressure exerted by a stone 
in the cystic duct may interfere ivith the venous 
return from the gall bladder and cause the tis- 
sue to become necrosed (Denton 26, Homans 
49)1 however the anatomical arrangement of 
the vessels makes such an occurrence very unusual 
(Krcider 58). 
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Acute inflammation of the gall bladder has their contention that the nsk of operation in the 
been likened to acute appendiatis by those sur acute stage is less than the nsk of the develop- 
geons who advocate earl> operation m cases of mentof fatalcomphcations 
acute cholec>stitis It would appear however, Ontheotherhand EvartsGrahaajfi6 j? jS) 
that such a companson is not justified since the Bchreod (8), and others (Andrews 4 Branch and 
two organs are quite different when considered Zollinger 14, Bruggeman 15, D’Abreu 24) have 
bactenologically, anatomicallj, and phjsiologi repeatedly emphasized the danger of operaPon 
caU> The gall bladder contents are stenle in a during the acute stage, the mortality from such 
high proportion of cases and even when bacteru operations being approvimatelw 10 per cent (Ta 
are present the count is usually low The appen ble I) This mortahtj is far in excess of the gen 
div on the other hand has the nch bacterial flora etal mortahty reported by those who advocate 
of the intestine (Wangensteen et al 104) The gall conservative therapy dunng the acute stage A 
bladder also has a greater volume and greater dis few senes of cases have been reported however, 

tcnsibihty than the appends and it la located in in which the operative mortahty has not been 
a more protected region, being surrounded and etccssive (Tables I and II), cspeciall) when the 
readily isolated from the general penioneal cavity operation has been earned out w ithin forty eight 
by the liver stomach and duodenum colon, and hours after the onset of the disease 
omentum Furthermore the absorptive function 

of the gall bladder greatly exceeds its secretory TABLE 1 — the mortality op operations 

function whereas it appears that secretion et TOR ACOTe CHOLECVSTins 

ceeds absorption in the human appendix (X04) 

As a result perforation of the gall bladder into Autsor 
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TABLE II —THE MORTALITY FOLLOWING EARLY OPERATION FOR ACUTE CHOLECYSTITIS 


Author 

Cases 

Deaths 

Mortality 
in Per cent 

Cases 

Deaths 

Mortality 
in Per cent 


Operated upon within 24 hours 

Operated upon after 24 hours 

MenUcr 

21 


39 0 



9 S 


Operated upon within 4® hours 

Operated upon after 48 hours 

Graham, H F 

20 

X 

5 0 

178 

II 

6 2 

Zmnjngcr 

12 

0 

0 

33 

3 

13 0 

Ta> lor 

29 


5 2 

83 

16 

xp 2 

hlcKent> 

14 

0 

0 




Heuer 

153 

S 

3 2 




Totals 

218 

7 

3 2 

284 

30 

to S 


1 Operated upon from third to fifth daj 

Operated upon after fifth daj 

Zjnningcr 

IS 

I 

6 6 

S 

2 

25 0 

Taylor 

20 

1 

S 0 

63 

3S 

=3 8 


Heuer (44) objects to comparing die mortality 
rate following operation for acute cholecystitis 
with that following operation in a general series 
of gall-bladder diseases, since in a general series 
the cases of chronic cholecystitis outnumber the 
cases of acute cholecystitis. 

If one could be certain that a gangrenous chole- 
cystitis were present, there would be no cause for 
delay, and when subsidence fails to follow conserv- 
ative treatment, operation must be undertaken 
It is true that in a few instances time is lost by 
such delay, and occasionally one is misled by the 
clinical picture to believe tW the process is sub- 
siding when It is actually progressive (Heuer 44, 
Mentzer 70, 71, 72, Touroff 97) Even so, the 
proponents of the conservative type of therapy be- 
lieve that the danger of operation in the acute 
stage exceeds the danger of such a complication. 

In this chnic, under the direction of Ow'en 
H, Wangensteen, it is our policy to treat acute 
cholecystitis consenmtively, to wait for the proc- 
ess to subside before operation is undertaken, 
unless perforation seems imminent or has already 
occurred WTien our results, which are discussed 
later under a separate heading, and those of others 
pursuing a similar policy are compared nilh 
Uiose of surgeons operating in the acute stage 
(Tables I, II, and III), such a policy appears to 
be justified 

OPERATION DURING THE ACUTE STAGE 

As is apparent from tlie figures presented in 
Table III, die surgical staff at the University of 
Minnesota Hospitals have had htlle e.\perience 
with operation upon cases of cholecystitis in the 
acute stage. Since 193^, however, there has been 


an increasing tendency on the part of some sur- 
geons to operate early upon cases of acute chole- 
cystitis A few advocate immediate operation 
while others advise delay of a few hours in order 
to allow time for preparation of the patient. 

Cholecystectomy has been performed most fre- 
quently as the operation of choice Technically, 
the separation of the gall bladder from its bed in 
the liver is often made easy b}' the pericholecystic 
edema (Heuer 44, Lipshutz 61) This same swell- 
ing and reaction in the region of the junction of 
the cystic and common bile ducts, however, makes 
working in that region more hazardous (CoUer 
and Boys 20, Walters 99) Fresh adhesions are 
easily separated, but old adhesions, which may 


TABLE ni — -MORTALITy OF 532 SURGICALLY 
TREATED CASES OF NON-MALIGNANT BILI- 
ARY TRACT DISEASE AT UNIVERSITY OF 
MINNESOTA HOSPITALS. 


Procedure 

Cases ; 

Deaths 

[ Mortality 
m 

Per cent 

ChoIeCYStcctom} (chronic and subsided 
cases) 

435 

S 

I S 

^Gmcrgcncy cholccyslostomy (acute chole- 
cystitis) 
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40 0 
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10 1 


xo 0 
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73 1 

9 

X3 Z 

Repair of stricture of common duct (Case*' 
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be pre«ent from pre^^ous attaclvs add greatl> to 
the difficulty 

Cholecysloslomy i» usuallj resepied for those 
patients who seem too ill to mthstand chole 
cjstectomi The most important objection to 
cholecjstostom> is that secondarj operation is 
so often required in order to remo\e an or^n 
which still may cause symptoms Cholecysto 
graphic Studies in man ha\e demonstrated that 
the gall bladder returns to a normal state after 
cholecystostomy m only a small percentage of 
cases Furthermore, it should be remembered 
that the presence of an e.tternal biliary fistula 
favors the development of secondary infecuon of 
the biliary tract In dogs, cholecy stostomy usual 
iy leads to infection of the biliary passages m 
from two to three weeks (Ivy and Bergh 53) 

In spite of these objections cholecystostomy is 
indicated m a small group of cases in which the 
patient is elderly or m poor general condition, or 
in which the ettent of the pathological process 
makes a more extensive procedure hamrdous 
(Walters ogl 

Preferably cholecystostomy is performed as a 
single stage procedure, but occasionally it may 
be advisable to carry out a multiple stage opera 
tion as suggested by Bloch Recently Ba^ock 
($) has revived interest m multiple stage chole 
c> stostomy and has developed a technique for 
such an operation which he describes as follows 

“Through a rather small vertical upper rectus 
or a muscle splitting incision the large distended 
gall bladder is exposed and, if free is immediatelv 
tilted outward through the incision, where it is 
heldby closing the wound about it without drains 
If on account of obesity or fixation of the gall 
bladder the fundua cannot thus be extenonzed 3 
«peaal large glass tube three to six centimeters 10 
diameter and with a rounded lower edge is mtro' 
duced to the side or the fundus of the gall bbdder 
against which it iv held by fine alloy steel sutures 
brought out through the appropriate openings id 
the glass tube The wound i» then closed about 
the tube without additional drainage Forty 
eight or more hours later a large button is burned 
out of the wall of the exposed gall bladder with a 
fine cautery point Some davs later gentle at 
tempts are made to remove the contained stones 
Wiieti the tract is narrow the stone mav be ex 
po«ed through an open cj toscojve or urcthro«!Cope 
and if impacted softened b\ apply mg small cot 
ton swabs saturated with ether to dissolve the 
cholesterol to permit its Iragmcntation 

IloUenberg and Likner (48) have al-ai desenbed 
the removal of stones through a cholecystostomy 
stoma by means of cholecy stoscopy 


Parhal choUcystectoms has been recom 
mended as being feasible in some cases in which 
the classical cholecy stectomv would be difficult 
or hazardous, and it presents the advantage over 
cholecvstostomv that secondary operation 15 not 
required It should not, however beempIo)eda» 
an operation of election but should be reserved 
for the occasional case m which the mdicauoii' 
seem clear Several tvpes of parual cholecy stec 
tomy have been adnsed Pnbram (79) has de 
veloped a procedure consisbng cssentialH of 
opening the gall bladder and destroving the mu 
co»a by cautery “mukoklase” Others have re- 
moved a portion of the gall bladder wall and have 
used a method of electrocoagulation to destroy 
the remaining mucosa (Thorek 94 95, 96 and 
Whitaker 109 no, in) Chemical destruction 
of the remaining mucosa has been practiced h\ 
Gaich (to), while Ritchie (82) and others have 
used knife dissection for removing the mucova left 
after excision of a portion of the gall bladder wall 

Tfie quesiion 0] drainage afteroperations on the 
biliary tract is still debated and Miruzi (75) has 
considered it at length m bis monograph dealing 
with ‘ideal cholecystectomy The danger 0: 
bile escaping into the peritoneal cavity is the chief 
indiuttion for drainage Such an escape of bile 
may result from 

s Slipping of the ligature on the cystii. stump 
due to increased pressure within the biliary tree 
Fhe increased pressure may be due to an organic 
obstruction or it may be due to a functional 
spasm at the sphincter ol Oddi 

3 Necrosis of the cvsiK. slump 

3 Leakage from anomalous biliary ducts 

4 Biliary oozing from lesions ol the hepatic 
parenchyma 

5 Injury of the extrahcpatic biliary ducts dur 
ing operation 

The gall bladder contents are so often sterile 
and the pentoneal resistance is so great that 
spillage at the time of operation l> usually not 
serious In some cases however severe infections 
follow spillage and drainage probably decreases 
the danger of the development of such a com 
plication 

Minzzi lists the disadvantages of drainage as 

1 The danger of adhesions It must be ad 
mitted that there is no proof that they can be 
prevented by the omission of drainage but Mi 
nzzt believes that the formation of adhesions is 
favored by the presence of drams 

3 The danger of postoperative hemorrhage 
Occasionally especially m jaundiced patients 
secondary hemorrhage occurs when the dram is 
Ktnoved 
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3. The influence on the postoperative course. 
Mirizzi believes that the convalescence is less 
frequently complicated by paralytic ileus_, vomit- 
ing, pulmonary disease, and thrombosis when 
drainage is omitted 

In the Surgical Clinic of the University of Min- 
nesota Hospitals drainage of the peritoneal cavity 
is always instituted after cholecystectomy, the 
soft rubber dram being brought through a stab 
wound in the right hypochondrium. We have 
found that such a procedure is a safeguard which 
does no harm (Ransom and Bergh 81, Wangen- 
steen 102). 

CONSERVATIVE THERAPY DURING THE 
ACUTE STAGE 

Conservative measures employed in the treat- 
ment of acute cholecystitis aim to alleviate suffer- 
ing, to improve the general condition of the pa- 
tient, and to produce conditions favoring subsid- 
ence of the acute process. 

Alleviation of pain. Biliary- tract pain results 
from spasm or distention. McGowan, Butsch, 
and Walters (16, 17, 66, 67) have demonstrated 
that when biliary colic results from spasm it may 
be relieved by the administration of amyl nitnte 
or glyceryl trinitrate, and we have found that 
these drugs may be useful in relieving the pain in 
some cases of acute cholecystitis. In other cases 
it IS necessary to resort to morphine, but since 
that drug causes spasm of the sphincter of Oddi, 
the relief is entirely central. 

Injection of calcium salts also has been sug- 
gested as a means of relieving bihary-tract pain 
(Hochman 47) Such salts do not have a relaxing 
effect on the sphincter of Oddi (Snell et al 89), 
but Hochman states that the calcium raises the 
threshold for pain sensibility 
The application of hot packs to the abdomen 
often makes the patient more comfortable The 
mechanism of this action is not known, but it is 
possible that the heat decreases the tone and mo- 
tility of the gall bladder (Ivy 52). 

Other measures tending to decrease the tone and 
motility of the gall bladder will be discussed later 
Improvement of the general condition of the pa- 
tient Since there may be hepatic damage in cases 
of acute cholecystitis (Cantarow 18, Ivy 52), glu- 
cose should be given intravenously to increase 
the glycogen reserve of tlie liver Fluids should be 
given liberally to combat dehydration. In debili- 
tated patients, especially in the presence of jaun- 
dice, blood transfusions are of value 
Measures to produce conditions favoring subsid- 
ence of the acute process Rest is die most impor- 
tant factor faionng subsidence of acute inflam- 


mation (Wangensteen 103). In the case of acute 
cholecystitis 3 ie activity of the diaphragm, the 
activity of the bowel, and the activity of the gall 
bladder itself are unfavorable influences 

There is a reflex splinting of the diaphragm and, 
to a certain extent, intestinal movement is_ in- 
hibited. Even under a regimen of stan'-ation, 
however, a certain amount of intestinal activity is 
necessary to propel the fairly large volume of se- 
cretions which are poured into the upper portion 
of the alimentary canal. In very acute cases of 
cholecystitis this factor should be combated by 
the employment of continuous suction apphed to 
an inlying duodenal tube as described by Wangen- 
steen (103). 

It has been our experience that the use of suc- 
tion often relieves pain in cases with acute ab- 
dominal disorders. In cases of conservatively 
treated appendicitis with perforation and peri- 
tonitis, for example, medication for relief of pain 
is seldom necessary. Narcotics are avoided in 
cases in which the nature or extent of the intra- 
abdominal pathological process is still in question, 
in order that symptoms which might give valu- 
able information concerning the patient’s condi- 
tion are not masked. In severe biliary colic 
which cannot be relieved by amyl nitrite, how- 
ever, it may be necessary to resort to the use of 
opiates. 

In less severe cases the patients may be allowed 
to take carbohydrates by mouth as they do not 
stimulate motility of the gall bladder Ivy (52) 
suggests the feeding of cereal gruels, starches, and 
sugars, especially in the form of corn syrup He 
advises adding gelatine to the cereal because its 
glycin content ivill not only provide sugar for 
glycogen formation, but wall improve the detoxi- 
catory function of the liver He states that cal- 
cium and Vitamins A and D should also be 
given. 

The chief stimulus of gall-bladder contraction 
is the hormone, cholecystokinin, and the most 
effective excitants of hormone production are 
acids and fats acting in the upper part of the in- 
testine (Ivy and Bergh 53). In order to keep the 
gall bladder at rest, therefore, fats, acid fruit 
juices, and meats, which stimulate tlie secretion 
of gastnc juice, should be withheld (53). 

Magnesium sulphate or magnesium oxide is 
sometimes given because of the relaxing effect 
these substances exert on the sphincter of Oddi. 
There is some evidence to indicate that magne- 
sium causes a slight contraction of the gall blad- 
der (Boyden and Birch 13) as well as relaxation of 
the sphincter, in which case it might be well to 
avoid its use in acute cholecystitis 
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Biliar> antiseptics are apparenUy o£ no value, 
and I\> (s?) sUles that bile salts should not be 
given m cases of acute cholec>stiti:. 

^^allagemer:t after subsidence of the acute process 
After subsidence of the acute process a chrome 
cholecjstitis often remains, but this is not invan* 
ably the case The gall bladder maj resume its 
normal functions, and since removal of a func 
tioning gall bladder leads to morphological and 
phj siological changes m the bibary passages and 
liver, one should not remove a stone free gall 
bladder which concentrates, at least not until 
medical control has been tned (Bcrgh et al 9) 
The changes which follow removal of a function 
ing gall bladder are (1) slight hepatitis, (2) dilata 
tion of the bibary ducts and (3) disturbances of 
function of the choledochoduodenal sphmeter 
mechanism (g) 

On the other hand, if the gall bladder has been 
so permanently injured that u does not become 
visible when the Graham Cole test is appbed, a 
funcuonal cholec)Slectom> has alread> bren per 
formed from the ph> siological point of view 0>n 
sequentl> no pb>siological change or damage 
^ould be expected from removal of such an organ, 
and if it be harboring infection or stones choIec>s< 
tectomy is certaml) indicated (g) Furthermore, 
when It IS indicated surgical treatment should 
not be delajed too long since complicated patho- 
logical processes may develop and grea(l> m 
cr«a« the risk (Bojee et al ti) The increased 
nsL following long delay has been adermately 
demonstrated by the figures presented by fender 
len (29) and Hotz (50) 

CONSERVATIVX TUERAVV AS CARRIED OUT AT THE 

UNivERsiTT or wirrrESoTA hospitais 

In the Surgical Clime of the University of 
Minnesota Hospitals ne follow the conservative 
policy of delajung operation until subsidence of 
the acute process unless perforation appears to 
be imminent or has already occurred Bed rest, 
of course, is imperative Subsidence of (heindam 
matjon is favored by the measures already bsted 
suction applied to an inlying duodenal tube a 
starvation regimen during the acute stage and 
the application of hot packs to the abdomen 
Glucose and fluids are gtven m liberal quantities 
The amount of saline solution which must be given 
can be judged by observing the specific gravity 
of the unne (Wangensteen loj) since an excess of 
sodium chloride mil cause water retention with a 
consequent use in the specific gravity of the 
urine As a rule fluids are given intravenously 
twice daily, glucose being given in saline solution 
once and in triple distilled water once daily but 


these procedures are governed entirely b> the re 
quirements of the individual patienL 
Pain caused by spasm can often relieved bv 
the administration of amjl lutnte or glvcerjl 
tnnilrate, but sometimes one must resort to the 
use of opiates in order to obtain relief 
Surgical treatment dunng the acute stage is al 
most never necessary if the plan of treatment out 
lined above can be instituted sufficiently earb 
Should the process progress or fail to sobsiii 
however, operation » indicated 
The patient is confined to bed until the ab 
dominal pam and associated tenderness and 
muscle spasm have subsided and the mass has di>- 
appeared Likewise the temperature pulse, and 
leucocyte count should remain at normal for some 
time before the patient is allowed to be up 
After subsidence of the acute process the patient 
becomes ambulant, and it 1$ best to wait seieral 
weeks before operation is undertaken unless 
there are recurrent acute attacks at frequent 
intervals It is, therefore, our policy to di»mis* 
the patient from the hospital with mstnictions to 
return in sit or eight weeks for consideration of 
operation H at the end of that time the gall 
bladder shows signs of permanent damage, it is 
removed— 'the operation of cholecystectomy usu 
ally being performed by one of the residents 
in most cases the acute inflamroatoy process is 
found to have subsided at the time ofoperatioa, 
and classical cholecystectomy is usually accom 
pbshed without difficulty the gall bladder is 
removed from the cystic duct tovrard the fundus 
after careful visualization of the essential struc 
Cures and separate clamping dividing and li^t 
mg of the cystic duct and the vessels Occasion 
ally the gall bladder still shows signs of active 
inflamniation being red edematous and tense, 
and It may be expedient to begin the removal at 
the fundus Sometimes one finds evidence of a 
previous perforation of the gall bladder such as a 
pencholecystic abscess or gall stones free in the 
peritoneal cavity but such findings are not usual 
Postoperatively the position in bed is impor 
tarn Wangensteen (103) advises against the use 
of the Fowler or semi Fowler position and states 
that in the early postoperative period the low 
position of the head is best Later after complete 
recovery from the anesthetic the patient is 
placed in the horizontal position 
The use of suction applied toan inly ingduodenal 
tube prevents the development of distention and 
adds to the comfort of the patient Fluids and 

glucose are given intravenously 

In an effort to prevent the development of yiu! 
monary complications the position of the patient 
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is changed at frequent intervals and deep breath- 
ing and coughing with the abdomen supported is 
encouraged. In this way the benefits of hj'per- 
ventilation may be obtained without resorting to 
the use of carbon dioxide and oxygen mixtures 
An inexpensive and effective method of cariydng 
out hyperventilation by prolongation of the 
respiratory dead space has been recommended for 
clinical application by Duomarco and Diaz Ro- 
mero (28). 

When this conservative plan is followed, re- 
operation is seldom necessary since substitution 
of cholecystostomy for cholecystectomy is rarely 
required Furthermore, when operation is per- 
formed in the interval, there is less likelihood of 
overlooking stones in the common duct, and if 
one wishes, one may carry out x-ray studies, 
cholangiography, dunng the conduct of the opera- 
tion. 

RESULTS OE CONSERVATIVE THERAPY AT THE 
UNIVERSITY OF IHNNESOTA HOSPITALS 

In February 1937, Ransom (81) reviewed the 
cases of 1,247 patients with non-malignant biliary- 
tract disease who had been admitted to the 
University of Minnesota Hospitals during an 
eight-year period Among this group there were 
33 deaths, a total mortahty of 2.6 per cent. 

MorlalUy of patients treated medically. Six of 
the patients who died had not been subjected to 
operation. The average age of these 6 patients 
was 61 s years Two patients with chronic chole- 
cystitis and cholelithiasis died from acute pan- 
creatic necrosis, 2 died shortly after adrmssion 
from unrecognized acute cholecystitis with per- 
foration and peritonitis, i patient, who had pre- 
viously had a cholecystectomy, suffered from a 
stricture of the common bile duct and an asso- 
ciated cholangeitis and died from the biliary-tract 
infection a few hours after admission, and the 
sixth patient suffered from chronic cholecystitis 
and cholelithiasis, but died from pneumonia None 
of these deaths should be charged to failure of 
conser\'ative treatment 

Mortality following cholecystectomy in the internal 
or chronic stage. In Table III, 532 surgically treat- 
ed cases, a portion of the senes reported above 
and mih a total mortality rate of 4 i per cent, are 
reviewed. The mortality following cholecystec- 
tomy, however, including those cases in which 
choledochostomy was performed, but in which 
no common duct stones were found, was 1.8 per 
cent. In 151 of the group of 435 patients treated 
by cholecystectomy, appendectomy also w'as per- 
formed In the latter group tlie mortality was 1 2 
per cent and indicated that removal of die appen- 


dix at the time of cholecystectomy is a justifiable 
procedure 

The average age of the patients upon whom 
cholecystectomy was performed was 42.1 years, 
while the average age in the 8 fatal cases was 
49 4 years 

The causes of death following cholecystectomy 
included peritonitis, pneumonia, pulmonary em- 
bolism, cardiac decompensation, and operative 
shock 

Mortality following emergency cholecystostomy 
in the acute stage. Emergency cholecptostomy 
was done in 5 cases of acute cholecystitis in which 
perforation seemed imminent or had already 
occurred. There were 2 deaths among these 5 
cases. One parient, aged eighty-one, who w'as 
operated upon shortly after admission, the third 
day of her iUness, died within a few hours after 
operation. The other, a sixty-four-year-old wom- 
an, had been treated for several weeks for duo- 
denal ulcer when she developed an attack of acute 
cholecystitis This was not recognized at once, and 
perforation of the gall bladder occurred before 
the patient was seen by the surgical staff. Chole- 
cystostomy was then undertaken, but the patient 
died from generalized peritonitis the day following 
operation Post-mortem examination revealed 
the duodenal ulcer to be healed. 

M ortahty following cholecystostomy in the chronic 
stage Cholecystostomy was performed in 10 
cases of chronic cholecystitis, chiefly in elderly or 
debilitated individuals, with i death In the 
fatal case, that of a patient forty-seven years of 
age, death resulted from sepsis from a large 
abscess which was present in the lesser omental 
bursa at the time of operation 

Mortality following operations for removal of 
common-duct stones. There were 73 operations for 
removal of stones from the common bile duct with 
9 deaths, a mortality of 12.1 per cent. Jaundice 
was present at the time of operation in 8 of the 9 
fatal cases, whereas in the entire series of cases of 
choledocholitbasis jaundice was absent in 30 per 
cent. The average age of the patients who died 
was 54 2 years Among the causes of death w'ere: 
postoperative hemorrhage, pneumonia, bacterial 
peritonitis, bile peritomUs, subphrenic abscess, 
and hepatic insufficiency 

Mortality following operation for biliary stric- 
ture. Among_ 9 patients operated upon for biliary 
stricture, 2 died, botli were in verj' poor condition 
pre-operatively. The average age for this series 
was 43 2 years, and the 2 who died were aged 
thirty-four and forty-four years, respectively. 

Consideration of the age factor. Endcrlen (29), in 
considering the age factor, found the mortality to 
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be approumatel) five times greater m patients 
past forty jears of age than tn patients below 
that age Our figures agree tough!> with bis tn 
that the mortahtj following cholecjsleclomy m 
our senes of cases was o s per cent in patients 
belowforti and 3 1 per cent 10 patients over fwj) 

mscussiov 

AUhougb there has been much discussion as to 
whether operation should be undcrtaLcn earl) 
for acute cholecjstitis or whether one should 
wait for the acute process to subside, there is stiH 
no agreement among surgeons as to the proper 
procedure All agree, honei er, that there a such 
a sanance among cases that the procedure 
for each case must he deaded after careful stud) 
of the indi\ idual patient, and cannot be based 
on generalizations 

In the past, operations for acute cholecystitis 
have been attended with a very high mortality 
(Table I) Recenllj it has been suggested that 
this mortality can be substantially reduced b) 
earlier OMr&tion (WTupple 108), and the figures in 
Table II show that in a small senes of cases 
operated upon within the first fort) eight hours 
the mortalit) was 3 a per cent, not much higher 
than that Sor cholecystectoni) in the interval or 
chronic stage Most recent figures indicate that 
the mortalit) following cholec}stectom) m the 
chrome stage is Icas than t per cent Although 
operation within the first forty eight hours there 
foie, appears to be fairly safe, operation after that 
lime during the acute stage is attended with a 
much higher moriahj) (Table II) 

From the standpoint of spreading infection 
early operation is safe m most instances since it 
has been shown that bacteria do not jday an im 
portant part in the majonly of cases (Andrews 4) 
On the other hand as Andrews has poioled out, 
some cases arc definitely infected and when these 
are operated upon in the acute stage a senous 
flare up may follow Andrews states that it was 
the occurrence of such flare ups that caused sur 
gcons in the past to abandon operation m the 
acute stage 

In the Surgical Climc of the University of Mm 
ncsota Hospitals, patients walh acute choleQrsutis 
are treated ccnsenatnelj until the acute process 
has subsided In another djvision of the Depart 
ment of Surger) of the Universit) of Minnesota 
the Minneapolis General Hospital Zien^ (115) 
has practic^ earJ) openuon »Hh saiiafactM) 
results 

\\ hile the problem relating to the proper rodh 
od of treatment cannot be settled defimlel) at 
this tune it appears that the evidence at hand 


favors the consenabve plan of therap) as being 
safer than early operative interference 

Sl'MJIAR) 

Dunng the past few )ears a number of surgeons 
hav e advocated early operation m cases of acuit 
chofeostitis Many others however, have con 
demned such a procedure as being more dangerous 
than the conservative pobc) of allomng the acute 
process to subside before operative interference i> 
undertaken The problem cannot be settled at 
this time 

Both types of treatment have been revvewed 
and the method of conservative theiapv wLch is 
used at the University of Minnesota Hosjntab 
has been outlined 
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be approximately five times greater in patients 
past loTl) jears o! age than in patient* be/oir 
that age Our figures agree roughly wth his in 
that the mortahtj following cholcc}stectoni) m 
our series of cases was 05 per cent m patients 
below fort> and 3 i percent in patients oxer rort> 
years 

^ DISCUSSION 

Although there has been much dibCu«sion as to 
whether operation should be undertaken early 
for acute cholecystitis or whether one should 
wait for the acute process to subside there is still 
no agreement among surgeons as to the proper 
procedure All agree, hone; cr, that there is such 
a xariance among cases that the procedure 
for each case must be decided after careful study 
of the individual patient, and cannot be based 
on generalizations 

In the past, operations for acute cholecystitis 
have been attended with a xeiy high morlajity 
(Table I) Recently it has been suggested that 
this mortality can be substantially reduced by 
earlier operation (\\Tiipple 108), and the figures in 
Table 11 show that m a small senes of cares 
operated upon withm the first forty eight hours 
the mortahty was 3 3 per cent, not much higher 
than that for cholecystectomy m the inlerxal or 
chronic stage Most recent figures indicate that 
the mortality following cholecystectomy in the 
chronic stage is less than 2 per cent Although 
operation wjthm the first forty eight hour:., there 
fore appears to be fairly safe, operation after that 
time during the acute stage is attended with a 
much higher mortabty (Table II} 

From the standpoint of spreading inlcclion 
early operation is safe m most instances since it 
has been shown that bacteria do not play an im 
portant part m the majonty of cares (Andrews 4) 
On the other hand, as Andreiys has pointed out 
some cases are defimtely infected and when these 
are operated upon m the acute stage a serious 
flare up may follow Andrews states that it was 
the occurrence of such flare-ups that caused sur 
geons in the past to abandon operation in the 
acute stage 

In the Surgical Clinic of the University of Min 
nesota Ho«pitals paUents with acute cholecy sutis 
are treated conservatively until the acute process 
has subsided In another division of the Depart 
ment of Surgery of the University of Minnesota 
the Muvneapolu General Hospital Zierold (iig) 
has practiced early operation with satisfactory 
results 

While the problem relating to the proper metn 
od of treatment cannot be settled definitely at 
this tune it appears that the evidence at hand 


favors the conservative plan of therapy as being 
safer than early operative interference 

sumttRv 

Dunng the past few y ears a number of surgeons 
have advocated early operation m cases of acute 
cholecystitis Many others however, have con 
demned such a procedure as being more dangerous 
than the conrervativ e policy of allowing the acute 
process to subside before operativ e interference i> 
undertaken Fhc problem cannot be settled at 
this time 

Both types of treatment have been reviewed 
and the method of consen-ati\e therapy nhicht. 
used at the University of Minnesota Hospitals 
has been outlined 
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abdominal wall and peritoneom 

lagnov Z , and TImus Gr TransmesentertC 
iiemlas A Contribution to the Patht^enesls 
of Ruptures of the Mesentery (L<s hernies Irsos 
mfsent^nques Contribution i la pathosfme drt 
br^cbes du mSsentlre) J de c>if t93j jn aoj 
The authors state that a total o! 41 cases ol 
transmesentenc hernias were assembled by Pruu lu 
1907 Since that date they have added to the 
statistics of TniU 14 other observations gathered 
from the periodicals and including their oun a 
cases 

The most frequent site of these hernias is at the 
level of the root of the mesentery tiear the ileocecal 
junction The nett greatest number are situated at 
the center of the mesentery and the least number 
are found at the intestinal border The form or 
outline of the heimal gap may he round, oval or 
semilunar The s«e of these gaps has been found 
to vary from a few centimeters in diameter to the 
limit of the mesentery There acre a cases which 
presented tv o mesentenc gaps each 
The axis of the hernia in respect to the axis of the 
mesenter> was found to be transverse at the root of 
the mesenterj and vertical at the center of the 
mesentery This may be explained by the mecban 
ical factor of two parallel arteries enclosing a mesen 
tenc gap under tension The authors cue 5 deli 
mte cases from the literature in which this phenom 
enon has been the exciting cause The hernias at 
the base of the mesentery of the intestine do not 
limit themselves to any one axis 
Eliologieally gaps in the mesentery may be 
congenital traumatic or miUmmatory 
The congenital origin is almost universally ac 
cepted as the cause in the greatest number of cases 
Embry ologically the mesentery is subject to a series 
of displacements and arrives subsequently at the 
final site In this complicated process a portion of it 
may fail to be united to the posterior abdominal wall 
or the peritoneum may become absorbed in tbe 
avascular area of Treves which is among the ter 
minal arcades of the ileocecal artery Apparently 48 
cases of tbe series of 55 were congenital m origin 
The formation of the gap uhen caused b> trauma 
IS explained on the basis of a laceration of the 
mesentery with traumatic destruction of some ves 
sels and subsequent absorption of the mesentery due 
to lack of nutrition Among the total of 55 cases 
presented the histones of s evidence of a 

traumatic origin 

The inflammatory onj,in suggests that an mflan 
tnatory process produced m the mesentery later 
causes atrophy because of thrombosis of the veins 
Two defimte examples of this process are iound in 
the senes 

The authors are of the opinion that mesentenc 
gaps may be due to two consecutive anatomical 
phenomena It mav be the result of an aboonnal 
fibrous arcade through which a normally or ab- 
normally placed duodenum passes, which becomes 


enlarged by the normal variation in volume of the 
duodenum as the latter exerts traction and tension 
on the mesentenc base Or it may be cavsed by tie 
absorption of the serous pentoneum caused by ob 
struction of tbe circulation from traction and tension 
of an active duodenum 

The authors add the following report of a cases 
of transmesentenc hernias to the literature 
The first case was that of a man aged fifty su 
years with no previous history of trauma, sickness 
or operations with the exception of an acute upper 
abdominal attack two vears previous The findings 
at operation presented a fibrous arcade at the root 
of (be mesentery which extended from the ileocecal 
region to tbe duodenoiejucal flexure A large part 
of (he small intestine had passed throu^ this 
hernial opening and was found strangulated The 
hernia was reduced and the abdomen dosed The 
patient died a few hours later 
The second case was also that of a man lie was 
forty nine years old and presented an acute condi 
(ion of the abdomen with no previous history of 
trauma, sickness or operation At operation a large 
portion of tbe small intestine w-as found strangulated 
after it had passed through a hernia] openmgapprox 
imately 8 cm in diameter at the insertion m tbe 
mesentery in the ileocecal region The herniated 
strangulated intestines were reduced the hernial 
opening sutured and the abdomen do ed Tbe pa 
tieot died twenty four hours later 
The authors conclude that hernia] openings vn tbe 
mesentery through which transmesentenc henias 
passare based on a congenital traumatic ormflam 
maloty origin Congenita] formation of hernial 
openings is by far lie most lrequeBl''it occurs in 8/ 
per cent of the cases Thu type of hernia is due to 
failure of fixation ol the tnesenlery to the postenot 
abdominal wall following embryological rotation 
It may also be due to absorption of the mesentery 
in the avascular area of Treves, cau ed or abetted 
by thp mechanical factors of tension and traction on 
the blood supply of that area 
Trauma was responsible for 9 per cent of the 
beniial openings made in this series This type of 
hernia is believed to be due to obliteration of the 
blood supply to that area of the mesentery with 
subsequent absorption of tbe mesentery and forma 
tion of tbe hernial opening 
Infiammatory causes were responsible for mesen 
Icnc hernial openings in 4 pec cent of the series 
These hernias were caused by inflaminaiion which 
was followed by obliteration of the venous blood 
supply and subseqient absorption of the mesentery 
and fortnation of the hernial openings 

RICHVSD J Bewett Jb MD 


Harris F I and White A S Failures Recur 
fences amJ Complications In Injection Treat 
merit of Hernia /<w / Surg 1947 j? 


The authors review the principles upon which tbe 
injection treatment of hernia is based They em 
phasixe the importance of accurate knowledge of the 
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anatomy of the inguinal region and the importance 
of making a correct differential diagnosis of direct 
and indirect hernia They discuss the choice of a 
proper truss and the technique of injection The 
types of solution recommended are alcoholic solu- 
tions of tannic acid and solutions containing salts of 
fatty acids These solutions are relatively non- 
irritating, do not produce a severe inflammatory 
reaction, and experimentally have proved to pro- 
duce fibrous tissue and to be non-toxic to the subject. 

In indirect inguinal hernia the authors recommend 
first injecting around the internal ring with four or 
five injections, then closing the inguinal canal, 
and lastly injecting the external ring In the direct 
inguinal hernia Hesselbach’s triangle and the exter- 
nal ring are adequately injected first, and the last 
injection is given about the internal ring The num- 
ber of injections varies from 8 to 12, and they are 
given as often as three times weekly on alternate 
days The authors stress the importance of over- 
treatment rather than under-treatment to reinforce 
the treated area, especially in older patients or in 
patients with poor fibroblastic response The follow- 
up period of examination extends over a year and 
examinations should be made at monthly intervals 
The authors report 225 cases of reducible direct 
and indirect inguinal hernias treated by the injec- 
tion method from 1934 to September, 1936 The 
total number of injections was over 4,S°o They 
divide their cases into (i) the operative group or 
that group which would ordinarily be considered 
good operative risks, and (2) the non-operative 
group, those which for some reason are poor surgical 
risks In the first group there was a recurrence rate 
of 4 I per cent, which compared quite favorably with 
operative statistics In the second group there was 
a recurrence rate of 19 5 per cent 

The most common complication noted was 
transient swelling of the penis, scrotum, or ingumo- 
abdominal region, which occurred in 90 per cent of 
the cases Swelling of the cord occurred in 16 per 
cent, excoriation of the skin under the truss in 7 per 
cent, and hydrocele of the cord in i 3 per cent. 
There were no cases of atrophy of the testis, im- 
potence, abscess, or peritonitis There were no 
deaths 

An analysis of the results in this senes to date 
serves to illustrate two essential facts that the 
method is of value, and that it involves extreme 
care on the part of the surgeon if good results are 
to be cxTiected. A recurrence rate of 4 i per cent in 
patients who arc good operative risks is encouraging 
The fact that a favorable prognosis can be offered 
to So per cent of the patients in the inoperable group 
is most satisfactorj’ Even in those cases in which 
the condition recurs, further treatment can be 
instituted following elimination of the cause of 
recurrence Furthermore, such hernias as recurred 
were much smaller in size than the original hernia 
and were more easily controlled by a truss While 
there were a number of complications, they were all 
of a minor nature, Louis ‘^ptRciKO, M D 


GASTRO-INTESTINAL TRACT 

Arens, R. A., and Mesirow, S D.: Gastric Mucosal 
Relief: A Modified Sedimentation Method, Us- 
ing a Colloidally Suspended Barium Sulphate: 
A Preliminary Note. Radiology, 1937, 29 i 

There has been a recent revival of interest in this 
country in the demonstration of mucosal patterns in 
the stomach and duodenum as an aid m establishing 
the normal and abnormal m gastric and duodenal 
diagnosis The authors report a modification of the 
sedimentation method which represents a slight de- 
parture from the methods employed in the past 
They used “rugar,” a colloidally suspended barium, 
freely miscible with water and milk. 

A series of 30 gastric examinations were presented, 
together with case reports of the typically normal, 
and several of the unusual abnormal, cases The 
writers are m complete agreement w'ith the Cole col- 
laborators that the sedimentation method cannot 
be used as a routine method to the exclusion of the 
regular barium meal It must be employed as an 
adjunctive examination in special cases because the 
resultant films are not as constant m depiebng gas- 
tric abnormalities as those following the standardized 
meal The sedimentation method may, in cases pre- 
senting puzzling features, add considerably to the 
present armamentarium For lesions to be demon- 
strated in the cardia, the sedimentation method with 
partial gas distension is excellent, as it outlines tu- 
mor masses or abnormalities in the same manner 
that the pneumocolon reveals lesions in the colon 
It is hoped that the method outlined will form a 
basis for further study of the sedimentation method 
as a means of demonstration of the mucosal relief of 
the stomach. John W Nuzoit, ]\I.D 

Gutmann, R. A , Seneque, J., Bertrand, I., and 
Beaugeard, G.: Beginning Cancer of the 
Stomach; Radiograpliic Diagnosis with the 
Magnifying Glass (Cancer de I’estomac au dfibut 
Diagnostic radiographique fait a la loupe) Bull 
el vtlm Soc mid d hop de Par , 1937, 53 1039 

Gutmann and his associates present a case illustrat- 
ing their method of diagnosis of cancer of the 
stomach in its very early stages The patient was a 
man sixty-five years of age who had had only very 
slight gastric disturbances until six months ago A*t 
that time he had suffered from epigastric pain 
radiating to the back and to the hypochondrium, 
occurring about two hours after meals and lasting 
from an hour and a half to two hours There had 
been no vomiting, but frequent regurgitations wuth 
an acid taste had occurred These attacks occurred 
daily for a month, then ceased entirely for nearly five 
months, and had recurred only eight days before the 
patient came to the hospital. All the plates of roent- 
genograms taken in a series show cd a small depression 
12 mm long in the prepyloric region, at the middle 
of w hich w as a shallow niche This w as so small that 
^coulu be seen clearly onl\ a magnifv'ingglass. 
Treatment with intrax^enous injections of' vegetable 
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Fig i Wtw of one of the roentcenogram* of the fint 
senes in natural sue showing the picture found m all the 
roentgenograms in the first and second senes (be details 
are clearly shown only with a magnifying glass 



Fig I Schematic illustration on the same scale of (he 
defect (shallow niche in a depression) 



Fig 5 Roentgenogram enlarged and retouched show 
ing the details of the defect 

proteins was carried out for three weeks thisreliesed 
the pain but had no effect on the roentgenological 
picture The authors have found that when such a 
roentgenological picture is due to ulcer the treat 
ment described results in its complete disappearance 
hence they concluded that the roentgenological find 
mgs in this case indicated a cancer in a very early 
stage 

At operation the stomach appeared normal until 
It was opened when a small erosion to which a 
white exudate adhered was found in the prepyloric 
region A gastrectomy was done This erosion 
which was visible pcov^ to be only incidental to the 
actual lesion which was not visible to the surgeon 


Histological examination showed typical epithelio 
inatous changes in the mucosa and its glands and 
slight invasion of the musoilaris mucosa; The ub 
mucosa showed no neoplastic changes but some in 
llaniRiatory reaction 

In such a case even exploratory laparotomy would 
Dot have established the diagnosis as the outer sur 
face of the stomach show ed no pathological changes 
Only the characteristic changes in the roentgeno- 
gram even though of slight extent indicated the 
correct diagnosis 4 iice M Mxms 

Newburger B Gastric Operations for Benign and 
Malignant Conditions Ann Suri ipj; to 6 
aoe 

This title 1$ somewhat confusing because the 
material studied included not only cases of gastric 
ulcer and carcinoma but also of duodenal ulcera 
tioD One hundred and thirty seven ca^es were 
operated on at the Jewish Hospital m Cincinnati 
from 19x4 to 1934 

In the 50 cases of gastric carcinoma 18 were suit 
able and 3» were not suitable for resection The 
gross mortality for surgery of gastric caranoma was 
46 per cent For the 18 patients treated by resection 
the mortality was 44 percent, for 16 patients treat 
ed bvgastro-enterostomy it was 50 per cent, and for 
tj undergoing simple exploratory laparotomy it 
was 47 3 per cent Fifty five per cent of the cases 
permitting and 83 per cent of those not permitting 
resection developed some complication secondary to 
Iheopcrativeprocedure reritonitis was respon ible 
for 63 per cent of the deaths secondary hemorrhage 
for la 5 per cent and pulmonary embolism for u 5 
per cent In the non resectable group death from 
peritonitis occurred in 5 per cent, from pulmonary 
complications in 33 per cent from secondary hemor 
rbage in 13 per cent from cachexia in 13 per cent 
and from a viaous circle m 6 per cent Two patients 
treated by resection are now alive Slightly more 
than 10 per cent of the patients treated by resection 
were alive and free from recurrence at the end of 
the three years There were 4 patients with gastric 
sarcoma 3 of which are alive one four and eight 
years respectively following operation The fourth 
patient developed a recurrence in a year and d 
one and a half y ears following operation 

Gastric and duodenal ulcers are considered as 
entities There were 71 ulcers 18 of which per 
forated freely into the abdomen and S3 of which 
were non perforating Only i of the perforations 
occurred in a female Fourteen of these 18 patients 
were treated bv suture occasionally reinforced by 
omental tags Three cases of perforation were not 
sutured and in these simple peritoneal drainage was 
employed only i of these patients died In 1 case 
of primary closure of the perforation a gastro 
enterostomy was added to the suture The mortality 
for this group of patients was 33 3 per cent There 
was only x death among the patients operated upon 
wittiin SIX hours of the perforation Peritonitis was 
responuble for 4 (66 per cent) of the fatalities duo 
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denal fistula for i, and separation of the wound for i. 
Five, or 55 per cent of the 9 patients follow ed-up 
were symptom-free, i had mild dyspepsia Of 2 
patients surviving the perforation, i treated by 
resection is completelj'^ well and the other treated 
by excision and gastro-enterostomy now has a 
jejunal ulcer. 

There were 53 patients ivith non-perforating gas- 
tric and duodenal ulcer. Fifty indirect operations 
w’ere performed, 48 gastro-enterostomies, i ex-cision 
of an ulcer, and i cauterization of an ulcer In the 
group with duodenal ulcer only gastro-enterostomy 
was used The mortality for the combined groups 
was 13.2 per cent, that for the group with gastric 
ulcer 22 2 per cent, and rvith duodenal ulcer, 3 8 
per cent Following gastro-enterostomy the total 
mortality was 8 3 per cent, or 3.8 per cent for the 
duodenal and 13 6 per cent for the gastric ulcers 
Of the 28 non-perforated ulcers traced, 43 per 
cent were asjTOptomatic and 46 9 per cent resulted 
in definite failure. Therefore almost 50 per cent of 
the cases resulted in failure, ivhich the author found 
ivas “independent of whether the pathological con- 
dition at the time of the operation was severe or 
mild ” 

It IS of interest to note that of the 31 gastro- 
enterostomies performed for benign lesions 48 3 per 
cent were followed by jejunal ulcers, and the author 
concludes, “Because of the extreme frequency of 
j'ejunal ulcer, gastro-enterostomy should bo dis- 
carded as a method of treatment for gastroduodenal 
ulcer except for a small strictly selected group Re- 
section and resection for exclusion should be the 
methods of choice ” 

This report contains, in addition to the author’s 
statistics, an extremely valuable compilation of 
data by means of which the author contrasts his 
results with those of surgeons and clinicians inter- 
ested in this subject, Samuel J Fogelson, M D 

Bertrand, P., Etienne-Martin, M , and Corajod, E.: 
Exteriorization of the Large Intestine (L’cxtC- 
norisation du gios intcstin) Lyon chtr , 1937, 34 
406 

Bertrand and his associates note that by exterior- 
ization IS meant not only bringing a mobile or mobil- 
ized segment of the intestine outside of the bodj, 

’ but also closing the peritoneum beneath it so that 
the segment is isolated from the peritoneal cavity 
There arc several techniques for this procedure, 
but they may be grouped under three types 

1 Exteriorization and immediate resection with 
partial re-establishmcnt of the intestinal contmuitx 
This IS the method of \ olmann-Bouilly 

2 Exlcnorizalion and immediate resection with- 
out partial re-cslablishmcnt of the intestinal con- 
tinuilx This IS the method of both Paul and 
Hartmann 

3 Exteriorization and resection later, m six or 
eight d.tis This method is used by Bloch and 
Qucmi, and also b> Mikulicz, but Mikulicz has re- 
cently employed a method of immediate resection 


The authors report experiments on dogs in xvhich 
vanous methods of intestinal exteriorization were 
used. With the first technique of exteriorization, 
the peritoneum xvas sutured around the exteriorized 
segment and at both ends of the incision but the 
mesentery was not fixed Immediate resection was 
done and an artificial anus w’lth two openings was 
made The second technique included immediate re- 
section with fixation of the mesentery to the parietal 
peritoneum and the use of a Paul tube in the upper 
segment With the third technique, the base of each 
segment of the loop was fixed by a single suture, 
resection xvas done three to five days later In 
another group of animals the loop of intestine was 
exteriorized wdthout fixation of the loop or of the 
mesentery, but the intestine was not resected The 
only deaths that occurred were in the group of 
animals operated on by the first method. 

From these results the authors conclude that if 
the intestine is to be resected immediatelj', the fixa- 
tion of the mesentery should be done to axmid too 
rapid retraction of the upper segment with the 
danger of soiling the peritoneal cavitjx If a second- 
ar3' resection is done, sufficient coalescence has been 
established between the parietal peritoneum and 
the mesenterj' of the exteriorized loop to prev'ent this 
retraction When a loop of the intestine was simply 
exteriorized on compresses without suture of the 
peritoneum and without fixation of the loop or its 
mesentery, it was spontaneouslj’ drawn back into 
the peritoneal cavity in about twenty daj's. While 
secondary resection is done best eight to twelve 
days after e.xterionzation, it is not always possible as 
the exteriorized loop may show gangrenous changes 
and require resection bj' the third or fourth daj' 

If the method of exteriorization of an intestinal 
loop is to give good results xvith no or verj’ low 
mortality, certain principles must be observed. In 
tlie first place, the operation should be attempted 
ontywhen the lesion is in a mobile or easily mobilized 
portion of the large intestine A sufficiently large 
section must be exteriorized to expose the lesion 
fully, and in the case of cancer, the lymphatics 
Retraction of the loop and its mesenterx’ must be 
prevented by section of, and later by fixation of, the 
mesentery Preparation must be made for the ulti- 
mate closure of the artificial anus B'hen possible, 
the authors adx'ocatc that the two sections of the 
loop be brought together side to side after resection 
and the posterior portions sutured 
This operation of exteriorization of a loop of the 
intestine may be employed m certain surgical emer- 
gencies, such as inj'ury to the intestine or its mesent- 
erx’, perforations due to dj'sentery or other acute 
infection, and acute obstruction, especially x oh-ulus 
or invagination. However, these lesions must in- 
yoKe a mobile or easilx mobilized segment of tbc 
intestine, and cspeaally the sigmoid flexure In 
chronic conditions, the operation is indicated in 
mcgacolon, chronic sigmoiditis, and cancer of the 
transverse colon or sigmoid flexure, espccialli the 

jVuce M Meyers. 
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Dramngs illustrating Forasner s cbuification of intrinsic duodenal mal/onnatwns 


Rrleg E G Duodenal Diaphragm Ann Surg 
1937 106 33 

The author discusses intrinsic matformations of 
the duodenum due to diaphragmatic lesions Twenty 
cases have been reported in the literature to which 
one IS added (See Pgures above ) 

A clinical differentiation between duodenal dia 
phragm and areas of stenosis and atresia cannot be 
made in the first neeVs of life because the cJinical 
pictures may he identical Later a more definite 
diagnosis can be made At all ages x ra) studies aid 
the clinical findings In the correetton of these le 
(ions certain technical considerations improve the 
result obtained 

Diaphragmatic obstructions may be encountered 
throughout life The earliest age reported nas (hat 
ofastiUbommfant and the oldest seventv Incon 
trast the patients with stenosis rarely live more 
than four weeks Clmitallv the symptoms of the 
condition are those of pvloric obstruction and ibev 
may be acute or chronic Pam in the upper quad 
rant is present m most ca^es Constipation is present 
in varying degree Visible peristalsis is present in 
1$ per cent of the cases The treatment is surgical 
Duodenojejunostomy is preferable to gasttojeju 
nostomv Aon absorbable sutures are advisable 

The lesion cannot be detected without opening the 
lumen of the gut The only clue to its presence is a 
dilated protimal segment SvurKtXAB^ MD 

Garrv G Duodenitis and Its SurglcalTreamient 
Lance! 1937 iii iSu 

Duodenitis must be differentiated from duodenal 
ulcer gall bladder disease pancreatitis appendicitis 
and colitis In 1934 Kirklin desenbed an x rav ex 
amination which may show pathognomonic findings 

The series of cases reported comprised aoofsira^e 
duodenitis verified b\ operation and bv microscopic 
examination oi exased tissues The diagnosis was 
not made pre-operatively in any 0/ the cases Thir 
teen were diagnosed erroneousl> as duodenal ulcer 
and the remainder as gall bladder disease, appendi 
cUts and colitis 

In discussing (he surgical treatment emphasis 
should be placed upon the fact that duodenitis is 
essentially a medical condition and surgery is utilized 
only ID those cases in whn-h medical measures have 
been of no avail The authors experience with 


gastroenterostomy has been unsatisfactory This 
operation was done in ij cases with good resulis a 
only 3 Five are described in detad 

In (he discussion emphasis is placed upon the 
similarity of microscopic findings in duodenitis to 
(hose found in appendicitis ‘ In both conditions the 
mucosa IS onlv lightly affected while the intensity of 
the process is confined largely to the muscular 
coats The intensiiv of (be proetsM ii large!} con 
fined to the muscular coats and vanes from a verv 
moderate degree to a verv intense degree m whidi 
there u almost a phlegmonous infiamciation of the 
duodenal muscularis 

The cases reported show the disproportion be- 
tween the svmptoms and the anatomical findings 
The severest clinical manifescations are often found 
10 conjunction with insignificant operative findings 
Under tbrse circumstances the surgeon finds himstU 
m a predicament about the correct diagnosis and the 
proper procedure to follow It is un^rtaat there 
fore to establish as far as possible an accurate dug 
nosis pre operatively Once the diagnoss of duo* 
dcnito IS established, the only recourse left for 
obstinate cases refuting all mternal tbenpy » opera 
tion It appears to the author that gastieduodeci-l 
resection should be the method of choice 

SAVnjEt. J Footisoh ILD 

Hodman J and Pack C T Cancer of the 
Duodenum A dfnfcs] and RoenrgenograpWe 
Study of 18 Gases Surt 1937 33 •' 
This paper presents a clinical and roentgeno- 
graphic study of 18 cases of primary carcinoma of 
the duodenum collected ftom the material of the 
New ^ork Hospitals In 5 of the cases the patient 
was studied dating lift by the authors All were in 
stances of rnie caKitioma of Che duodenal mucosa 
Cases of catcjToma of the ampulla or of the papilla 
of N attr are not incladed 
The rarity of primary caranoma is indicated by 
Its inadence of 0033 per cent in 35° sS6 autopsies 
The sex incidence shows a preponderance of males 
of 3 to 1 

The usual pstbolopcal type is some form or 
adenocarcinoma arising (tom the duodenal mucosa 
The gross forms may be scirrhous bultj and poly 
pcad or colloid The pathological findings in these 
x8 cases are summarized 
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The symptoms of duodenal carcinoma are chiefly 
those due to obstruction of the duodenum and 
neighboring structures. The early stages are fea- 
tured by anorexia, gaseous eructations, epigastric 
distention, and nausea As obstruction develops, 
these become more severe, and pain, vomiting, de- 
hydration, loss of weight, and constipation quickly 
follow A palpable tumor is found m more than half 
the cases The sloughing away of portions of the 
tumor may temporarily relieve the obstruction or 
give rise to severe hemorrhage When the bile 
passages are obstructed, jaundice of a constant, 
unremitting type develops. The progress of the dis- 
ease is swift, and the loss of weight may be extreme. 

The average duration of life is about seven months 
after the onset of symptoms The shortest duration 
of life is found m cases in which the lesion is around 
the ampulla; the longest duration, in those in which 
the lesion is in the first portion of the duodenum 
In almost every case of duodenal carcinoma which 
is studied roentgenographically definite pathological 
changes can be demonstrated Such evidence was 
present on the films in ij cases in which such studies 
were made In 14 of these the pathological process 
was recognized and described. In only i instance, 
however, was the possibility of a primary carcinoma 
of the duodenum suggested The various roentgeno- 
graphic findings are described at length 
The diagnosis and differential diagnosis are dis- 
cussed in detail 

The treatment of primary carcinoma of the duode- 
num is preeminently surgical The operative mor- 
tality is high It amounted to 58 3 per cent in the 
authors’ series of cases In a large percentage of 
cases at operation there is no evidence of metastasis 
or local extension of the disease The surgical re- 
moval of all of the malignant tissue might therefore 
often be feasible if this mortality could be brought 
down to a reasonable level by efforts to combat the 
effects of the intestinal and biliary obstruction prior 
to operation The patients show advanced degrees 
of starvation, dehydration, alkalosis, anemia, jaun- 
dice, and gastric distension Measures recommended 
in the preparation of the patient for operation are 
the restoration of body fluids, mineral salts, carbo- 
hydrates, and blood supply Various surgical pro- 
cedures which have been employed are described, 
discussed, and illustrated The operative results ob- 
tained in the various procedures employed in 12 of 
this series of 18 cases are described and summarized 

Louis Sperling, D 

Stewart, H. L., and Llebcr, M. M.: Carcinoma of 
the Suprapapillar>' Portion of the Duodenum. 
Arch Sttrg , 1937, 35 og 

Stewart and Lieber report 6 cases of carcinoma of 
the suprapapillar,’ segment of the duodenum and 
analjze the data obtained from the reported cases of 
this condition m the literature A clinical and patho- 
logiail correlation was based on their 6 patients to- 
gether with 3s cases reported in the literature 
Reference was made to 68 additional cases recorded 


as examples of this condition Tw'enty-four patients 
were men and 15 were women Their average age 
was S 5 7 S years 

The onset W’as acute in about half of the patients 
and gradual in the others. A previous history of 
symptoms referable to the upper half of the abdomen 
was elicited in approximately half of the cases The 
acute symptoms consisted of vomiting, epigastnc 
pains, weakness, loss of weight, and jaundice. The 
average duration of life was three and one-half 
months In patients wdth a gradual onset of synmp- 
toms, the average duration of life was sixteen months 
In 24 per cent of the patients a mass was palpated 
in the region of the primary tumor The gastnc or 
duodenal contents contained blood in 8 of 13 cases, 
free hydrochloric acid in 7, and bile m only 1 patient 
with cholecystogastrostomy. Blood was found in the 
stools in 13 of 21 patients A marked grade of anemia 
was present in 10 patients 

Roentgenographic studies were of little value in 
making a positive diagnosis of carcinoma of the 
suprapapillary portion of the duodenum In a few' 
instances an ulcerated lesion m the duodenum or an 
obstruction of the gastro-intestinal tract was sug- 
gested Extensive constricting lesions were not often 
demonstrated. The findings were most frequentl)’ 
interpreted as pyloric obstruction The x-ra3’' was of 
great value in ruling out lesions of the stomach, 
colon, or gall bladder 

A correct pre-operative diagnosis of carcinoma of 
the suprapapillary portion of the duodenum was 
made in only 2 instances A correct surgical diag- 
nosis was made in 9 of 19 cases No instance of cure 
of this condition has been recorded in the literature 
The growth averaged 2 5 cm in length in about half 
of the cases and varied from 4 5 to 8 cm in about 31 
per cent Ulceration occurred in 73 per cent of the 
cases and in about half of these there were annular or 
constricting lesions liletastases were present in 75 6 
per cent of all the cases, in the liver, pancreas, lymph 
nodes, biliary passages, pentoneum, lungs, and 
bones. All of the growths but one were adenocarci- 
nomas; the exception was an adenosquamous car- 
cinoma. JOHxW Nozuii, MD 

Klages, F.: Acute Inflammation of an Isolated 
Diverticulum of the Cecum with the Picture 
of Appendiceal Inflammation (Akute EnUu- 
endung tines isoherten Blinddamidivertikels untcr 
dem Bildeder Wurmlortsatzentzuendung). Zcntralbl. 
/ Ch%r , 1937, p 1090 

The author reports a case of isolated diverticulum 
of the cecum with acute inflammation. 

At operation an inflammatory tumor of the size 
of a small apple was discovered 3 cm above the 
appendi-x on the comexity of the large intestine at 
the site of a tenia libera, w hich w as removed together 
with a portion of the diseased colonic wall and the 
appendix bj* means of an oval resection The coion 
was sutured No further diverticula were found anv- 
where in the intestines Perfect recovery followed 
Study of the resected specimen disclosed an inflara- 
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natory tumor o! the /ntestmaJ 'iv2lJ nhich had 
developed directly alongside a tenia from a diver 
ticulum containing a fecohth o! tbe size of a bMD 
The wall of the diverticulum was markedly in 
flamed but nevertheless a margin of the intevtinal 
waU along with the appendix itself was entirely 
free of inflammatory changes The wall of the 
diverticulum everywhere di closed remnants of 
musculature arranged in transv er«e and longitudinal 
fibers The mucosal hmng of the divertxufum naa 
completely broken through by the inflammatory 
changes at two oppositely situated areas the 
changes tn the upper portion appeared to be the 
older and those in the lower wall appeared in general 
to correspond to the primarj inflammatory complex 
of appendicitis 

Such a protrusion of the wall of the cecum is rare 
The histological picture of a good delineation of all 
layers of the intestinal waJl somewhat poorly devel 
oped and dissociated it is true repeated in the wall 
of the diverticulum permits the protrusion to be 
designated a true div ecticulum The true diverticula 
in fact arc situated mostlv on the convexity of the 
colon and in (he temx whife the false diverticula are 
found at the me«enterial attachment The cause of 
the acute inflammatory attacks in these intestinal 
wall protrusions probably lies in the effects of 
the foreiga bodies such as fecolitbs and intestinal 
parasites contained in the intestines when subjected 
to external injurious forces or when touching the 
walls of the diverticulum as a mere beroial con 
tent or in an infection following a speafic in 
(estinif ailment However the fecohth appears not 
to be olely responsible for the acute onset and 
course of the inflammatory phenomena This can be 
ascertained from a consideration of the histological 
findings On the upper part of the wall of tbe diver 
ticulum the mucosal lay er is interrupted and here is 
seen at the point of mucosal destruction, a zone ol 
granalation tissue consisting of old connective 
tissue which now however becau e of tbe pbleg 
monous changes in the waifs is diffusely infiltrated 
by leucocytes At anv rate the ulceration of the 
mucosa at this point must have been of longer 
duration than the stormy clinical sv mptoms of only 
two days duration The findings of the locus at 
the lower pole of the diverlicufum arc entirely diHer 
ent, here there i everywhere the acute picture of 
pus, blood and fibrin corresponding to the clinical 
symptoms Tbe chronic mflammatory changes in 
tte walls of the diverticulum result from the fecal 
stasis and tbe mechanically iniuring effects of tbe 
fecal concretion U tth the appearance of some other 
infective process in the body such as tonsiBitis tbis 
damaged spot in the intestinal wall i» concurrently 
invol «d either via the Wood stream or from an 
infection directly from the lumen of the intestine 
with intestinal bacteria The wall of the colon which 
IS involved in diverticulum formation presents an 
area of lowered resistance in ibe pre'ence of other 
infective processes m the body and therefore fire 
quently play s a part in these cases in the form of an 


acute inflammatory involvement of the intestinal 
wall Likewise m other cases of diverticulum for 
instance in the sigmoid the diverticulitis maybe 
come complicated by an acute infection cf the 
damaged portion of the bowel and its connection 
wnth for example suppurative phlebitis be obvious 
(Erich Ilf uptE) Johv W Brevvan MD 

Ault G \V ^enerea( Diseases of the Anus and 
necrum 1« J SipMn igj, u 

Five venereal diseases are known to invade the 
anus and rectum The ones discu sed include sjphi 
lis gonorrhea chancroid granuloma inguinale and 
lympbopathia venerea or lymphogranuloma mguin 
aleThepresentstatusoftbefourthvenerealdi ea eor 
the genual infection by \ inoent s organisms with or 
without agranjilocytosis is unsettled and herein 
omitted The same uncertainty exists regarding Lip 
scbiila ulcus vulvae acvluitt, which aLo la cot dis 
cussed 

Id syphilis the primary lesion the chancre may 
occur at or about the anus It is more frequent m 
women than tn men It is commonly located in the 
posterior quadrant The eatjv lesion is an irregular 
ulcer vTith sharply defined smooth edges l\1ien teen 
late secondary infection has occurred and the re 
sultant ulceration may resemble any type of ml 
ulcer The permul iTTitatioD hecomts mailtd often 
with skin maceration and fissuring Anal lesions mav 
or may not be painful the pain depending on the lo 
cation of tbe lesions in relation to the grasp of the 
anal sphincter 

There are commonly three stages of early second 
arysyphibsof iheanusand rectum ulceration der 
matins and condyloma Contact infection ol the 
approximated surfaces ol the buttocks and pw reatn 
may take place resulting in a conglomerate pitute 
of multiple perianal Assuring ulcerations ihagades 
and condylomatous growths 

Any suspected open lesion requires the eiercise of 
great Caution on the part of physicians and the t 
assistants because oi the hazaro of infectioB In the 
presence ol an anal ulcer a dark field eaarrvnat on is 
indicated belore any type of therapy is in t tuted A 
negative dark field docs not eliminate tbe spiro 
chxta pallida as the causative agent One may have 
to wait for the dev elopment of secondary lesiop or 
the appearance of positiv e serology h'hen the diag 
nosi> IS established tbe loutire treatment of 'yphuis 
IS indicated For the early pnirary les on a histaulh 
and mercury dusting powder may be useful For the 
conglomerate early secondary lesions local dearh 
nessandcompres e>ofai jooosolutionof bichloride 

of mercury are indicated The dus ing powder may 
also be us^ , 

Later manifestations of syphilitic involvement ot 
the anus and rectum are bizarre and rare The belief 
diat stricture of tbe rectum is due to syphilis in a 
large majority ol cases is rapidly disappearing The 
rble of lymphopathia venerea in the prodictioa of 
rectal stricture is now rc ognrzcd flonever many 
patients with rectal stricture have or have bad 
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syphilis. True syphilitic stricture of the rectum 
should show definite response to antisyphilitic ther- 
apy before many injections have been given Treat- 
ment should not be continued indefinitely in the 
absence of improvement, since in these cases the 
stricture is probably due to lymphopathia venerea 
or some other cause 

The question of early or late syphilitic ulceration 
of the rectum is sometimes raised when ulcerative 
lesions of the rectum and pelvic colon are encoun- 
tered. The bulk of the evidence indicates that while 
there are many good pictures and descriptions of 
syphilitic ulceration of the rectum, there are few 
proved cases Late multiple Assuring and rhagades 
have been reported Gummatous lesions of the anus 
and rectum are encountered more commonly than 
stricture and ulcer They develop into nodular hard 
or soft tumors that do not tend to suppurate. The 
general physical examination together with sero- 
logical examination usually establishes the diagnosis 
The gummatous lesion may also be encountered as 
an irregular spongy mass in the holloiv of the sacrum, 
frequently encroaching on the lumen, of the rectum 
which may cause it to be confused with one of the 
congenital tumor masses of the region It may de- 
velop in the ischiorectal fossa and be incised mis- 
takenly for abscess In the region of the rectosigmoid 
a diffuse irregular gummatous lesion may be con- 
fused easily with malignancy, diverticulitis, or some 
other granulomatous disease such as actinomycosis, 
amebic granuloma, or lymphopathia venerea It 
must be granted that malignancy may occur also in 
a patient with syphilis Neurosyphilitic crises may 
occur in the anus and rectum Lack of local evidence 
of disease may leave the proctologist at a loss to ac- 
count for the severe pain experienced by these 
patients A patulous atonic sphincter is often an 
early diagnostic aid 

Syphilis of the newborn commonly manifests itself 
■ about the anus The other suggestive findings of 
syphilis are usually present Erythema tending to 
have a bronze cast may be seen Dermatitis, with 
fragile, brittle anal skin tending to shallow fissunng, 
occurs Infants with superficial fissunng and ulcera- 
tion about the anus should be treated symptomati- 
cally pending the arrival of the serological report 

In most cases of gonorrheal proctitis or anorectal 
infection there are such mild symptoms, consisting of 
moderate smarting, itching, and burning soreness 
about the anus, that the condition is overlooked In 
the female, anorectal infection ma> follow closely 
upon genital infection or at any later time as long as 
there is a vaginal discharge The relatively high 
incidence of anorectal gonorrhea in the female is 
pointed out In the male the onset of sjmptoms 
usually follows within a week after direct inocula- 
tion In cither sex the infection may occur as a result 
of pederast! *\. number of accidental infections have 
been reported by Stuehmer as a result of rectal 
examination without a change of gloves by the 
examiner The maj'ontj of patients at some lime or 
other show hyperemia in the lower 2 or 3 inches of 


the rectum, this is most marked at the anorectal line 
in the region of the crypts An infected abscessed 
crypt or anal fissure develops occasionally 

In making a diagnosis the crj'pts are identified 
through the anuscope, and their contents are milked 
upward by pressure wuth an applicator One should 
make every effort to substantiate the diagnosis of 
gonorrhea by obtaining positive smears of the organ- 
ism from the contents of the crypts 

Such complications as ulceration, abscess, and fis- 
tula may follow’ gonococcal infection of the crypts of 
Morgagni The crypts act as reservoirs for the 
gonococcus and these structures constitute a nidus 
of gonococcal and focal infections in general A 
chronic low’ grade cryptitis persisting for a few years 
may eventually develop into abscess, or incomplete 
or complete fistula The role that gonorrhea, like 
syphilis, plays m stricture of the rectum is very un- 
certain in the light of recent investigations on lym- 
phopathia venerea The excellent work of Hayes 
shows that a large percentage of cases of rectal stric- 
ture gix’e positive serology for syphilis and give a 
positive rectal smear for the gonococcus, yet clini- 
cally, they fall into the group known as lymphopathia 
venerea and give positive Frei tests 
The present treatment of gonorrhea of the ano- 
rcctum depends on the individual case Many pa- 
tients do not present any rectal complaint, which 
indicates that the disease is usually self-limited and 
tends to spontaneous recovery The regimen should 
include a bland diet and the use of hot sitz baths In- 
stillations of a s per cent mild silver protein are 
advocated by Martin The remote disability in the 
form of suppurative processes, arthritis, or other 
complications constitutes a valid reason for the sur- 
gical removal of the crypt infection or fistula follow- 
ing the active stage of a gonorrheal proctitis 
The appearance of chancroidal infection of the 
anus and rectum in the careless, perverted, or unhy- 
gienic individual is reported occasionally and it con- 
stitutes the rare venereal infection The strepto- 
bacillus of Ducrey is extremely difficult to isolate 
from the chancroid A specific intradermal skin reac- 
tion has been developed, and it is positive by the 
eighth day of the infection and persists for life This 
highly infectious venereal infection transmitted to 
either sex by pederasty is accompanied by painful 
irregular ulcers and by a rapidly spreading phage- 
denic lesion Auto-inoculation of approximating sur- 
faces tends to spread the disease locally. The ulcera- 
tion must be differentiated from early syphilis. The 
pain and tenderness is more severe than in chancre 
In late cases there is usually considerable destruc- 
tion of tissue and this destruction rarely e.xtends 
above the anorectal line 

Harsh local treatment with caustics or escharotics 
IS contra-indicated The intrax’cnous administration 
of increasing doses of tartar emetic has given good 
results Intravenous mercurials combined with local 
cleanhMss have given e.xcellent results A specific 
serum has been developed in Europe but is not yet 
available here 
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matorj tumor of the intestinal nail whidi had 
developed direct!}' alongside a tenia from a diver 
ticulum containing a fecoliih of the size of a bean 
The nail of the diverticulum was marled]} in 
flamed but nevertheless a margin of the intestinal 
wall along with the appendie itself was entirely 
free of inflammatory changes The wall of the 
diverticulum everywhere disclosed remnants of 
musculature arranged in transverse and longitudinal 
fibers The mucosal lining of the diverticulum was 
completely broken through by the mflammatorv 
changes at two oppositely situated areas the 
changes m the upper portion appeared to be the 
older and tho:>ein the lower wall appeared in general 
to correspond to the primary inflammatory complex 
of appendicitis 

Such a protrusion of the wall of the cecum is rare 
The histological picture of a good delineation of all 
layers of the intestinal wall somewhat poorly devel 
oped and dissociated it is true repeated in the wall 
of the diverticulum permits the protrusion to be 
designated a true div erticulum The true diverticula 
in fact, are situated mostly on the convexity of the 
colon and in the tenia* while the faUe diverlicuU are 
found at the mesenterial attachment The cause of 
the acute inflammatory attacks in these intestinal 
wall protrusions probably lies in the effects of 
the foreign bodies such as fecoliths and inte>tin^ 
parasites contained m the intestines when subjected 
to external injurious forces or when toucbiog the 
walls of the diverticulum as a mere hernial con 
tent or in an infection following a specific m 
testina] ailment However ihe fecolitb appears not 
to be solely responsible for the acute onset and 
cour eof tbeioflammatory phenomena Tbiscanbe 
ascertained from a consideration of the histological 
findings On the upper part of the wall of the diver 
tic.Ium the mucosal layer is interrupted and here ib 
seen at the point of muco al destruction a zone of 
granulation tissue consisting of old connective 
tissue which now however because of the phleg 
monous changes in the walls is diffusely inriltraied 
by' leucocytes At any rate the ulceratjon of the 
mucosa at this point must have been of longer 
duration than the stormy clinical symptoms of only 
two days duration The findings of the locus at 
the loner pole of the diverticulum are entirelv differ 
ent here there is everynhere the acufe picture of 
pus blood and fibrin corresponding to the clinical 
symptoms The chronic inflammatory changes la 
the walls of the diverticulum result from the fecal 
stasis and the mechanically injuring effects of the 
fecal concretion \tuh the appearance of some other 
infective process in the body such as toosiUitis this 
damaged spot m the intestinal wall is concurrently 
involved either via the blood stream or from an 
v''{ectwn diiertly from the lumen of the intestine 
with intestinal bacteria The wall of the colon which 
is involved in diverticulum formation presents an 
area of lowered resistance in the presence of other 
infective processes in the body and therefore frc 
quentlv plays a part in these ca es in the form of an 


acute inflammatory involvement of the inte^tmil 
wall LiLewse in other cases of diveriiculum for 
instance in the sigmoid the diverticulifis mav be 
come complicated by an acute infection of the 
damaged portion of the bowel and its connection 
with for example suppurative phlebitia W obvious 
(Cwcif IlEUPtt) JOKN \\ BtXWxN JI D 

Ault C U tenereal Diseases of the Anus and 
flectum tm J SyphiUt igyy ji ejo 

Five venereal di«ea«es are known to invade tie 
anus and rectum The ones disni'sed include syphi 
lis gonorrhea chancroid granuJorna ingumaJe jsd 
Iimphopatfaia venerea orUrophogranulomiinguin 
ale Thepresent status of thefourtb venereal di ea'ecr 
the genital infection by ^ incent s organisms mtb or 
without agranjilocy tosi» is unsettled and herein 
offlilled The same uncertainly eaistsregardinyLip 
schutz ulcus vuhae acutum which al o is not dis 
cussed 

In syphilis the primary le<joo the chancre may 
occur at or about the anus It i> more irequent in 
women than in men Jl is coismonK localed in tie 
posterior quadrant The early legion is an irregular 
ulcer with sharply defined smooth edges ^^■hen seen 
late secondary infection has occurred and the re 
suliani ulceration may re«emb!e any tvpeofova) 
ulcer The perineal irrilafioD becomes marked ohen 
with sLio maceration and fi<vuring Anal lesions nay 
or may not be painful the pain depending on tbeio- 
cation of the lesions in relation to the gra<p of the 
anal sphincter 

There are tcmmonly three stages of early i««d 
ary syphilis of the anus and rectum ulceration ott 
raatilis and condvioma Contact infection of the 
approximated surfaces of the bullocks and petintu- 
mav take place resulting in a conglomerale pitwt 
of rouJtifje penaoal fissunng ulcerations, rhagades 
and Cond) lomatous growths 

Any suspected open lesion requires the exercise ot 
great caution on the part of physicians ard tb^ir 
assistants because of the hazard of infection In the 
prei^nce of an ana) ulcer a dark field examination is 
indicated before any type of therapy is instituted v 
negative dark field does not eliminate the spro- 
chtta pallida as the causative agent One mav have 
to wait for the development of secondary l«so"5 0t 
the appearance oi po itive serologv WbentbemsS 
nosis i> established the routine treatment of svpbilis 
isrndfcated For the earlv primary Jesionab mu’s 
and mercury dusting powder may be useful Foe the 
conglomerate earlv secondary lesions local 

nessand compres esofai jooo solution of bichloride 

oi mercury are indicated The dusting powder mSy 
also be used . 

I^ter manifestations of syphilitic involvement oi 
the anas and rectum are bizarre and rare The be let 
that stricture of the rectum is due to sypbili m * 
large majority of cases is rapidly disappeatii'g Toe 
rdle of lymphopathia venerea in the production of 
rectal stricture is now recognized However 
patients with rectal stricture have or have had 
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In the fourth case, that of a child who bad 
abdominal pain and vomited, the gall bladder was 
enlarged. Examination of the gall bladder after 
removal showed a normal epithelium for the most 
part and just beneath it a hemorrhagic infiltration 
involving the chorion of the mucosa and the sub- 
mucosa; in a few areas the epithelium was broken 
down There was no evidence of infection or of 
calculus 

The authors conclude that such hemorrhagic 
lesions m the gall bladder are due to rupture of either 
superficial capillaries or deeper arterial vessels 
These occurrences are rare, but it is evident that the 
blood vessels of the gall bladder may be broken 
down as a result of stasis or irritation In none of 
the authors’ cases was there evidence of infection. 
Clinically such hemorrhagic lesions of the gall 
bladder resemble acute cholecystitis with or without 
calculus, they are distinguished by the unusual 
severity of the acute attack with symptoms of 
peritoneal reaction and the unusual hardness of the 
gall bladder on palpation. Alice M Mevers 

Finsterer, H ; Surgical Indications in Diseases of 
the Gall Bladder and Pancreas (Chirurgische 
Indikationen bei Erkrankungcn det gallenblase und 
dcs Pankreas) JVien incd iVc/msc/ir , 1937, i ' $53 

The author discusses the affections of the gall 
bladder and of the pancreas since the two are very 
frequently interrelated. The most frequent ailment 
of the gall bladder is lithiasis with accompanying 
cholecystitis Gall-stone disease often pursues a 
totally latent course, never giving rise to surgical 
indications of any kind. Nevertheless, the author 
believes that any gall bladder containing stones 
should be removed when found during laparotomy 
for other reasons It is not true that the operation of 
cholecystitis is dangerous, or that the definitive re- 
sults are not better than those of medical treatment, 
as is asserted by internists, provided that the opera- 
tion is not delayed to the point where life is actually 
endangered The author gives proof of this In ad- 
vanced age the operation has a mortality of only i 2 
per cent and even when done during an acute attack 
the mortality is small. More important than these 
considerations is the condition in ivhich the patient 
comes to operation As regards the definitive results 
from 90 to 95 per cent of those operated upon are 
rendered completely and permanently able to carry 
on their v ork Most of the failures are not due to the 
disease of the bile passages, but to an ulcus ventncuh 
or duodem, and only exceptionally to a recurring 
cholangitis Even in cases of stenosis of the cholcdo- 
chus, the percentage of cures has been raised to 95 
per cent, since the use of choledochoduodenostoray 
m place of drainage of the hepatic duct. The best 
immediate results are afforded by the interval opera- 
tion, in young people this operation is almost en- 
tirely without danger, and even in old age the results 
are not bad when the operation is done under local 
anesthesia Choicer stitis in old people, w hich begins 
w ith high fell cr, affords the indication for emergency 


surgery, since otherwise there is a tendency for the 
process to go on to gangrene of the gall bladder and 
perforation The operation should not be cholecys- 
tostomy, but cholecystectomy. Perforative peritoni- 
tis or non-perforative biliary peritonitis affords an 
absolute indication for operation, however, the op- 
eration IS usually done too late The prognosis is 
even more grave when the pancreas is involved 
secondarily. As for the indications in the presence of 
stenosis of the choledochus, m the concurrent pres- 
ence of total closure of the choledochus, fever, and 
chills the author recommends immediate operation 
The mortality figures for closure of the^ choledochus 
are not yet satisfactory, in the author s experience 
the mortality has been about 10 per cent. This mor- 
tality may be considerably lowered by choledocho- 
duodenostomy in the place of drainage of the liver. 
In the cases of chronic cholecystitis and in chole- 
cystic stasis of the bile, cholecystectomy is indicated 
only if every other abdominal affection has been def- 
initely excluded as the cause of the suffering In 
carcinoma of the gall bladder results are poor, since 
generally the operation is done too late For this 
reason one should prevent the development of car- 
cinoma by timely removal of an inflamed, stone- 
infested gall bladder In the treatment of acute pan- 
creatitis in the last years, a complete change has 
taken place According to Walzel, the mortality of 
early operation ivas 68 per cent and has been re- 
duced to 28 per cent by conservative methods. Con- 
servative treatment deserves preference if the diag- 
nosis is certain In cases of doubtful diagnosis an 
exploratory laparotomy may be recommended; how- 
ever, m the presence of an acute pancreatitis the lap- 
arotomy should remain limited to an e.xploratory 
operation only Chronic pancreatitis, which is often 
the result of cholelithiasis or a penetrating ulcus 
ventncuh or duodem demands surgical treatment if 
it should cause stenosis of the choledochus, in such 
cases choledochoduodenostomy is the operation of 
choice Of the tumors of the pancreas only the cys- 
tadenoma has any considerable significance, its 
treatment consists in the enucleation of the growth, 
which as a rule^ is well encapsulated. Carcinoma 
of the pancreas is only rarely amenable to radical 
surgery Postoperative disease of the pancreas oc- 
curs following dioledochoduodenostomy as a result 
of injuring the pancreas, or following the resection 
of an ulcer which has penetrated into the pancreas. 
Therefore, it is better w'hen such ulcers are operated” 
upon that the base of the ulcer be left t/i situ in 
the pancreas. 

(MAXiiiiuAN aRscn) JohnW Brennan, MD 


Wuestmann, O.- The Treatment of Acute Pan- 
creatitis with Hormone from the Anterior 
Hypopliyseal Lobe (Zur Behandlung <ltr akuten 
Bauchspcichcldruesencntzucndung mit Hx-pooliv- 
senvordcrlappenhormon) 61. Tag. d. dcutsch Ccs 
Bcrhn, 1937. 

„ Anselmino, Herold, and Hoffmann re- 

ported that they bad obtained substances from the 
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At this time there is much confusion prevalent in 
the literature and elsewhere regarding the venereal 
granulomatous diseases of the anorectogenito in 
gumal region 

Granuloma inguinale due to the Donovan body 
responds favorabl> to antimony compound It 
should not be confused with lymphcpathia venerea 
which IS considered due to a specific virus and is very 
resistant to any form of treatment now available 
The diagnosis of granuloma inguinale rests upon the 
identification of the Donovan bodies in smears or 
sections from the lesion 

In granuloma inguinale the perineal process is 
characterized by marked destruction of the involv^ 
superficial tissues When the process produces steno- 
sis of the anus it does not produce rectal stricture 
the stenosis ends abruptly at theanorectallme This 
type of anal stricture is amenable to dilatation under 
anesthesia 

The name lymphopathia venerea was advocated 
by Sulzberger and t\isc and Uolfe and Sulzberger 
in 1933 and seems to beasuitafale term including all 
the manifestations of this disease at least it would 
aid i& separating it from granuloma inguinale 

Lymphopatbia v enerea described under the terms 
lymphogranulomatose inguinale subaigue lympbo 
granuloma inguinale and poradenitis is considered a 
contagious disease commonly acquired venereally, 
due to a specific virus and conscitutiog an infection 
of nearly Wundless pathological expressions The 
Frei test is a specific intradecmil method of ezamiaa 
tion for this ai»ease 

In \mecica this disease appears predominantly 10 
the colored female The female rarelj develops any 
inguinal involvement and may be unanare of the 
early manifestations The male commonly develops 
inguinal adenitis 

It IS considered to have largely a lymphatic mode 
of invasion n ith marked destruction of tissues rectal 
stricture elephantiasis of the external genitals and 
frank destruction of the perineum The rectum may 
appear as a rigid moth eaten tube which is irregu 
larly contracted and shows areas of diaphragmatic 
stenosis The greatest involvement is encountered 
within the first 3 or 4 inches of the rectum and fre 
quently starts at the anorectal line The diffuse fix 
ation encountered in these irregular rigid lesions is 
resistant to the passage of the examining finger or 
instrument Perforation of the diseased tissue occurs 
easily Accompanying the disease are constitutional 
evidences of infection and as a result of the chronic 
sepsis recurrent fever chronic blood loss impaired 
digestion cachexia and wasting debibly result 
Many of those who acquire this infection in early 
life die before the age of fifty >eara 

The present treatment of lymphopathia venerea is 
unsatisfactor> in all respects Colostomy may be of 
temporary value ioi the obstipation Inosion and 
drainage of abscess cavities are indicated but fis 
lulectom> if It means a division of the sphincter 
should not be performed 

John E KiaxPATsaca M D 


LIVER GALL BLADDER PANCREAS 
AND SPLEEN 

White F tv The Galactose Tolerance and Uro 
bilfnogen Tests In the EHfferentIa! Diagnosis of 
Painless Jaundice \n {-nchnilj iled i(,„ 
316 rot; 

The urobilinogen and galactose tolerance tests of 
the unne were used m the study of 80 cases of pain 
less jaundice While the tests do not accurately 
measure liver function, they maybe used todifferen 
tute medical from surgical conditions 

On account of the varution m bver function at 
different periods of an attack of jaundice and be 
cause of some variation u the tests themselves one 
test IS of little value A series of examinations be 
guming early if possible, and carried thiougb the 
height of the jaundice for a week or two is far more 
valuable 

hfalignant obstruction persistently reveals ab 
sence of urobtbnogen m the urme This finding is in 
striking contrast to that in a case of silent stone in 
the common duct in which the excretion of urobilmo 
gen steadily mcresacd 

A positive galactose test in painless jaundice show 
mg fioin fi to 7 gm is practically conclusive of hvet 
degeneration iTowever a negative result does sot 
exclude liver cell injury In this way, the combiaa 
tion of these two tests u useful la distinguishing 
acute and chrome, toxic and infectious hepatitis 
from painless obstruction outside of tbe liver 

In gall bladder disease the tests are not distinctive 
and the diagnosis must be made from other eunicai 
data 

Valuable prognostic information can be obtained 
from these examinations by measuring tbe speed and 
degree of recovery of liver function after an attack 
of jaundice CtoioE A Collett M D 

Fiessinger N Bergeret A and Leveuf J 
liemorrhBglc Gall Bladders (Les b^mocnole 
eystesl Freisemfd Par 1937 45 1019 

Fiessujger and bw associates report several cases 
showing that hemorrhagic lesions may develop m 
the gall bladder without infection and without 
neoplasm 

In the first 3 cases reported gall stouts ^eie 
present There was a history of attacks of biliary 
colic with or without jaundice and with or without 
fever Tbe diagnosis of gall stones had been made 
The last attack was of unusual severity accom 
pa&ied W symptoms of a peritoneal reaction and 
vomiting On palpation the gall bladder was large 
and unusually hard In none of these cases was 
there any bleeding from the rectum At operation 
the gall bladder was found to be greatly distended 
and of 4 violet color and to contain blood clots 
and blood In 2 cases, the hemorrhage was due not 
to ulceration but to multiple hemorrhagic erosions 
In the third case there was a large hematoma of 
the wall with a large ulceration at the site of tbe 
calculus 
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UTERUS 

Douay, E.: Diagnosis of Carcinoma of the Body of 
the Uterus. Information Gained from Hys- 
terography (Diagnostic du cancer du corps utfirin 
Renseignements donniis par Thyst^rographie) Gynl- 
cologie, tg37, 36 413 

It is not Douay’s argument that hysterography, 
lipiodol and x-ray study of the uterus, should be a 
routine procedure in patients with carcinoma of the 
body of the uterus, but he does think that it is a 
valuable diagnostic aid in questionable cases, a 
definite aid in cases to be curetted, and of value in 
the general study of this lesion He finds its greatest 
use in cases of persistent uterine bleeding without 
obvious cause. Unsuspected endometrial changes 
may be seen fluoroscopically while the lipiodol injec- 
tion IS being made, and roentgenograms may be 
taken in the anteroposterior and lateral positions for 
permanent record. 

The technique is fairly simple The cervix is 
grasped with a tenaculum and pulled upon so that 
there is as little flexion of the body of the uterus as 
possible By means of a special sj'ringe and a cannula 
a known amount of lipiodol, 3 to 5 c cm., is delivered 
into the uterine cavity under fluoroscopic visualiza- 
tion The pressure used will have to depend upon the 
operator’s judgment and the individual case There 
IS no particular harm in forcing the oil into the horns, 
in fact, by so doing, lesions may be discovered which 
would be missed by the curette Even the gentle 
drop-by-drop flow of the oil into the tubes may dis- 
close lesions causing the uterine hemorrhage, if no 
cause for it has been found in the body Naturally, 
care must be taken not to force uterine or tubal con- 
tents into the peritoneal cavity, and the cannula 
must not be buried in soft, carcinomatous tissue 
where the oil may be inj'ected directly into a vein 
The uterus is observed fluoroscopically throughout 
the whole procedure Roentgenograms are taken 
when 2 c cm of oil have been injected, and again 
when the uterine cavity is full and under slight ten- 
sion A third picture is taken in the lateral position, 
and, upon withdrawing the sound, a fourth picture 
IS taken as the fluid is evacuated The whole process 
takes from five to ten minutes, and the patient need 
not be hospitalized 

Twelve interesting figures, illustrating hystcro- 
graphic findings, accompany the article 

John Martin, M D 

Nielsen, M : Carcinoma of the Cemcal Stump 
after Supravaginal Amputation. Ada obsl ct 
Jviifc iicaitd , 1037, 17 29s 

Malignant degeneration of the cervical slump 
after supravaginal amputation has been considered 
a rare affection, but relativclj numerous reports m 
recent jears indicate a striking increase in the fre- 


quency of this occurrence In 1934, Graff gathered 
a total of 1,169 cases from the literature This in- 
crease cannot be attributed to any increasing inci- 
dence of cervical cancer, nor to any change in sur- 
gical technique, it is probably due to the greater 
exactness of cancer control and registration Within 
the last three years the author has observed 5 cases 
of carcinoma of the cervical stump in patients pre- 
viously operated upon for myoma of the uterus by 
supravaginal amputation. 

The term carcinoma of the cervical stump should 
be applied only to cases in which the supravaginal 
amputation is done for benign lesions, such as myoma 
of the uterus, and salpmgo-oophontis These cases 
should be classified as true and false carcinomas of 
the stump. The false cases are those in which the 
stump carcinoma is observed within the first year 
after operation, for even though cervical cancer may 
develop within a few months, it is also possible that 
the carcinoma was already present at the time of the 
primary operation. In order to rule out the false 
case, it IS necessary to examine closely any erosion, 
leucoplakia, and polyp for malignant degeneration 
and utilize all means for the diagnosis of all existing 
carcinomatous processes, including those in the cen- 
tral part of the cervix In about one-fifth of the 
cases reported, the cervical stump carcinoma was 
observed w'ithm the first year after the primary 
operation. 

Numerous factors have been blamed for the de- 
velopment of cervical stump carcinoma. Scar tissue 
in the cervix has been mentioned, but carcinoma 
seldom originates in the cervical canal, even though 

adenocarcinoma IS considerably more frequent among 
the stump carcinomas than otherwise, 7.5 per cent 
against 2 per cent. Besides, there has not been 
demonstrated any case with extensive peritoneal or 
parametric cancer without the whole stump being 
carcinomatous Hence it seems reasonable to assume 
that the scar tissue per se plays no particular part m 
the development of carcinoma The decreased blood 
supply may play a role, but the size of the cervical 
stump seems to be of no great importance. The re- 
moval of both ovaries in the productive age has been 
thought to favor conditions for the development of 
cancer because of the resulting sudden atrophy' of 
the cervix The opposite view , that preservation of 
the ovary promotes the development of carcinoma 
has also bccn suggested. It is very doubtful w hether 
extirpation of the ovaries plays a part as cancer of 
the cervix is seen to occur even m the presence of 
perfectly normal, functioning ovaries Undoubtedlv 
parturition with tears and subsequent ectropion arid 
erosion play an important part as prcdispocinc fac- 
tors in conical carcinomas Of the author’s 0 pa- 

P’'®Snant, 4 had i parturition, 
and I had 2 children, in 5 there was either a pro- 
nounced pyosaipingitis or a preceding severe ad- 
49 
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anterior lobe of the pituitarj i^hich produced in 
creased secretory activity m the pancreas of cTperi 
mental animals In each of the cases reported, the 
pancreas sho^xed histoIogical3> three t)p>cal cbarac 
teristics 

1 Whereas m the normal control animal rarely 
more than one or tno islands appeared in the field of 
vision m the animal treated xxith the hormone 
usually five or more islands appeared in the field of 
vision The Islands as nell as the cell of the islands 
were usually much larger than those of the untreated 
animal 

2 The excretory glandular parenchyma in the 
treated animal presented glandular acini vnth high 
cylindrical epithelium in the outer zone and abun 
dantly among the tubules of the secreting epithelium 
in the inner zone 

3 Constant definite recognizable hyperemia of 
the organ nas noted by the author m the sections of 
Anselmino Herold and Hoffmann The pancreas 
vas flooded mth blood to the smallest capillaries so 
that all of the vessels nere engorged From hts gen 
eral surgical experience he reasoned (hat (bisex(eo 
sive hyperemia ought to be of value m the treatment 
of acute pancreatitis 

In coniunction uith HolTmann and Herold the 
author has experimented for three years »itb the 
treatment of acute pancreatitis v.ith hormone from 
the anterior pituitary lobe His first experiences 
nith commercial pituitary preparations nere not 
significant He saw no harm result from them but 
also no benefit Later experiences proved that the 
pancreatic substance in the form of the dried ponder 
soon loses all potency It is also highly thermoUbiie 
Tot dinial purposes the fre«h preparation prae 


physon approaches the laboratory preparation of 
Anselmino and Hoffmann the closest The method of 
treatment has been changed accordingly 
Immediately after the diagnosis has been madez 
venoclysis with normaf saline solution is instituted 
This sofution should rot be of higher temperature 
than 30® C On the first day of treatment an am 
poulc of praephyson freshly obtained is iniected 
every eight hours directly into the rubber tubing 
On account of the danger of anaphylaju the prepa 
ration is given every sit hours by mouth in tablet 
form on the second day and this is continued until 
the diastase in the urme is normal again 

So far p cases of acute pancreatitis have been 
treated with pituitary hormone In 6 the diagnosis 
was confirmed later bv operation The results are 
favorable The diastase concentration in the urine 
decreased rapidly with clinical improvement whidi 
could not be attributed to the salt solution entirely 
Operations on the pancreas and even on the bile 
passages could be done early and without danger 
7 cases in which stones were removed from the 
papilla are mentioned Only 1 pafrent who devel 
opM a late abscess and peritonitis died 
So far there have been no experiences with cases ol 
chronic pancreatitis or cases of true pancreatic apo- 
plexy In cases of the latter type in which the 
yascular system is damaged badly early m the cos 
dition not much improvement may be expected 
In conclusion the author says that the number of 
obMrvatioQs is sliU too small to judge the effect of 
the Wmone therapy on acute pancreatitis with cer 
tainiy but he hopes that this report will stimulate 
interest in experimenting with this method of treat 
ment for other conditions Lxo A Jihnxz >I D 
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The gonococcus is generally the pnmary agent, al- 
though secondary invaders as well as the tubercle 
bacillus and peritonitis, following acute appendicitis, 
also play a part 

The clinical diagnosis by bimanual examination is 
difficult because the hydrosalpinx is soft, not easily 
outlined Except for tenderness in the cul-de-sac 
and indefinite adnexal enlargement, generally diag- 
nosed as cystic ovary, there are no positive signs to 
estabhsh the diagnosis Certain clinical facts sug- 
gest the diagnosis of hydrosalpinx- (i) salpingitis 
following minor gynecological maneuvers, (2) rapid 
disappearance of adnexal masses after attacks of sal- 
pingitis, (3) failure of diathermy treatment in 
chronic salpingitis, (4) intermenstrual pain, (5) inter 
mittent hydrorrhea, and (6) preexistent pelvic peri- 
tonitis or ascites 

The roentgenological diagnosis is based on the ap- 
pearance of the lipiodol after injection When it 
reaches the hydrosalpinx it separates into small, 
well-defined, spherical droplets This is evidence 
that the oil has fallen into a liquid These droplets, 
moreover, most often collect in two symmetrical 
masses. Midline accumulation of the droplets is evi- 
dence of liquid in the cul-de-sac This same appear- 
ance may occasionally be obtained in the presence of 
fundal carcinoma with abundant mucous exudate in 
a retroflexed uterus. 

A second roentgen sign of hydrosalpinx is a u ell- 
defined tubal shadow. The shadow cast by the nor- 
mal tube IS diffuse and irregular The author cau- 
tions that only small amounts of hpiodol should be 
injected whenever hydrosalpinx is suspected. As 
soon as droplet formation begins to appear under the 
fluoroscopc, injection of oil is discontinued and a 
roentgenogram is made at once The diagnosis of 
bilateral involvement can be made only twenty-four 
hours later when a second roentgenogram is made 
Distention of the tube by too large amounts of the 
oil will cause the inflammatory process to flare up 

The progress of hydrosalpinx may take one of 
several courses (i) it may remain unchanged, (2) it 
may increase in volume, or (3) it may become in- 
fected acutely on one or more occasions Dilatation 
of the cervix, electrocoagulation or chemical cautery 
of the cervix, gynecological maneuvers, as veil as 
diathermy treatments are contra-indicated The 
treatment of hydrosalpinx is surgical, in mild, recent 
cases conservatism is justified 

Harold C Mack, M D 

Mintz, M E.: Treatment of Obstructed Fallopian 
Tubes in Steriiitj- by Diathcrmj and Tubal 
Insufflation. Ain J Obst &* G'jHri: , 1937, 34. 03 

Surgical reestablishment of the lumen of the fal- 
lopian lubes has met w ilh only limited success Any 
non-surgical measure sshich has some promise of 
improving the lub.il status must be considered 
i\orth while Repeated insufflation has in a number 
of instances proved to be effective Diathermy 
treatment combined with insufflation exerts a rep- 
arative influence on some chronicallj diseased lubes 


SI 

leading to the restoration of patency, and is followed 
by pregnancy in many instances 

The report is based on the treatment of 44 cases 
of tubal obstruction as determined by tubal in- 
sufflation before treatment was started There were 
30 cases of primary sterility and 14 cases of sec- 
ondary sterility. In 25 of the 44 patients treated, 
patency was reestablished to some degree Of these 
25 women, 9 became pregnant and gave birth to 
normal children. Ttvo patients developed ectopic 
pregnancies necessitating operation In 14 instances 
no pregnancies have been noted as yet 

Each patient received diathermy treatments from 
one to three times a week, the total ranging from 
15 to S9 treatments Each treatment lasted from 
thirty to forty-five minutes, using from 2,500 to 
3,000 ma. of current with the abdominal and sacral 
electrodes When the abdominal and vaginal elec- 
trodes were used the current employed was only 
from 2,000 to 2,500 ma The electrodes used were 
a concave vaginal electrode, and ordinary Cook’s 
malleable tin metal, 5 by 8 in long, 22 gauge, made 
by Westinghouse Electric Company, for the abdo- 
men and sacrum Edw'ard L Corkell, M D. 

Generson, L. R. : Ovarian Tumors (Zur Kasuistik der 
Ovanaltumorcn) 1936 Basel, Dissertation 

This dissertation pertains to the ovarian-tumor 
material of the Gynecological Clinic at Basel from 
1901 to 1934 There were 1,000 cases of ovarian 
tumor treated in these thirty-three years The tumor 
groups w'ere discussed individually 

1 Cystadenoma pseudomucinosum. There were 
607 cases in this group The operative mortality was 
r 9 per cent The case histones of the 12 patients 
who died are given in detail, as are also the histones 
in the other groups 

2 Cystadenoma serosum papillare There w-ere 
118 cases in this group, with a primary mortality of 
3 7 per cent 

3 Dermoid Of 118 patients in this group, r died, 
giving a mortality of o 8 per cent 

4 Teratoma There were 4 cases in this group 

5 Fibroma There were 6 patients in this group, 
I of w horn died 

6 Sarcoma Of 6 patients in this group, 3 died 
during their stay in the hospital 

7 Pnmary ovarian carcinoma There were 60 
cases with a mortality of 33 3 per cent in this group 

8 Secondary carcinoma In this group the author 
places those cases in which malignant degeneration 
occurred^ in primary' non-mahgnant tumors There 
were iS in the cystoma pseudomucinosum group, 45 
in the cystoma serosum group, and 2 in the dermoid 
group 

9 Metastatic tumors There were only 2 cases 
in this group 

The author gives no facts regarding the histological 
structure of the malignant tumors, nor a classifica- 
tion of the cancers He also says nothing regarding 
tlie ultimate prognosis of the carcinomas 

(r auxet) Leo A JutskE, M.D. 
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nexitis and m the enUre matcnal 0/ cancer ©f the 
cervit a per cent of the patients had a prccedin* 
adnexitis So perhaps it is the cervical erosion uhich 
IS frequent atsaia mjoma and adnexal Je-sions tafher 
than the trauma of parturition that should be 
considered significant in the development of cervical 
carcinoma 

The question of the frequency of cervical stump 
carcinoma js very important, as it is t)ose)y con 
nected with the problem of performing supravaginal 
amputation or total extirpation Statistics on i; 139 
cases of supravaginal amputation show subsequent 
stump carcinoma in 67 (o 39per cent) Other authors 
report an incidence up to 3 per cent The author s 
8 cases of stump carcinoma «ere found among 4J0 
patients with cervical cancer (a per cent) Ii should 
be borne in mind bon’ever that supravaginal am 
putation is performed not only for myoma of the 
uterus, but abo for benign adnexal lesions A cal 
culation of the probabihlits shows that the fte 
qumcy of this lesion in relation to the number of 
cases opttaied upon may be estimiied at from t to 

I sperctnl The most effecuveprophilaitstgainst 
cancer of the cervical stump is total h>s(er«ctomy 
instead of supravaginal ampuUtioa Stdl (be dan 
lerof carcmotna of the stump is hardly great enough 
to v.aTra(it the greater risL associated with opera 
lion and the inconveniences which foUon The 
peicenUge of recovery is greater foUoning total 
hysterectomy 

With a specially trained staff of surgeons the mor 
tality of total hysterectomy an undoubtedly be re 
duced (0 (he same level as that 0/ supravaginal am 
putation as m the Mayo Clmic where (be mortality 
from supravaginal amputation m 3 0S3 ases nas 

I I per cent and from total hysterectomy in t 58$ 
cases I 8 per cent In patients with marked obesity 
or With a pronounced heart lesion it is necessary to 
perform the rather simple procedure of supravapnal 
amputation Most gynecologists prefer the supra 
vaginal amputation as the chief method 

As a prophylactic measure against carcuioma of 
the cervial stump an additional radial curettage 
of the cervix or cuneate extirpation of the cervicaf 
mucosa has been suggested al o extirpation of the 
mucosa of the transitional zone auterizaiioo or 
electrocoagulation of the cervial mucosa and later 
extirpation of the cervical stump through the vapna 
Ilonever the author doubts the value of these pro- 
phylactic masures Every patient on whom supra 
vaginal amputation has been done oughi to be under 
close observation and be frequently reeamined 
during the first year after the operation r«peaaBy 
in the presence of any erosion at the time of opera 
tion 

If electrocoagulation is done it should not be 
limited to the cervial muCosa alone but should ex 
tend to the border zone on the pottio The results of 
radiological tiealment of Carcinoma of the eervial 
stump are less favorable than those obtained in ordi 
nary cases of cervial ancer The prognosis is poor 
Louis Neuwelt si D 


Opperr V Aad/um Therapy of CJirrinoma of the 

Body of the Uterus (Radium ih^rapie du caactr 

du corps de 1 ulfrus) GynUoletit 1937 36 437 
Opperi has attempted to furnish a basis for dea 
sum on the choice of radium therapy or surgery in 
carcinoma of the body of the uterus yyifa ike 04 
(tent !$ less than sixty fiveyearsold in good generil 
condition and the vaginal cul-de sacs are free of ad 
hcrent chaages surgery is the method of cioice 
However when general or loal surgical difficubes 
present themselves, especially m older women ra 
aium should be the therapeutic agent Whea there 
are parametrial infiltration and fixation of the uterus 
or when there is some general organic change such 45 
hypertension diabetes obesity or atdiK faHute 
there can be no question about radium being the 
correct choice Radium is the preferred (restmeat 
especially when the cervix u only partially patent or 
IS actually closed with pyometra, when there is a 
oonconutant degenerated fibroma when the uterus 
IS small and sclerotic in an aged patient and whea a 
a cervical polvp masks a vegetating arcinomstous 
endometnum 

The technique of impUntaiion used by the author 
IS not unusual Provision for draioa^ cf necrotic 
tissue and emdat e )» made and the radiuiu tubes art 
packed is place for sit day s the packing is lodotom 
gauze The v agtnal uv ity is rot cfeansM during (his 
time in fact the patient is left entiieW alone The 
author believes that one application is better thsa 
broieo doses nhich reguue additional mampulitioa 
and instrumentation all of which are dangerous in a 
soft necrotic endemetfium He js not unaware 
however of the Mssible accidents with such treat 
ment Sven with nis dosage 50 milUcutie hours per 
foration into the bladder or bouef may and some 
limes does occur He reports about a 43 per cent 
cure in his 13 ases but this he believes is a good 
result inasmuch as the ases could not be treated m 
any other way radium being the only recourse 

/OJTvVuiTl'' MD 

ADNEXAL AND PERIUrERINE CONDITIONS 
B^Jfre C. Unrecognlaed Bilatenl Ilydrosalpini 
(L hydrosalpinx bilatf til igtiQtej Bull See dolst rt 
CtgiHic iePsr itST ^ 38/ 

The presence of bilateral hvdtosalpinx is com 
moiily unrecognised m ordinary gynecologjal exami 
nation Beause this condition auses definite func 
tio^ diatutbances the author discusses its various 
chitKai aspects its frequency cause choial signs 
and treatment and points out how it may be dug 
nosed easily by roentgenologial means The author s 
experience cover* roo ases of unsuspected bibten) 
hydrosalpinx diagnosed in the course of 800 bysltto- 
salpingographies over a period of tenveais 

latent hydrosalpmt is a relativefy frequeot lesion 
which accounts lor from 19 to aS per cent of female 
sterility It follows chronic genital infections auses 
intermenstrual pain and is a factor in functional 
utenne ble^ing through its effects upon the ovaries 
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with a pulse which was barely perceptible. Gyne- 
cological examination revealed the uterus to be en- 
larged about twice the normal size, anteflexed, 
mobile, and not tender The cervical canal was 
closed and from it oozed a moderate amount of 
bloody fluid In the right adnexa a small orange- 
sized cystic mass was palpated. 

Because of the possibility of tubal ectopic preg- 
nancy, an exploratory operation was performed. 
There was no blood in the peritoneal cavity A 
mobile ovarian cyst on the right side was removed 
The uterus was enlarged and cyanotic Postopera- 
tivcly, the metrorrhagia stopped within a few days 

On December i, immediately after operation a 
forty-eight-hour Friedman test with the patient’s 
urine revealed mild hypertrophy and congestion of 
the uterine cornua but no ovarian reaction in the 
test animal. On the same date, a similar test with 
fluid from the excised cyst revealed marked hyper- 
trophy and congestion of the uterine cornua but no 
ovarian reaction Another test with urine repeated 
on the fourteenth postoperative day revealed no 
alterations in the test animal These tests indicate 
the presence of the ovarian hormones but the ab- 
sence of the hypophyseal hormones 

Pathological examination of the ovarian cyst re- 
vealed It to be lined by lutein cells, smooth lined, and 
containing yellow limpid fluid 

The author discusses this patient’s condition and 
compares it with other reports m the literature 
These cysts characteristically produce amenorrhea 
as a sign of activity, and uterine hemorrhage as an 
indication of retrogression of the cyst and cessation 
of activity. Such a hemorrhage may also result from 
the removal of such a cyst if it is performed during 
the period of amenorrhea In the diflercntial diag- 
nosis of this condition the absence of the hypophy- 
seal hormones and the presence of the ovarian hor- 
mones in the patient’s urine is of most value 

A Lolis Rosi, M D 

Malipliant, R. G.’ ^^enstrual Fistulas /.aiicrf, 1937, 
232 1509 

The term “menstrual fistula” was suggested in 
1928 by Ballm for a sinus occurring in a laparotomy 
scar and from which there was a periodic discharge 
of blood more or less coincident with menstruation 
Such a sinus may cither communicate with the 
uterine mucosa or with aberrant endometrial tissue 
The term “fistula” is strictly applicable to such 
a sinus only when it communicates with the uterus. 
Fistulous tracts leading from the uterus to the ab- 
dominal wall almost always follow surgical inter- 
vention Their sj mptoms are pathognomonic The 
history is usually that of postoperative incision fail- 


ing to heal completely and having a small sinus 
which drams dark blood during menstruation. In 
some cases the skin closes and the menstrual dis- 
charge collects as a subcutaneous hematoma to 
rupture externally later. 

The case reported was that of a thirty-mne-year- 
old primipara, who had had an appendectomy and 
a right salpingectomy eighteen months previously. 
Upon admission there was an extremely painful 
swelling in the left groin above and parallel with 
Poupart’s ligament This was treated by an inci- 
sion over the sw elling parallel to the inguinal canal 
below the external oblique muscle An abscess con- 
taining foul-smelling pus was opened. The abscess 
cavity communicated with another intrapentoneal 
abscess This incision did not heal and a sinus 
remained which regularly discharged blood coinci- 
dental with menstruation. The blood appeared si- 
multaneously with the onset of the menstrual flow 
and disappeared several hours after the menses had 
ceased 

About four years later the patient was trans- 
ferred to the gynecological department and the 
entire fistula excised The pelvic organs were found 
buried m adhesions The free end of the leU fal- 
lopian tube was adherent to the posterior aspect 
of the in^inal wound and the canal in the panetes 
was continuous with the tubal lumen. T^e left fal- 
lopian tube and the canal in the abdominal wall 
W'ere removed in one piece, and the abdomen was 
closed The postoperative course was uneventful. 
Menstruation occurred a few weeks postoperatively 
and the wound remained dry 

Clinical reports on this tjqie of pathology are 
uncommon The literature contains 70 cases These 
may be divided into two groups which are anatomi- 
cally and etiologically distinct. In the first group 
the communication between the uterine cavity and 
the abdominal wall is direct This type of fistula 
may follow ventrofixation, myomectomy, or ce- 
sarean section It may be secondary to faulty op- 
erative technique, infection, subsequent adhesions 
of the uterine and parietal wounds, or the use of 
non-absorbablc suture material. 

In the second group the connection betw een the 
uterus and abdominal wall is indirect through one 
of the fallopian tubes or tubal stumps There arc 
also 3 cases on record of indirect uterine fistula of 
spontaneous origin. 

The diagnosis is based upon the history of bright 
red blood discharged in or about the time of men- 
struation. The prognosis is usually good unless the 
fistula communicates with the bowel as well as the 
uterus The treatment is usually surgical correction 

Fogllson, M D. 
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Compton B C Malljnanc^ of Cranuloaa Celt 
Tumors •)« J Obsl f^Gyntc 1937 34 85 
The patient at the age of forty four showed a 
Jarge o\SiZ}in. neopJasm on the left «ide with an 
enlarged somewhat boggy uteru hut no menstrual 
irregularities or intermen^trual bleeding Sixteen 
years later some years after the expected meno 
pause she again presented an enlarged uterus with 
definite endometrial hyperplasia, a pelvic neoplasm 
microscopically identical with the first tumor and 
periodic uterine bleeding These findings all show 
ev tdence of excesaiv e and prolonged foUiailiA slimti 
lation produced by this feminizing type of tumor 
hether the second tumor arose from a granulosa 
cell test OT from a recurrence of the previously rc 
mo\ed tumor cannot he proved, but the evidence 
points to the former explanation 

Edwau) L Coxn'eu. Af D 

EXTERNAL GENITAUA 


third week, /rom two to three ointment spphcaijotis 
and two intramuscular injections of *o 000 units irt 
given and during the fourth week, one or tBOomt 
inent applications and two injections of 10 000 units 
of follicular hormone The «ame treatment is re 
pealed during the fifth week From the tirtfe to 
twelfth weeks one or two ointment applications are 
given each week 

Thirtj eight patients naeiDg m age from tiirfy 
to eighty two years were treated with this method 
Cures were obtained in *5 instances In 9 pa 
t lerts chie/Jy « omen with marked hypertension md 
atherosclerosis the condition was refractory Recur 
rences occurred in 4 cases within from mn? to 
twenty one months For kraurosis vuha: a special 
ointmeut containing 50000 international units of 
follicular hormone per 50 gm of ointment and 50 000 
international units of \itamin A is used for local 
treatment 

(IU\8 IUtPi.r.1) IIasold C AUci hill 


Klaften E The Combined Hormonal Manage 
merit of Pruritus Vulras fUeber die ko/obiaterie 
hormonale BeKandlueg des Pruritus vulscj ilt4 
Ktm 1937 1 5$6 

The results of treatment of pruritus vulva; with 
injections of gynergeo secale di<pert suppositories 
calcibronat bromostrontiuran and even with (be 
roentgen rays were not satisfactory In aa vases only 
6 patients were cured and 5 were benefited Better 
results were obtained after the intramuscular lojec 
tion of large doses of follicular hormone After con 
sideration of the fact that the greater portion oi the 
hormone administered in this manner may be ex 
creted without affecting the local disease area so that 
only a fractional part has therapeutic value the fol 
bcular botmoBe was admjn]>ter^ permtaoeously id 
stead Foiipex ointment 50 gm of which con 
tamed 100 000 international units ol follicular bor 
mone was rubbed info the closely adjscent healthy 
skin each day The favorable effect ol this per 
cutaneous method of administration on a very re 
sistant case caused the author to extend the treat 
ment withfolipex ointment to 10 other cases of prun 
tus with resulting cures in 6 instances Increased 
Itching is first noted after the treatment is begun 
which however should not interrupt the contiDua 
tion of the treatment In 3 instances the ointment 
brought about complete cure even to full disap- 
pearance of the areas of kraurosis 

On the basis of this experience the fcdlowmg 
regime of combined treatment is recommended for 
pruritus vulva; and all dermatitis caused by ovanan 
hypofunction 

During the first w eek 30 000 international units of 
follicular hormone should be injected every other 
day and a daily application of 4 000 units of Wipe* 
ointment was made to the skin surrounding the 
affected area During the second week the ad 
ministration of 30000 units 0/ follicular hormone 
intramuscularly is alternated with the application of 
the fohpex ointment every other day During the 


MISCELLANEOUS 

Motta G Cootrlbution to the Study of Pseudo 
pregnancy Endocrine S) ndrome Ameoorrbea 
followed by Oroxe Afetrorrhagfa Due to Per 
•latent Corpus Luteum C>tt fCoatnbuCo alio 
studM d Ue siadromi endoerme pseudogravidiclie 
Aeitiiorfe* ttguiU de metnnaas griie per terpo 
luteo cistico penistrate) Atek it esiil 1 vik 
mi ts « 

ft IS known that cystic formations u the ovary of 
the follicular and corpas-luteum typM arc able to 
produce important functional and anatomical 
changes m the uterus This is not the result of the 
mere presence or sue of the cysts but rather to the 
continued physiological activity It is therefore 
probably belter to speak of persistent follicular or 
corpus luteum cysts when thev produce their syn 
drome Tie close normaJ reJationships between the 
graafiau follicle and the corpus luteum and the 
hypophysis results in a disturbed physiology when 
these structures do aot retrogress sormaJJi The 
author presents a short rfsumfi of the theoretically 
possible disturbances m this relationship 
He ffien reports the record 0/ a patieot aged 
twenty nme a para iv who gave a history of the 
onset of the menses at twelve vears of age and the 
occurrence of perfectly normal menstniaJ perjws 
interrupted only by four normal pregnancies The 
last menstrual period was on August r On the date 
of the expected menstrual period in September and 
Octo^r there was only slight spotting of blood On 
November i menstruation began and continued 
throughout the month and the flow became e«p«c as 
ly copious on November 30 and December i with 
resultant collapse Aside from the amenorrhea there 
were no other signs of pregnancy At no time had 
the patient noticed solid tissue in the menstrual 
blood 

Physical examination revealed a patient in col 
lapse, markedly anemic intensely dvspneic, and 



HILLIS AND BENENSOHN; SYPHILIS AND PREGNANCY 


55 


arsphenamine and 0.13 gm. of bismuth salicylate 
every week until delivery. In selected cases 
because of technical difficulties, o 2 gm of bis- 
marsen, is administered intramuscularly, as a 
substitute There are no rest intervals during the 
prenatal period This plan of management is 
carried out with the advice and cobperation of the 
Department of Dermatology of the hospital, and 
in the event reactions occur or there is a question 
of modifications or variations of treatment, the 
dermatologists are consulted The control of the 
patients, however, is not relinquished 

Patients arriving at term are admitted to a 
special ward reserved for all venereal cases and 
are delivered in this ward. 

Before the mothers’ postnatal stay at the 
hospital is completed, all of the babies are roent- 
genographed for evidence of bone syphilis, and if 
evidence of lues is found, they are referred to the 
Infant Welfare Society, the Health Department 
of the City of Chicago, or the Pediatric Depart- 
ment of the Cook County Hospital for follow-up 
and therapy. If no evidence of lues is found, the 
mothers are instructed to report to the postnatal 
clinic with their babies at the end of six weeks All 
still-births are also roentgenographed for evidence 
of syphilis 

The babies brought to the postnatal clinic re- 
ceive a fontanel puncture for serology determina- 
tion and are again roentgenographed These tests 
are then repealed at three, six, and nine months, 
and one, two, three, and five years If at any time 
evidence of syphilis is discovered, the baby is im- 
mediately referred for treatment 

Mothers receiving postnatal treatment are put 
on a modified plan of management consisting of 
ten weekly injections of o 6 gm of neoarsphena- 
mine and 0.13 gm of bismuth salicylate, followed 
by a rest period of two months, dunng which lime 
instructions are given for continuing the treat- 
ment at home ivith mercury rubs and potassium 
iodide Following their rest the patients return 
to the clinic for a Wassermann test and a second 
course of intravenous and intramuscular therapy. 
This plan is continued until the blood Wasser- 
mann test is consistently negative, at which lime 
a lumbar puncture is done If this is negative, the 
patient is dismissed as an arrested case, but 
Wassermann tests are made biannually for two 
years, then annually for fne jears If, however, 
the patient should become pregnant at any lime, 
the intensive therapy is rcinslituted and con- 
tinued to term regardless of serological findings 
As previously staled, there were 41S cases of 
sjphilis among 10,016 prenatal mothers, an in- 
cidence of 4 17 per cent, which is somewhat lower 


than that usually quoted for an institution of the 
type of Cook County Hospital. Here 348_mothers 
came to the clinic early enough to receive anti- 
luetic therapy Seventy mothers received no 
therapy because they came to the clinic for the 
first time within a week or two of delivery. A few' 
of these were seen early in the last month of 
gestation but, because of the neceessity of a repeat 
Wassermann test followed by a provocative test 
in order to establish the diagnosis definitely, they 
were delivered before treatment could be started 

KESULTS OF TREATMENT 


TABLE I. — RESULTS OF 4x8 CLINIC CASES OE 
SYPHILIS (treated AND UNTREATED) 


Amount of ' 

Treatment 

less 

6 to JO 

Over 20 

No Treat- : 
ment ! 

Total 

Lnenon luetic 
infants 

P 4 

06 

J 34 

40 j 

364 

Live but with c\ jdence 
of lues (ist 2 weeks) 

■* 

2 

0 

i 

7 1 

22 

Still births 

5 

6 

2 i 

IS i 

jS 

Abortions 

3 

2 

z 

S 

u 

Total 

Z06 

I©S 

1 w 

70 

4 z8 


The results of treatment (Table r) reveal at 
once not only the value of therapy in cases of 
syphiJis in pregnancy, but also, and even more 
important, the advantages of instigating therapy 
early. The cases under “no treatment” refer only 
to those mothers admitted to the prenatal clinic 
who were delivered before receiving treatment. 

Analysis of Table 1 reveals that in 348 prenatal 
cases treated, there were 24 failures The salvage 
in the entire senes of 34S cases treated was 92 9 
per cent compared to 57.1 per cent in the non- 
treated cases. 

It is an accepted but not plausible fact that 
luetic mothers may give birth to live non-luetic 
infants. Most workers agree that the probability 
of transmission to the infant is greater the more 
recent the infection. Mothers with latent lues of 
long standing may give birth to live, apparently 
non-luetic infants There is little dispute since the 
advent of the Wassermann reaction that the 
method of transmission is by W'ay of the placenta 
from the maternal circulation. The germ 
tlieory is no longer tenable. Cooke (3) is of the 
opinion that when the initial infection occurs 
during pregnancy, the e.xtensive spirochelemia 
occurring during the primaiy' and secondarx’ 
stages of the disease alwaj-s infects the placenta 
and then the fetus However, since the infection 
has passed the acute stage, in some pregnant 
mothers, the infant may not be infected. Trans- 
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SYPHILIS AND PREGNANCY 
Collective Review 

DWDS HILUS,htD,F^CS and S / BENENSOH.V, M D , Chicago, Itlmois 

T he numerous manifestationsof sjTihdjs wlule tie remsmdtr, or 6,326 pattents, either had 
in pregnancj are well known and the no prenatal care, or were referred to the hospital 
fact that sj^philis is a very important by outside prenatal clinics or private phj'Siaans 
cause of infant mortality has been es Four hundred and eighteen of the 10 016 women 
tablished be>ond quesbon Although it is true with prenatal care were luetiC and 9,598 nere 
that a certain percentage of luetic mothers may non luetic 

give birth to non luetic infants, the effect of the AU patients entering the prenatal chine are put 
disease is so serious that It must be presumed that through an intensive routine medical and ob- 
tragic consequences will occur in all pregnancies stetnc examination During thefour >ear penod 
complicated b> syphilis Therapeutic efforts blood tests were made for syphilis as a 

shouid 6e instituted intensivefv and inteffigentfy routine procedure "nierc were 3 to 4 plus le 
during the prenatal period to prevent the oc actions in 280, or 2 7 per cent, of these patients 
currence 0/ tragedies and the transmission to the and i to 2 plus reactions in 45^, or 4 $ per cent 
second or e\ en the third generation Estimates Since a 3 to 4 plus reaction is accepted as positive 
of the incidence of syphilis among prenatal pa evidence of syphilis patients showing such a « 
tients vary from as low as 3 per cent to as high as action are immediate!) given intensive treatment 
30 per cent Zangemeister (21) reports from 2 to The test was repeated m those pabents showing a 
S per centmadenceinall ward cases m German) r to 2 plus reaction If the weak positive reaeLon 
Von Jaschke and Pankow (5) report from 5 to 10 persisted then a provocative Wassermann test 
per cent incidence among their clinic patients and was performed If the reaction following the 
among the colored m our southern states the in provocative te>t was sUll weakly wsitive omega 
cidence has been reported as high as 30 per cent tiv e, no Ireaiment was instituted In this senes 

The acme of sj’pniiib control has been attained of ca<es there were 456 repeat Uassenuann and 
in Denmark (24) in 1932 among 1,800 deliveries Kahn tests 202 were negative and therefore a 
in one hospital more than one half of which were provocative test was not deemed nrcrssary A1 
those of unmarried mothers there were onl) 32 though the\\as5ermann test gave a 2 plusorles 
cases of maternal s)phili«, an incidence of I 7 per reaction m 79 of the 456 cases there was a 
cent In the same institution onl) from 1 to 3 definite history of lues and therefore, these^ 
ca«es of congenital svphilis are recognized each bents were immediatel) given treatment The 
jear Although anti syphilitic iegudation has reactwa continued to be wcakiv positive in 175 
been in effect m Denmark since 1790, since the cases after the repeat Wassermann test 
post war epidemic from 1919 to i93a the number these cases provocative tests were performed 
of new cases reported in Copenhagen each >car Three tenths of a gram of neoarsphenamice is 
has dropped from 3 ooo to less than 200 Con used for a provocative test at the Cook Count) 
genical syphilis is proportionately infrequent Hospital Preratal Cl Ric Fiftj nine of *he 175 
The relatively high incidence of maternal svphilis provocative tests gave 3 to 4 plus reactions The 
m the United States indicates the necessity for reliabihty of the«e diagnostic procedures wul be 
adequate prenatal care of our expectant niotbcrs di cua«ed further 

Dunng the four )ear penod from Januaiy r Following the diagnosis of syphilis, expectant 
1913 to December 31 193d lO •'42 women were mothers are treated in the prenatal clinic at the 
delivered in the Obstetric Department of the hospital rather than referred elsewhere 
" ■ ■ '■ . . . . , , , women are instniuted to report to the anti luetic 

dime once a week throughout pregnane) m 
addition, to the routine prenatal management 
they are given intensive anti luetic therap) con 
sisting of the administration of o 6 gm of neo- 


Cook County Hospital A total of 10,016 of these 
pabents were admitted to our prenatal dnne 

From the Vepartment of Ob l»rncs and CyiXfQlory North 
western 1 ntvers ty Med cal School and (lie Ubstrtn at Dqiait 
j»e-t.o{tMCooV County Hospital Clue 
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most therapy during the prenatal period, and the 
lowest percentage occurred in mothers receiving 
no therapy It is obvious, therefore, that the 
more impressed the patient is concerning her dis- 
ease and the more conscientious she is about her 
prenatal care, the more cooperation can be ex- 
pected insofar as follow-up both for mother and 
child is concerned. 

Among the 30 infants shoving evidence of con- 
genital syphilis as revealed by the x-ray examina- 
tion (Table II), only 4 had positive serology re- 
actions at the six-week period One of these 
infants had 2 plus Kahn and Wassermann re- 
actions, I had 4 plus Wassermann and Kahn 
reactions, and 2 had i plus Wassermann or Kahn 
reactions at the six-week period In the remaining 
26 cases of congenital lues, the Kahn and Wasser- 
mann reactions were negative In order to 
eliminate the possibihty of error, the serology 
tests were repeated twice m 7 cases and three 
times in 2 cases with negative reports in each in- 
stance In this series of cases serology has been 
found to be unreliable as an aid to the diagnosis 
of early congenital lues In i case an infant had 3 
negative Kahn or Wassermann reactions at 
various intervals from six weeks to two years 
At two and a half years the Wassermann reaction 
became positive for the first time Diagnosis had 
been made with the x-rays at the first year 
check-up. This indicates the shortcomings of the 

i 'Vassermann reaction in the diagnosis of early 
ongenilal lues 

Among tiie 30 luetic infants (Table II), we were 
ible to diagnose the disease in only 19 cases at 
he six-week penod In the remaining ii cases 
^ the x-ray examination was negative at the six- 
week examination, in 7 of these cases the x-ray 
revealed evidence of lues when repeated at three 
and four months, and in the remaining 4 cases 
early roentgenology was negative until after six 
months* Since in ii cases x-ray examination 
failed to disclose evidence of lues at the six-week 
period, the importance of repeated x-ray ex- 
amination in the early diagnosis cannot be 
emphasized too strongly 
Twenty-five of the mothers whose infants 
showed evidence of congenital lues had 4 plus 
positive serology reactions before therapy w'as 
initiated in pregnancy, and at the first post-natal 
examination This showed the value of follow-up 
of the infant‘s of mothers wdiose blood reactions 
remained strongly positive in spite of treatment. 


AllORTIONS 

There were 14 cases of lues (Table I) that 
terminated in abortion among our clinic patients 


Eight of these patients received no therapy and 
aborted shortly after the first prenatal visit One 
of these patients became pregnant again within 
three months after aborting and nine months 
later, after intensive therapy, gave birth to a live, 
apparently non-luetic infant Five of the 8 
patients who had received no therapy were multi- 
paras and had had one or more previous abortions. 
Of the remaining 6 patients who received treat- 
ment, 3 had had three or more abortions 

An interesting statistical observation is that of 
the 324 mothers who had been under treatment 
and had delivered non-luetic infants, 64 had had 
one or two abortions and 45 had had three or more 
abortions. 

STILL-BIRTHS IN CLINIC CASES 

Of the 28 clinic patients who had luetic still- 
births, IS had received no therapy (Table I) be- 
cause they had not attended the clinic early 
enough in pregnancy. The serology was 4 plus in 
8 of the untreated cases. In 6 the serology re- 
action was 2 plus or less but 3 of these gave a 
history of previous anti-luetic therapy In the i 
remaining untreated case the serology report was 
plus-minus, but delivery occurred before a 
provocative test could be performed. Eight of 
these untreated patients had had two or more 
previous abortions and i patient, a gravida-viii 
with a history of five previous abortions and a 
negative serology reaction, had refused treat- 
ment. At the sixth month she was delivered of a 
macerated luetic fetus Another patient in this 
series had been under treatment during an earlier 
pregnancy and had given birth to a live non- 
luetic infant During the present pregnancy she 
received no therapy and at term a macerated 
luetic fetus was delivered 

A comparison of the results in luetic patients 
who had not received any treatment before preg- 
nancy with those cases which had received treat- 
ment before pregnancy is shown in Table IV 

Further analysis reveals that in 40 new cases of 
maternal sj^ihilis not receiving treatment, only 20 
infants were born alive and without evidence of 
lues during the first two weeks of life. This 
represents a 50 per cent loss as compared to a 33 
per cent loss (10 of 30 cases) in luetic mothers who 
had at some time in their lives received anti- 
luctic therapj' Among 214 new cases receiving 
treatment there were 15 failures and a salvage of 
93 cent as compared to 9 failures and a 'alv’age 
of 93 6 per cent in 134 old luetic treated cases 
The total ^Ivage is almost equal in both groups. 
However, in 47 old luetic cases which were giv’en 
more tlian ten treatments, the gross salv'age was 
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mission IS dependent upon active spirodietes in 
the blood stream and, therefore Coole believes 
that transient penods of spirochetemia occur in 
cases of latent lues and that these penods of 
spirochetemia become less frequent as timepa^es 
on If a period of spi ochetemia occurs dunng 
pregnanej , then the fetus becomes infected It is 
interesting that many luetic mothers hare nc\er 
had climcal mamfestations of the disease and give 
no suggestive history Cooke suggests that such 
a patient may acquire the inlcction from her 
husband long after he has received his initial in 
fection and that the spirochete bes dormant m the 
testicle and is transmitted to the mother by 
means of the semen Entering the mother in a 
dormant state, the spirochete does pot produce 
the active manifestations of the pnmaiy or 
secondary stage but remains dormant in some 
o^an in a latent or attenuated state The chances 
of transmission from mother to infant have been 
quoted as from loo per cent to 50 per cent In our 
senes, i 6 infants of 70 untreated fuctic mothers 
did not show evidence of congenital lues from the 
hrst SIX months to one year of life 

The salvage among our treated cases compares 
favorablv with reports from other chmes At the 
Johns Hopkms Clinic the salvage m 943 treated 
cases varied from S9 to too per cent, depending 
upon the amount of treatment and at Gu> $ 
Hospital in London the salvage in 43s treated 
cases was 91 8 per cent, while the hvc babies in 
the untreated cases amounted to per cent 
McCord (7) reports that m 403 colored women 
who were treated the salvage was 94 per cent, 
while the live babies in 116 untreated colored 
patients amounted to only 33 8 per cent It is 
noteworthy that jn 137 cases in our cbnic re 
ceiving ten or more treatments there were only 3 
failures a salvage of 97 S per cent compared to a 
salvage of only 9a per cent in cases receivmg siv 
to ten treatments, and a salvage of 89 per cent m 
cases receiving five or less treatments (Table i) 
liie Cooperative Clinical Study (23) in rcvnewing 
3,817 cases reports a 78 per cent savage in cases 
in which treatment was started before the fifth 
month, as contrasted to a di per cent salvage in 
those cases in which treatment was started after 
the fifth month Costello and RackoQ (4) report 
a salvage of p7 5 per cent m cases receiving sit or 
more treatments These statistics corroborate 
our own findings pertaining to the advantage of 
early therapy 

FOLLOW OP 

Unfortunately many reports fail to include 
follow up statistics on infants delivered of luetic 


mothers Follow up statistics on our cases are 
available in only 252 of 364 infants diKhaiwdas 
apparently non luetic (See Table 11) 


TABLE n — SESDITS OF FOUOn V? D? Jj? 
PRENATVt CASES WITH AND WITHOUT 
TREATMENT 



The net salvage in our <enes after followup 
varying from a penod of sit weeks to five year* 
was 196, or 90 per cent of si 8 treated cases, com 
pared to 46, or 77 per cent, non luetic infants m 
34 untreated cases 

In this series of cases followed up it is es- 
pecially noteworthy that in 97 mothers receiving 
ten or more treatments there were only 5 failures 
a sail age of 94 5 per cent 

As was stated p^ev^ously at the six week penod 
and at each of the mterv'ah that the infants are 
returned, blood is drawn for seroloncal eraBiini 
tion and x ray etanunalions of the long bones are 
made We attempt to follow these cases for as 
long a period of lime as it is possible to persuade 
the mo£hc« to return their infants to the clinic 
Of the 222 non luetic infants {Table 11 ), 56 we« 
followed for a period of from su weeks to three 
months, 54 were followed for slt months 4 S^^^ 
followed for one year, and 27 were followed for a 
penod of from one to three > ears (Tab’e III) 


TABLE in — TItERAPS IN S VLt AGED CASES IN 
KCLATIOV TO DURATION OF THE FOLLOW UP 



Analysis of Table HI reveals that the highest 
percentage of mothers who returned their infants 
for check up occurred m the group receiving the 
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per cent Laurence (6) investigated the clinical 
significance of 839 incomplete Wassermann re- 
actions. He found chnical symptoms in 70 of 251 
cases %vith weak positive reactions, and there was 
a suggestive history in 22 cases. He feels justified 
in regarding weak positive reactions with sus- 
picion 

Bartholomew (i), analyzing 302 fetal deaths 
due to syphilis, found that 87 per cent of the 
mothers had a 3 plus or more Wassermann re- 
action Had the Wassermann test been used as a 
basis of therapy, if his cases had been treated, he 
would have failed to prevent congeratal lues in 13 
per cent. 

Nevinmy (9) reports the death of a child from 
congenital lues, who was bom of a mother giving 
repeated negative Wassermann reactions 
Schuman and Baines (15) report 6 cases in 
which women with negative Wassermann re- 
actions gave birth to luetic infants 
As stated previously, of 119 mothers who con- 
sistently reacted weakly to repeated serology and 
provocative tests, 2 gave birth to luetic infants, 
and of 19 mothers who had negative to 2 plus 
reactions but who underwent no provocative 
tests, I gave birth to a luetic infant Since false 
positive reactions seldom occur, it seems ad- 
visable to treat all patients with positive re- 
actions, regardless of the intensity of the reaction 
Stilhans (17), Oliver (10), Bundesen (2), and 
Vonderlehr (19) have indicated their agreement 
in this opinion 

It is a known fact that the administration of 
arscmcals carries a mortality. Would we, then, 
be justified in subjecting a few non-luetic mothers 
with false positive Wassermann reactions to the 
dangers of arsenic in order to salvage an addi- 
tional 3 per cent of babies whose mothers would 
not receive therapy because of weak positive 
Wassermann reactions? Perhaps, time permit- 
ting, the dangers of arsenic can be minimized by 
liver and kidney function tests 

In our senes of cases treated there was i death 
Rosensohn (13) reports two ante-partum deaths 
following arsplienamine therapy 

Shivers (14), in quoting the Cologne Com- 
mission, reports i death m 11,398 injections. 
Stokes (18) reports 9 deaths in 63,000 injections. 
A report of the U. S Navy made by Phelps (ii), 
from 1925 to 1928, discloses 17 deaths in 273,354 
injections The German goxernment reports i 
death in 10,084, and the British go\emmenl re- 
ports 1 death in 13,000 injections Mortalitj', 
based upon the number of injections made m 
our clinic, would then be i m approximately 5,000 
injections. 


Plass and Woods (12) reported 3 fatalities in 
young luetic pregnant mothers due to arsenical 
hemorrhagic encephalitis After a review' of the 
literature, they are of the opinion that the preg- 
nancy makes the luetic patient more susceptible 
to the deleterious as well as to the beneficial ef- 
fects of anti-luetic therapy by the modem 
arsemcals. 

On the other hand, the statistics obtained 
from the Cooperative Clinical Group (22) in- 
dicated that the luetic pregnant woman is less 
susceptible to reactions than the non-pregnant 
In 4,580 treatments given to pregnant syphilitic 
patients there were 82 reactions as compared to 
1,324 reactions obtained after 55,066 treatments 
to non-pregnant w’omen These contradictory 
findings indicate that more information should be 
collected before definite conclusions are draxvn 
A mortality associated with the administration of 
arsenicals cannot be denied However, the plan of 
treating all cases with positive serology is justified, 
particularly if the reaction continues even weakly 
positive after repeating the test and after k 
provocative test, if by so doing 3 per cent more 
babies will be salvaged. However, great caution 
should always be exercised in the administration 
of the arsenicals 

CONCLUSIONS 

1. The results in 418 cases of syphilis and 
pregnancy admitted to the prenatal clinic of the 
Cook County Hospital are analyzed, 348 cases 
received treatment, with a total of 46 failures, a 
net loss of 13 per cent. These failures included 
abortions, still-births, and all infants which, 
though born alive, showed evidence of lues In 
70 untreated cases there w'ere 38 failures, a net 
loss of 54 per cent 

2. The net salvage in cases receiving ten or 
more treatments W'as 93 2 per cent as compared 
to a net salvage of 82 per cent in cases receiving 
less than ten treatments 

3 Motliers who have received tlierapy pre- 
vious to becoming pregnant have the best chance 
of bearing live _ non-luetic infants if intensive 
therap3' is administered during pregnancy, re- 
gardless of serologj’. 

4 Serology tests in newborn infants are of 
little value as an aid in diagnosis of earlv con- 
genital sj-philis 

5 The management of Wassermann 1 to 2 
plus_ reacUons in pregnancy requires further in- 
vestigation Ai the present time the evidence 
seems to justify treatment in cases with positive 
serology tests, regardless of the intensity of the 
reaction 
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100 per cent, compared to a 96 7 per cent salvage 
in new ca cs o{ lues Tbe'Je statistics justify and 
emphasize the importance of intensive therapy 
during each pregnancj, regardless of the amount 
of therapj received pnor to pregnancy and regard 
less of scrologt findings 

RISUI.TS OP SEBOtOGY REACTtONS 
As previoasly tated, 456 patients had a plus 
minus to a a plus serology reaction alter the 
initial routine Wassermann test Seventy nine of 
theve patients gave a definite history of Jues and 
were immediately given treatment Kepeat 
Wassermann reactions were i and 3 plus positive 
m 194 patients Provocative tests were per 
formed upon 175 of (h* e, acid reveafed 59 with 
4 plus reactions In 119 ca<es after provocative 
tests the U assermann reaction was negative to 2 
plus and treatment was not instituted hittv one 
of these tip mothers were followed after delivery 
and in 3 infants, 1 2 per cent, congenita} )vf> was 
diagnosed In 19 cases with from plu& minus to 
2 plus reaction- in which no provocative was per 
formed 1 baby <5 2 per cent) was fuctic These 
figures indicate that as outlined earlier in this 
paper in carrying out our plan of management 
there will bi" 3 5 per cent of the mothers with from 
plus minus to 2 plus reactions and regarded as 
non Juetjc who will give birth to svphjbiic babies 
Of 348 mothers treated, only 5 developed 
arsenical reactions requiring cessation of arsenic 
therapy One patient died as a result of therapy 
This patient, aged Iwenty-one, was a granda iv 
para 0 at the time of death On January 10, 1934 
she was -een in the hospital for the first time in the 
process of aborting, The Wassermann reaction at 
that time was negative She had had two pre 
vious abortions She was next seen at the post 
natal clinic eight weehs later when 3 repeat 
iVas ermann reaction nas r^rted as 4 plus She 
then failed to return until mne months later at 
which time she was four months pregnant, and a 
repeat serology eTaimnation was 2 plus How 
ever she was given anti luetic therapy and re 


ceivcd two injections 0/ 03 gm of neoarspheni 
iram* at intervals of one week, followed by two 
injections of o 6 gm of neoarsphenamme at the 
samcintervals On Apn) 23 1935 one week after 
the fourth treatment, the patient returned to the 
cbnic with a generalized cxfoliativ e dermaliUsand 
was admitted immediately to the hospital on the 
eferraatoiogy service She died undelivered on 
May 12 1935, se'cn weeks after the first treat 
ment and four weeks after the lavt The cause of 
death as reported by the coroner s phy siaan was 
“arsenic poisoning ’’ 

Discrshiov 

Since pregnancy occurs so often among mothers 
with latent lues who do not have a suggestive or 
suspicious history of the disea^ the serologi-al 
examination becomes a mo»t important procedure 
In the diagnosis of syphilis Theopimoaha beta 
quite general that there is a degree of lacon 
sjstenQ inherent in serolcgy tests perfotned upon 
pregnant women Some workers prefer to con 
sider only strong positive serology reactions as 
diagnostic of lues and weak positive reactions in 
the absence of a definite history as not -ufiicient 
evidence to justify therapy NakayatflifS) after 
exhaustive serological studies on pregnant moth 
ers and their offspring concludes that the b’ood 
reaction is of very httle value in the diagnosis of 
syphilis He IS of the opinion that the partunent 
function causes a remarkable change in the re 
active substance StiHians {z6), on the other 
hand, after studying the serology reactions ol 6 954 
pregnant women states that fa’se negative re 
actions occur in pregnancy but false positive 
reactions occurred m not more than 2 S per cent 
of the cases He concludes that the AVassennann 
reaction has almost the same diagnostic value m 
the pregnant as in the non pregnant state \kile 
ai^ Shaw {20J maintain that false positive re 
actions HI pregnancy are negligible In their senes 
«>f 100 luetic mothers the Wassermann reaction 
was strongly positive in 95 per cent of the ca«es 
weakly positive m 4 per cent and negative in i 
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a'vjtamm deficiency is the cause in Italy, Bulgaria, 
and India, but the poor results obtained with vitamin 
therapy contradict this view It is highly probable 
that the cause of this anemia m many of the cases 
reported lies in parasitic diseases and not in. the 
pregnancy A septic disease with hyperchromic 
anemia is not a true pernicious form of the anemia of 
pregnancy. The large number of cases reported in 
certain countries can finally be explained by incor- 
rect diagnoses. Many cases of secondary anemia arc 
included in the pernicious form of the anemia of 
pregnancy only because of an increased color index 
The determination of the hemoglobin and the ery- 
throcyte count arc investigations subjectively in- 
fluenced and subject to error A high color index 
may be due to technical or other errors Besides, 
secondary anemia often shov.s irregular and imma- 
ture erythrocytes without necessarily indicating a 
serious blood disease. The diagnosis of the perni- 
cious form of anemia should be made only in the 
presence of pronounced toxic symptoms, signs of a 
progressive anemia, and an increased function of 
the bone marrow, a leucopenia and leucocytosis 
have also been reported The color index is often 
below I o, which does not speak against the diag- 
nosis Some believe that the disease is due to a 
placental toxin, that it is a toxicosis of pregnancy of 
•unknown origin, that the bone marrow is injured 
either by previous diseases or pregnancies at short 
intervals, that it is Biermer’s disease with remissions, 
and that a low cholestcnn content of the blood 
serum is responsible 

The differential diagnosis from Biermer’s disease 
IS diflicult, patients do not recover from the latter. 
The combination of Bicrmer’s anemia and preg- 
nancy was rare formerly, but since the use of liver 
therapy it has become more frequent In the perni- 
cious form the symptoms of spinoparalysis and oral 
and gastric symptoms arc almost never present 
The differential diagnosis also includes other toxic 
complications of pregnancy, premature separation 
of the placenta, and other causes of anemia, but 
offers no difficulties with careful study 

The prognosis in untreated cases is grave, the mor- 
tality IS up to loo per cent, but since the introduc- 
tion of blood transfusions and liver therajiy the mor- 
tality IS much lower The earlier the treatment, the 
belter the prognosis, but cases that do not show 
signs of a jironounccd toxicosis and progressive 
anemia should not be treated as the pernicious form 
of the anemia of pregnancy 'I he signs of a grace 
prognosis are a yellowish skin, hemorrhage from the 
skin or mucous membranes, less than 1,000,000 ery- 
throcytes per c cm of bloodduringpregnancyandlcss 
than 700,000 during puerpcrium, diminution of the 
immature erythrocytes in spue of progressix c ane- 
mia, rapidly developing leucocytosis, and marked 
ly mphocy to^is The prognosis is w orse in priraiparas 
than in muUiparas 'I he earlier the sy mptoms ap- 
pear, the worse the prognosis 1 he disease usually' 
appears in the sixth or the seventh month of preg- 
nancy. The gravest lime of the disease is not dur- 


ing the pregnancy, but from the first hours to 
days after the delivery', when death often occurs in 
severe shock If death does not ensue, recovery fol- 
lows in a few months. Premature interruption of the 
pregnancy gives a bad prognosis for the child 

The morbidity of this disease is considerable; pye- 
lonephritis and septicemia are usual complications 
in the puerperium. Recurrences of the anemia have 
been reported 

Symptomatic therapy with bone marrow by 
mouth and injections of the blood of pregnant 
women, neosalvarsan, and many other prepara- 
tions have proved practically futile, but numerous 
hopeless cases have been cured and the mortality 
has been lowered to 15 6 per cent with blood trans- 
fusions and liver therapy The interruption of the 
pregnancy is no longer necessary with this treat- 
ment In light cases liver therapy without the inter- 
ruption of pregnancy is allowable, but in cases with 
severe or progressive anemia the pregnancy should 
be interrupted. 

The author observed the pernicious form of ane- 
mia in 4 of 43,363 cases of pregnancy’ Several cases 
with puerperal septic complications, septicemia or 
pyelonephritis, showed a hyperchromic anemia, but 
the author does not consider these as pernicious 
anemias but as secondary anemias of inflammatory 
origin Louis NcuwmLT, M D, 

Kahr, H : Thrombophlebitis in Pregnancy, with 
Special Reference to the Conduct of Labor 
(Ueber Thrombophlebitis m der Schwangerschaf t im 
bcsondcrcn Hmbbck auf die Geburtsleilung) II ten 
wed Wchnsclir , 1937, i 564 

Four cases of thrombosfs of the deep femoral or 
pelvic veins are first described. The first was that of 
a woman thirty-four years of age who had undergone 
gastric resection for gastric ulcer Later, thrombo- 
phlebitis involving the right lower c.xtremity de- 
veloped She was admitted to the First Gynecologi- 
cal Clinic at Vienna in the thirty-first week of her 
third pregnancy with the history of swelling of both 
legs for two weeks Three weeks before admission to 
the clinic a Barthohnian abscess on the right side had 
been incised She presented a twin pregnancy and 
edema of both lower extremities, most marked on the 
right side. Spontaneous delivery occurred after 
eleven hours of labor Both twins were in cephalic 
presentation The births were lifleen minutes apart 
The first twin weighed 2,500 gm and was 47 cm 
long, the second weighed 1,850 gm and was 44 cm 
long vhe pucrpcnuni na,s normal .^Marked regres' 
Sion of the edema in the right leg was noticed on the 
clc\enth postpartum day T.he patient was dis- 
charged in good health on the thirtieth postpartum 
day 

The second case \^as that of a thirty -eight-year- 
old u Oman ^\ho had had U\o spontaneous deliveries 
and three miscarnages Three >ears previously the 
left adnexa had been remoxed because of tubal preg- 
nancy Soon after the last menstrual period a swell- 
ing appeared in the region of the left knee joint, w hich 
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PREGNANCY AND ITS COMPLICATIONS 

Cordaro. C The Motor Activity 0/ the Ureter 
during Pregnancy (C AttiuU moiona ureterale 
durante la gravidanja) Fn il«l d> fau 1937 
>0 91 

riie author revietig bnel!} the literature on (he 
motor activity of the ureter nith special adentioo 
to this activity during the pregnant state He re 
ports a senes of studies in patients to demonstrate 
this action Ninety tvio patients irere studied The 
apparatus used permuted a precise registration of 
ureteral peristalsis dunng (be course of catheter 
uation ot the uceter It u described in detail A 
large number of kvmographic tracings are repro 
duced to show the results 
In normal females used as controls, it nas found 
that the right ureter was capable of exciting a force 
up to about 30 c cm of water Studies in females 
during the first four months of pregnancy revealed 
DO deviations from the normal After (be bftb 
month there was a defimie decrease in the force of 
the contractions down to about ?o ccm and the 
noveme"ts of the u eter were definitely slower and 
of decreased amplitude After the sixth month (here 
was still greater inhibition so that the force mam 
t&in'‘d dropped to x s c cm and the peristaltic move 
ments were still slower After the seventh month 
the pressure dropped to 10 c cm and the peristaltic 
movements were barely demonstrable and were 
separated bv very long rest periods After the eighth 
month (he ureter was completely atomc bardv re 
sisticgfccm ofpres'ure and there wa* a complete 
absence of movements At the conclusion of the 
uncomplicated pregnane} the fancticn ittumed to 
normal withm a few day- 
The studies of patients with cvstopyelitis isdi 
cated that the ureter becomes relatively atonic early 
and « no longer able to expel urine this condition 
results in stasis After the conclusion of the preg 
nancy m these patients there was a tendency for the 


function of the ureter (0 return to normal but in 
manj the return was not complete 

A Rosi M D 

Koitmeler H L The Pernicious Form of Anemia 
of Pregnancy (Die pemiciewforme Schwas tt 
schalisanaenue) im (it! <i /tnec Sca^ii 1957 
17 jw 

The pernicious form of the anemia of pregnaflcy 
IS general!} considered rare but many cases have 
been reported in Italy, Bulgaria India Switzerland 
andPenmark Itisaaeriousdisea ewitha badprog 
nosis death occurs in up to 65 per cent of the cases 
It occurs chiefly m muliiparas appe-inog generally 
ID (helast four months of pregnane} The s}'inptotns 
become aggravated during the cour e ot pregaaccy 
and often the disease is combined with other ton 
coses of pregnancy If the anemia is not fatal the 
patieut recovers after the deliver} Some of the 
women suffer with a secondarv anemia for a long 
time previous to the pregnancy but usually no ex 
planation can be found in the past history lor tbe 
development of me sev ere anenna 
The cause of this disease is unknown During the 
pregnancy one usuall} finds almost ph}Siologicall}' 
a secondarv anemia with occasional very low blood 
values Tbe severely toEic pernicious form has 
nothing to do with this anemia Sometimes an ane 
mia with a pernicious like blood picture is seen ib 
pellagra ben ben or chronic infectious diseases hk* 
tuberculous or malaria This aneinia becomes ag 
gnvated during pregnanej but h>rs a far be *« 
Prognosis than that associated with the se/cre toxic 
5} mptonts of the pernicious form of anemia of preg 
oaDcy Because of the frequent occurrence of this 
disease lu certain countries especially Italy and 
India some seek the cause in the soil or chmalic 
Mnditioas or consider the disease infectious but 
evidejtce doe« not support these beliefs Some be 
heve that the Welch banlJus is responsible while 
others deny this Certain investigators believe thut 
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>elves (2 12 per cent) in this period. In 100 (37 per 
:ent) of those with contracted pelves, labor was in- 
iuced somewhat before term, m 21 (7 7 per cent) 
delivery occurred spontaneously more than ten days 
before term In one case a still-born child was de- 
livered spontaneously before labor began, in 7 cases 
a low cesarean section was done at the beginning of 
labor, in 141 cases (52 2 per cent) the woman was 
submitted to the test of labor, and in 7 of these the 
pregnancy was terminated by low cesarean section 
The labors in women with contracted pelves were 
rarely of short duration, in many cases the duration 
was from twenty-four to forty-eight hours; labor of 
over forty-eight hours was not infrequent In 8 
cases labor lasted from fifty to ninety-nine hours 
after the first painful contraction. In 2 of these 
cases the infant died during labor, and in one the 
mother died also after craniotomy had been done 
In one case forceps were used to terminate the labor, 
in one case hemorrhage occurred at the time of de- 
livery, but both mother and child lived In the 
other cases of prolonged labor, there were no com- 
plications 

In 60 per cent of the cases submitted to the test 
of labor a healthy infant was dehvered spontaneous- 
ly, and the mother had a normal or nearly normal 
puerpenum In about 30 per cent artificial delivery 
with forceps, version, or low cesarean section was 
necessary. Almost one-third of the infants died 
during the course of labor or in the next few days 

Hemorrhage occurred at delivery in 16 (ii per 
cent) of the women submitted to the test of labor 
The hemorrhage was rarely severe, in only i case 
was the blood loss more than 1,000 gm There was 1 
death from obstetrical shock Puerperal infection 
occurred rarely and no more frequently than in other 
deliveries in the hospital Cesarean section done 
after labor had been allowed to continue did not 
give as good results as that done at the beginning of 
labor, there was i maternal death following this 
procedure 

In regard to the infant in the test of labor, the 
following complications were observed 6 cases of 
prolapse of the cord, 3 infantile deaths during labor, 
cause unknow n , 8 cases of fetal distress of doubtful 
origin necessitating immediate artificial delivery, 3 
cases of cerebral hemorrhage, all fatal, 2 occurring 
after forceps delivery and i after spontaneous 
delivery 

In the cases in which the test of labor was cm- 
plosed, there were 3 maternal deaths, a maternal 
mortaliti of 2 12 per cent In i case death was due 
to toxemia, in another case to septicemia after a 
delayed cesarean section, and in a third case to 
obstetrical shock The general maternal mortality 
for 12,701 deliveries in the ten-jear period studied 
was 04.; per cent The infantile mortality was un- 
doubtedh high, there were 20 infantile deaths, a 
mortality rate of 14 per cent, and the general in- 
fantile mortalitj in the obstetrical department, i c , 
during labor or shortly after, was less than 4 per 
cent. 


In the 100 cases in which labor xvas induced 
shortly before term, in the ninth month of gestation, 
only I of the women died, and death in this case was 
due to cardiac disease There was no maternal mor- 
tality that could be attributed to the procedure 
per se The infantile mortality was 13 per cent, very 
little lower than with the test of labor It is to be 
noted also that in the group of w'omen with con- 
tracted pelves there was a greater percentage of 
spontaneous premature deliveries than is observed 
m women with normal pelves 

On the basis of these findings, the authors recom- 
mend that the test of labor be used in severe degrees 
of pelvic contraction in w'hich a low' cesarean section 
w'lll probably be indicated without much delay, it 
should also be used m the lesser degrees of pelvic 
contraction in w'hich a spontaneous delivery may be 
expected, and it may be employed in moderate de- 
grees of pelvic contraction in which the obstetrical 
history indicates that a living child can be delivered. 
In determining the degree of pelvic contraction, the 
use of digital pelvimetry should be combined with 
radiological methods A test of engagement of the 
head by the method of Pinard or X'oron should be 
employed In moderate degrees of contracted pelvis 
in which the indications are that a child weighing at 
least 2,500 gm can be delivered spontaneously, in- 
duction of labor before term is a suitable method for 
the benefit of both the mother and the infant 

Alice M Mevers 

Sunde, A.' Spontaneous and Artificial Rupture of 
the Membranes dunng Labor. Acta ohsl et 
gvnec Scand , 1937, 17 133. 

The author states that his material can be used 
only to illustrate the importance of spontaneous rup- 
ture for parturition and the puerpenum, as he does 
not employ the method of artificial rupture in pre- 
mature delivery, in which he prefers the insertion of 
a balloon. He adopts forcible rupture of the mem- 
branes mainly in placenta previa and in hydram- 
nios Nor are the explorations desirable for judging 
as to the significance of the rupture of the membranes 
employed by him, because he follows the principle of 
as little internal examination as possible Explora- 
tions must sometimes be made for instructional pur- 
poses, but then only shortly before the termination 
of labor so as to diminish the risk of infection 

The terminology of this subject is very confusing 
Leax'ing out of account the escape of amniotic fluid 
during pregnancy, there arc four different concepts, 
each demanding a special name- (i) rupture of the 
membranes before the onset of pains or painful con- 
tractions, (2) rupture after the onset of pains, but 
prior to complete dilatation of the cerxdx and os, 
(3) rupture on completed dilatation, and (4) rupture 
occurring after complete dilatation He applies the 
term primary escape of fluid for rupture of the mem- 
branes before the onset of labor pains Xhc term 
ordinary' escape of fluid is applied to escape of fluid 
in all cases of rupture after the pains have begun 
when the size of the os uteri at the time of rupture 
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gradually extended upward U hen she was first seen 
the pregnancy was la the third month A poorly de 
fined area ol resistance was palpable to the left of 
the uterus this is undoubtedly the site of the throm 
bosed \cins Onl> after complete bed rest for three 
months was there a recession of (he symptoms and 
signs The patient was discharged from the clinic 
in the sixth month of pregnancy No further swelling 
occurred Premature breech delivery look phee at 
home at eight months The duration of theUlMr was 
fifteen hours, a j ooo gm fetus was stillborn The 
puerperium was uneventful 
The third case was that of a woman aged forty 
five years She had had one pregnancy fifteen years 
previously A swelling of the left saphenous vein had 
occurred in the tw enty first week of the second preg 
nancy and developed into marked thickening of the 
left thigh After a period of five weeks during which 
the swelling had subsided a marked swelling of (be 
entire left lower extremity developed which re 
Auired further bed rest for twelve weeks Spon 
tancous delivery of a 3 4oo-g» living child occurred 
after seven hours of labor An uneventful puerpenum 
followed 

The last case was that ol a tnentv eight \ ear-old 
primigravida Three w eeks before delivery she bad a 
feeling of heaviness in the left leg with pam and sub 
sequent swelling extending to the inguinal region 
Hard resistant painful cords were palpable in (be 
course of the saphenous v em There were edema and 
cyanosis of the left (high A cord like tbKkening was 
palpable to the left of the mid line by vaginal exami 
nation The legs were elevated and leeches nereap 
plied Labor began threg necks after (be appearance 
of the thrombosis Sixteen hours later (here was 
spontaneous delivery of a living child m (be posterior 

E iosition It neighed 3 51a gm and was 52 cm in 
ength Rapid regression of the swelling followed 
three days postpartum and complete recovery from 
the thrombosis took place 
Following the discussion of these 4 cases. Nos 1 
and 3 with thromboses of the deep femoral veins and 
Nos 2 and 4 with thromboses of the pelvic veins 
synopses of the case histones 0/ three women with 
superficial thromboses of the lower extremities dur 
ingpregnancy were presented Spontaneousdebvery 
occurred in these cases without complications 
These 7 observations show that in cases of ibrom 
bosis of pregnancy, labor mav be allowed to pro 
ceed normally in the presence of normal pclvu. and 
soft tissue structures and normal fetal presentatMm 
Certainly labor provides sufficient impetus which 
might lead to liberation of a thrombus in ihe/emoraJ 
or pelvic veins nevertheless this did not happen in 
any of the 7 cases described above nor has ibis ever 
been reported in the literature In Holzmann s case 
death from embolism did not occur m labor but 
rather in pregnancy Contrary to Sahler who m 
1929 described •• cases of thrombosis delivered sue 
cessfully by cesarean section m the Second Gyneco 
logical Cbmc of \ lenna (Kerraaunex) (he author 
takes a conservative stand Normal dehvery does 


not bring any particular danger of embolism Jfote 
over, cesarean section does not prevent embolisra, 
even though it does spare the patient the necessity ol 
making eipulsivc efforts 

(ILcvs lleiDLER) lUgotnC Aftex ilD 

Nnlsh F C. A Study of the Immediate and Re 
mote Effects of Fregrtancy on Diseases of the 
Heart J Gift trOiiaec Sril Emp 1537,44 635 
The author s object was to discover what changes 
are caused by single and multiple pregnanaes in pa 
tients with heart disease, not only at the time of the 
pregnancies but also several years after the last con 
fiaement The material available to the author con 
sis(ed of 450 patients who attended the cardiac chine 
at the Royal Free Hospital between January 1934 
and December 1935 The total number of preg 
nancies involved was 533 During the spring of 1936 
a follow up of these cases was earned out and 9S (2} 
per cent} of the patients were agam seen It was 
found tha.t pregnancy and its accompanying com 
plicalwQs impose a burden upon the damaged heart 
which leads to permanent crippling The damage is 
increased when the pregnancies ere multiple Too 
frequent pregnanaes put more strain on the heart 
than those more widelv spaced Syncope is a synp 
tom which indicates a guarded prognosis u cases of 
aortic reflux Patients suffering from aortic iteneia 
do not (olerate pregnancy well Auricular fibrillation 
la rare and does not occur at an early age but never 
tbeless it occurs at an earlier age in parous than in 
oulhparous women The prognosis is poor in all 
cases Complete heart block may not he a contra 
indication to pregnancy Cases ol bundle branch 
bfock have a poor prognosis Hemoptysis la always 
a Sign of congestive failure Extrasystoles indicate 
an increased irritability of the affected part, but art 
common m normal pregnancy In cases ol mitral 
stenosis auricular extrasystoles may be precursors of 
auricular fibrillation A follow up of 22 per cent of 
the patients showed that 37 per cent were worse than 
before their pregnancies The patients m whom tM 
heart was decompensated during pregnancy showed 
tie greatest degree of peraiaoenr CTipp)2i!g after 
wards Antenatal rest for therapeutic and routine 
puiposes IS of great value Anesthesia requires con 
sideration of the type of heart disease the pocedme 
for which the anesthetic i> required and the eipeii 
erice of the anesthetist IUrbv A\ Fivx AID 

lABOR AND ITb COMPLICATIONS 

Khenter Bucher and Chastel The Test of Latior 
alter Ten Tears of PractUe (Reflexions sur 
Kpreuve di travail aprts du annees de pratique; 
GynH tt oiti 1937 36 s 
Rhenter and his associates report that at the 
BPpUai de la Croix Roiisse of Lyons Fiance there 
were 12 701 deliveries in the ten years from 1927 to 
1936 Ninety four per cent of the women delivetel 
at (he hospital were under careful prenatal super 
vision There were 270 women with contracted 
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primiparas, i after pnmarj’, and 2 after the ordinary 
escape of fluid. The rest of the patients who died 
were febrile, 4 being primiparas with primary rup- 
ture and 2 being multiparas with primary and ordi- 
nary rupture, respectively. 

Among 9,375 children, 102 were stillborn, or died 
within three weeks after birth, giving a mortality 
of 1 I per cent This low rate was due to the dehv- 
eries being of normal character. The cause of death 
in most cases was cerebral hemorrhage, with or 
without demonstrable ruptures, usually in the ten- 
torium Lours NEirwrELT, M D 

Wichman, S. E.: Spontaneous Rupture of the 
Membranes and Artificial Rupture During 
Labor (Blasensprung und Blasenspregung bei dcr 
Entbindung) Acta obsl el gynec. Scand , 1937, 
17 138. 

The author discusses a material of 2,557 primi- 
paras and 716 secondiparas from twenty to twenty- 
four years old in a study of the importance of spon- 
taneous rupture of the membranes in parturition, 
also 1,307 primiparas and 1,046 secondiparas, in 
some of which the membranes were unruptured and 
m others of which the rupture occurred after mternal 
examination, also 416 primiparas and 330 multiparas 
of different ages, in which the membranes were rup- 
tured artificially In regard to the time of the rup- 
ture of the membranes, he classifies them in four 
groups (i) premature, (2) early, (3) full-term, and 
(4) retarded rupture 

Premature escape of the fluid occurs in primiparas 
about equally as often as in secondiparas and multi- 
paras, namely, in from 10 to 12 per cent of the cases 
in parturients from twenty to twenty-four years old 
The tendency to premature escape of the fluid pos- 
sibly increases somewhat with advancing age At 
premature escape of the fluid the statistically proved 
shortened period of painful uterine contractions in 
the first stage of labor, and thus the whole course of 
parturition in all of the cases, is largely due to the 
preliminary non-painiul contractions during the so- 
oilled time of latency and the last period of preg- 
nancy. 

The period of dilatation was subdivided into two 
periods the stage in which the pains occur irreg- 
ularly and with intervals of more than ten minutes, 
and that in which the pains arc regular and more 
frequent With premature escape of the fluid par- 
turition commenced with regular pains in about 61 
per cent of the cases, with early and full-term escape 
of the fluid, in about 24 per cent, and with retarded 
csc.ape of the fluid, in about 20 per cent Deliveries 
beginning with a period of irregular pains arc of 
longer duration than those in which the labor pains 
are regular from the very beginning The latter de- 
liveries again arc longer than the period of regular 
pains m those cases which commence with irregular 
pains It IS proved by statistics and mathematics 
that the period of painful contractions at premature, 
c.arlv, full-term, and retarded escape of the fluid is 
undoubtedly and significantly of different length. 


■which characteristic applies also to the regular time 
of pains in cases beginning with irregular pains, and 
to the duration of labor in cases beginning with 
irregular or regular pains Hence, the materials for 
study of the duration of delivery must be homoge- 
neous not only in regard to age and parity as well as 
duration of gravidity, but also with a view to the 
aforementioned conditions Otherwise, the results 
\^1 lack in full scientific value, as the material may 
contain varying numbers of deliveries dissimilar in 
the aforementioned respects. 

The operation frequency, the morbidity or mor- 
tality of mothers and infants, as well as the rate of 
umbilical-cord prolapse at premature escape of the 
fluid and artificial rupture of the membranes were 
not greater in primiparas nor in secondiparas than 
m the rest of the material At any rate, it seems as if 
the bag of waters should be of a certain importance 
as an organ protecting the fetus in the presence of 
very violent labor pains, in breech presentation, and, 
particularly, in premature delivery According to 
the author’s findings the delivery appears, with a 
certain amount of probability, to be shortened by 
artificial rupture of the membranes In a fairly small 
number of cases only the bag of waters seems to be 
of importance in dilating the cervix. 

Especially in cases with a longer period of irregular 
pains in the first stage of labor, the thick, resistant 
membranes and the absence of the bag of waters 
seem to act absolutely as an impediment to the de- 
livery. Artificial rupture of the membranes is justi- 
fied in these not very numerous cases for promoting 
the process of labor and decreasing the frequency of 
operation, as it does not demonstrably aggravate 
the prognosis, and therefore is directly indicated m 
these cases A schematic artificial rupturing of the 
membranes, in every case with the purpose of accel- 
erating the parturition, must be rejected. 

The material shows that in cases in which no in- 
ternal e.\aminations were made, or in which such 
were made by experts at the clinic the danger of 
infection does not grow in proportion to the time 
elapsing between the rupture of the membranes and 
the delivery. The danger is enhanced only if the 
genitalia were infected previously or by examina- 
tions made by incompetent persons 

Louis JCeuwxlt, M D. 

Winter, G.: Tlie Conv'ersion of Deflexions (Die Un- 
wandlung der Dcflexionslagcn). Tlicrap d Gesenw , 
1937. 78 193 

The author takes a critical stand against the man- 
ual conversion of deflexion attitudes of the fetus 
The prognosis for mother and child is made notice- 
ably worse in combination with contraction of the 
pelvis, advanced age in primiparity, weak uterine 
contractions, and abnormally large infants The 
children are especially endangered; the mortality 
rates in the literature range between 25 and 66 per 
cent The manual conversion of these abnormalities 
of attitude first reached a certain height when Thorn 
taught how to correct the faulty attitude by internal 
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IS unknown Tf the degree of dilatation of the os has 
been ascertained by exploration at the lime the 
fluid escapes three expressions arc required for the 
different forms of rupture (i) before (a) dunog 
and (3) after dilatation of the os For this purpose 
the terms anticipated phjsiological and ritarded 
escape of fluid, are adopted 

The author s material does not include operative 
deliveries nor pathoJogiral conditions, such as tc 
lampsia placenta previa transverse presentatioa, 
hjdramnios and twin births He has included only 
normal spontaneous births m which the time of 
rupture of the membranes is definitely inonn The 
child must be one 0/ full term at betneeo thirf} 
eight and forty weeks development There were 
9 375 births Patients with two separate axilbry 
readings of 37 5* C temperature and upward either 
on the same day or on different days were entered 
among the infected cases aho these mth a single 
record of axillary temperature from 3S C upward 

Respecting the primary rupture of the membranes 
during labor different views are held The question 
of the importance of the primary escape of fluid for 
the whole course of labor and especully for its dura 
tion and the ri<k of infection deserve further in 
vestigation It is generally held that pnmary rup 
ture of the membranes is very unfortunate especially 
as It increases the risk of infection and prolongs the 
duration of labor Highly taryingffgures from r (0 
JO per cent are given for the frequency of tbisoccur 
rence Among 0 375 births primary rupture of the 
membranes occurred m tj per cent and among 
these it occurred in pnmiparas in 14 a per cent and 
in rnultiparas in 1 1 7 per cent This difference is a 
real one and not due to accidental circumstanees 
The (cequeacy of primary rupture of the membranes 
rises very distinctly with age both for pnmiparas 
and rnultiparas except for pnmiparas aged forty 
And 0 « 

The influence of the time of rupture of the mem 
branes on the duration of labor is evidenced by the 
fact that among pnmiparas with labor lasting at 
most five hours there are twice as many deliveries 
after primary rupture as after onJmarv rupture 
More deliveries are completed within the same period 
after pnmary than after the ordinary escape of fluid 
The duration of labor is therefore shorter after 
primar j rupture of the membranes always provided 
that the duration is rotkoned from the lime the 
painful contravtions begin However the onset of 
this subjective sensation of paw iaries hrgWv and 
not the least so in the first stage of labor Hence 
the duration of the paina i> shortest after primary 
rupture 

Th" duration of the labor pains is not the same as 
the duration of the whole period of partuntipn 
s nee the latter aUo includes the insensible labor 
pams In order to decide this question it is ncces 
sary to make \apnai examinations at the time of 
rupture of tbe membranes from which the author 
refrains on principle and therefore cannot deade 
\aginal examination wa done b^foce the pains be 


gan and only on strict indicapons in only 63 womfii 
with primary rupture Only ii of these ca'esshoaed 
no signs of any work of labor having been performed 
no demonslrabledilalationof thecerncafcanaJ oro< 
but SI ca<es showed in increasing degree the rt'iihs 
of travail insen ibic The os uteri was compleieh 
dibted in 13 patients in 3 of whom the beadwasm 
the pelvic cavity and rotalion was completed before 
the sub]ecU\ e pains set m These ace the so<alied 
precipitate births About 18 per cent of the 63 pa 
tients failed to show signs that labor had begun 
while about 8a per cent were already m travail m 
sensible \arious possibilities may be responsible 
for the escape of Said by pninary rupture of tie 
membranes the membranes may be unu uallj frag 
lie but probably the most important factor must be 
increased pressure caused by contractions of the 
uterine musculature The clinical determination of 
the moment at which labor begins 1$ a matterofin 
accurate estimaPon The author assumes that labor 
marked by primary rupture of the membranes <bould 
be deemed to have begun when the amniotic fiuid 
escaped His calculations show that primary rup- 
ture of f be menibraoes giv es a far higher mean dun 
tiOD for the work of parturition not labor pains tbap 
ordinary rupture with the single exception 0! ie 
brile rnultiparas at the age of from twenty to twenty 
four years The author believes that it is highly 
probable that the ^hotter duration of labor after 
primary rupture of the membranes is in reality 
merely due 10 ibe fact that the travail insensible ' 
I not included in computing ibe duration of tbt 
process It would be a mistake to suppose that the 
pains of labor could be shortened by artificial rup- 
ture of ibe membranes 

The author s statistics show that the percentage 
of infection is higher after primary than after ordi 
nary rupture in pnmiparas the percentagn ait 
tj 4 and 34 8 per cent respeetiieJv and in multi 
piras ijb and i3 a per cent respectively Hence 
primary escape of fluid predisposes to infection 

The usual clinical experience that the risk of m 
fection increases with the prolongation of labor is 
distiocfly' confirmed by the author s materia! The 
mean duration for the febrile women is considerably 
greater than for the afebrile with few exceptiocs 
depending on accidental factors 

In regard to the relation between infection and 
earlv rupture of the membranes more labors were 
completed witbin the same lime among tbt afebtUe 
wooiCfl both pnmiparasand rnultiparas thanamong 
the febrile The rupture of the membranes occurred 
at most ten hours before onset of pains in 63 per cent 
of the afebrde primparai among the febrile primi 
paras more than 10 hours elapsed from the time of 
rupture to the beginning of the pains in 4» P« c«t 
while in $8 per cent 10 hours or less elapsed The 
longer the time from the escape of the fluid to the 
onset of the pains thegreater thens^ ol infection 
Among 9 37S mothers 0 deaths occurred without 
any causal relation to primary or ordinary rupture 
o£ the membranes Three were those of afebrile 
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TUBERCLE BACILLURIA, ITS INTERPRETATION BY 
PRESENT DAY METHODS OF INV^ESTIGATION 

Collective Review 

DANIEL N, EISENDRATH, M.D., FACS, Pans, France 


T he presence of tubercle bacilli in the 
bladder urine or in that obtained directly 
by catheterization from the kidney has 
until recently been regarded as the strong- 
est link in the chain of evidence upon which a 
diagnosis of urogenital tuberculosis has been made. 

A constantly growing wave of skepticism as to 
whether this was true for all cases in which tuber- 
cle bacilli were found in the bladder or ureteral 
urine began in 1901 with the publication of a 
paper by Foulerton and Hillier (10), which will 
be referred to later. 

Since that time a very active discussion has 
taken place between the supporters of such a 
contention, those who maintain that a true 
tubercle bacilluna e,\ists without specific renal 
or genital lesions, and the opponents, who claim 
that tubercle bacilli in the bladder or ureteral 
urine always signify the existence of a tuberculous 
focus in the kidney or male genitalia. 

Dimtza and St Kartal (7) in a review of the 
literature up to 1932 stated that it is essential to 
define what is meant by true tubercle bacilluria. 
This condition is the passage of tubercle bacilli, 
(i) through an entirely normal kidney in a case 
of cxtrarenal tuberculosis, (2) through a kidney 
which has been damaged from any cause what- 
soever, or (3) through a kidney shelving the 
changes asenbed to tuberculous nephritis ' 
According to Dimtza and St Kartal, in order to 
fulfill these three possibilities the following con- 
ditions must e\ist: 

1 . The bacilli must have been found in the 
urine not only in smears of the centrifuged sedi- 
ment, but also b}' the culture and animal inocula- 
tion methods 

2. One must be sure, in employing every 
modem urological diagnostic resource, that the 
baalli really come from tlie kidneys 

3._ The possibility that the bacilli have their 
origin in tlic male genitalia must be e.\cludcd 

term been fint appliH b> Vi tldbob b?) to cases in whidi 
bacjHi are found in the urine, but the kjdnt^ on htstoto^tcal 
iludy n\ cals onlr non-specific inflammatory chan^ti His papers on the 
subject Will l>e discussed later 


4. A complete histological and bacteriological 
e.xamination of the kidneys must have been rnade 
so as to e.\’clude even minute tuberculous foci 

ARTICLES IVinCH SUPPORT THE THEORY OF TU- 
BERCLE BACILLURIA IVITHOUT TUBERCULOUS 

UROGENITAL LESIONS 

Foulerton and Hillier (10) inoculated from 2 to 
8 guinea pigs on different days with the urine of 
18 patients suffering from pulmonary tuber- 
culosis. Positive results were obtained in 9 of the 
18 cases Necropsy on 6 of the 9 failed to reveal 
any “tuberculosis of the urinary tract.” 

The other 3 of the 9 positive cases were not 
followed No report is made of any histological 
examination of the kidneys in the 6 cases which 
came to necropsy. No mention is made of the 
condition of the genitalia in the 2 male patients. 

Jousset (15) failed to find any specific tissue 
changes at necropsy in the kidneys of 15 patients 
with pulmonary tuberculosis whose urine had 
been positive. However, a few tubercle bacilli 
were seen in sections of the kidneys 

In order to absolutely exclude the presence of 
tuberculous lesions, serial sections of an entire 
kidney or at least of the most suspicious areas as 
shown by Lieberthal and von Huth, as well as 
by Dimtza and Schaffhauser, must be made. 
Again, no guinea-pig inoculations or cultures were 
made of the kidney tissue in any of Jousset’s cases. 

Roily (33) examined at necropsy the kidneys 
of 21 patients with pulmonary tuberculosis, but 
failed to find any gross lesions indicative of tuber- 
culous infection He believed that the action of 
the tuberculotoxin so damaged the kidney as to 
permit the passage of tubercle bacilli into the 
urine 

Neither a histological nor a bacteriological 
e.xamination was made of any of the kidneys. 

Lieberracister (18) obtained positive guinea-pig 
results following the inoculation of kidney tissue 
from patients with pulmonary tuberculosis whose 
blood cultures had also been positive for tubercle 
bacilli. 
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and external manipulations involving three points, 
the head breech and chest This procedure sue 
weds only in the hands o! the emptiooilly skiUlul 
and even they succeed only from the standpoint o! 
mechanism of labor 

Mothers and children, even after successful con 
version, are greatly endangered This procedure as a 
whole gives a maternal mortality of 3 per cent and a 
fetal mortality of from jo to as per cent Even ver 
swa and extraction have not reduced the fetal mor 
tahty Very good results on the other hand, are ob- 
tained from the skiUfuUy performed cesarean section 
carried out at the proper time and under aseptic 
precautions This was shown m i\ inter's statistics 
of 1928 The good results of emrean seetjon, hotr 
ever, do not warrant the conclusion that this is the 
procedure of choice in all or even the majority of 
deflexion anomalies Boers showed us that the fact 
that g6 per cent of the face presents tions and at least 
$0 per cent of the brow presentations deliver spoota 
neously must be taken into consideration more care- 
fully The indications for cesarean secuon 10 face 
presentation are found when the foUowingcondilioos 
exist elderly pnmiparas an abaormalty large child, 
contracted pelvis and persistent mentum posterior, 
u brow presentations the same indications hold 
The manual conversion of deflexion anomalies is 
however a tbmg of the past 

(fl Fucss) Karoio C Mack M D 

PUERPERlUJil AlTD ITS COhfPlICATlOKS 
MUlec N F and Brown W The Surgical Treat 
meat of Complete Perineal Tears la the Fe- 
male A/n J Obsl (rGynic , i9ii,34 t 0 
This study is based on 182 chrome complete (ears 
of the perioeum Acute tears are not included. The 
cases studied were divided into two groups Gn>»p j 
comprised 1,^4 patients operated upon by various 
methods prior to the year of 1931 and Group 2 
comprised 38 patients operated upon since the year 
of 1931 by the paradoxical operation 

The operative techniques used for the cases in 
Group I are difficult to name because of their gen 
eral similarity fundamentally they consisted of the 
flap operation combined with subcutaneon* cutting 
of the sphincter in the posterior quadrant The 
operation is described The results obtained in the 
182 cases were as follows 


Function restored 
Function unproved 
Failure: 

Unknown 
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Vlgnall A Osteomyelo Arthritis of the Sym 
physU Pubis from Puerperal Infection (Ostw 
mieloartnti della siohsi pubica da uiicaone peer 
perale} Arck diosut e itnee 1937 ij j; 

The author prcsenls the records with radiographs 
of two patients with this rare pathological condition. 
Tie 6tst, aged aweteen years, uadenreat a aomsl 
labor at term On the fourth day of the puerpenum 
there was a chiU followed by lever The next day 
she was seen by the author who noted no clinicu 
changes I<ow grade lever contmued. Oa the 
twelfth puerperal day there was pam over the 
symphysis pubis On examination the entire region 
of the symphysis was tender but nlbn parts of the 
pelvis were nonnaJ On the twenty flrst pueipenJ 
day x ray examination revealed considerable de- 
structioD oi the pubic bones and the symphysis 
pubiA A senes of radiographs are shown and de- 
senbed 10 detail in the ongioal irtide Inowos el 
the abscess was performed about ten weeks af ti 
the onset of the fever 

In the second patient the onset of a similar con 
ditioB was somewhat more acute and marked by 
great swelhng over the sympbysu pubu Several 
radiographs of this patient are also shonn 

Both ^tiects presented an unusual locahsapon of 
a puerperal infection In both the principle mam 
festatioDs were the destruction of both ^bts and 
the irtemning cartilage The development of toe 
pTottss was rather chronic and in neither patient 
were there any signs indicatmg the presence of in 
fection elsewhere 

The author behevei that the probable portal of 
enliy for the infecting organism was some lesion or 
tear about the genitalia After such entry i^ts 
spread was probably h^nutogenous as shown by 
the lack of contiguous inflammation m the soft tis 
sues of the pelvu m both patients studied 

The treatment in both of these patients consisted 
of surgical drainage of the abscesses 

A Louis Rosi if D 
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had been carried out for the cure of the pulmonary the kidneys were made of 30 cases. Definite 
condition and the positive culture was obtained tuberculous lesions were found in 22 of the 30. 
from the urine of the day following the operation. Medlar was of the opinion that “ excretory 
In 4of the 12 positive culture cases the necropsy bacilluna does not exist without ulcerative tuber- 
failed to reveal any evidence of tuberculosis on culous lesions in the kidney That these lesions 
histological study of the kidneys In his most are often microscopic and are often overlooked is 
recent study (6), Deisti emphasized the necessity in all probability the reason for the belief in 
of using large amounts of urine, twenty-four-hour bxcretory bacilluria.” Such lesions may involve 
specimens, in searching for tubercle bacilli in only part of the glomerulus. The work of 
cases of extra-urmary tuberculosis. The urine . Medlar has been confirmed recently (2) by David 
should be examined daily for weeks at a time jBand of Edinburgh. These articles constitute an 
Eight cases were reported in this 1933 article to important milestone in the solution of the question 
prove that true tubercle bacilluria can exist. In of whether tubercle bacilluria can exist without 
1 7 of the 8 cases there was an advanced pulmonary renal foci 

'tuberculosis which was the immediate cause of Spitzer and Williams (36) inoculated 103 guinea 


death Tubercle bacilli were found in the urine 
from one to three times in 4 patients and in 2 on 
several examinations. The specific character of 
the bacilli in the first 4 cases was confirmed by 
guinea-pig inoculations. In all 7 cases gross and 
histological examinations of the kidneys failed to 
reveal any tuberculous lesions. In Case 8, that of 
a boy thirteen years old, in spite of a bullous 
edema of the right ureteral orifice, diminished 
renal function, and tubercle bacilli in smears_ of 
the urine of that side, the kidney at operation 
presented only a calculus, but no evidence of 
tuberculous lesions 

ARTICLES WHICH OPPOSE THE THEORY OF TU- 
BERCLE BACILLURIA WITHOUT TUBERCULOUS 

UROGENITAL LESIONS 

In a first series of experiments, Medlar and 
Sasano (24) studied the question of whether tuber- 
cle bacilli could be found in the urine and kidney 
tissue of guinea pigs inoculated with the urine of 
rabbits previously inoculated with thehuman type 
of tubercle bacillus They obtained only negative 
results In a second series, 8 of 16 guinea pigs 
inoculated v,ith the positive (for tubercle bacilli) 
urinary sediment of guinea pigs dying from a 
generalized miliary tuberculosis showed on his- 
tological study a bilateral renal tuberculosis, 
which would have been overlooked if serial sec- 
tions had not been made. No healed lesions were 
found. 

Medlar and Sasano concluded from Uiese ex- 
, penments that the presence of tubercle bacilli in 
tlie urine signifies Uie existence of a renal focus 
if tuberculosis of the genitaha can be excluded. 

In a second article (23), published in 1926, 
^Medlar reports his study of kidneys from necrop- 
sies of patients who had suficred from active pul- 
monarj' tuberculosis About 10,000 sections of 

*Al llie iQ\7 meelmp of the Germin Tubc-rculosis Sociclj, Dcjst still 
nimtatnM thil “under cc'fMn condiUons, ihc bacjlh can nats through 
the kjdncN vijihoul prtHiucing anj clmicalb tangible results “ 


)pigs with the urine of an equal number of patients 
with renal tuberculosis None of the animals 
presented any tuberculous lesions on gross exam- 
ination of the kidneys The absence of serial sec- 
tion study and of reinoculation of the kidney 
tissue renders this investigation of comparatively 
little value. 

Rado and von Hutb (30) emphasize the neces- 
sity of obtaining the urine by ureteral catheteriza- 
tion in order to exclude contamination from a 
genital focus. They doubt the claim of Zimmer- 
mann and of Dosza that the kidney is more prone 
to perrmt the excretion of tubercle bacilh during 
pregnancy Wildbolz (38) in an article published 
m 1929 stated that the presence of tubercle badlh 
in the ureteral urine might be due to a fibrotic 
type of renal tuberculosis, in which neither tuber- 
cles nor caseous foci are found He termed these 
cases in which only a non-specific lymphocytic 
infiltration is found tuberculous nephritis In the 
discussion of this paper, Medlar again e.xpressed 
his opinion that tubercle bacilluria is found only 
when ulcerative lesions are present. A renal tuber! 
culosis of hematogenous origin was always bik 
lateral and was cortical in three-fourths of thl 
cases, a single giant cell often being the only trace 
of a lesion.~ ’ ^ 

R I. Harris (13) inoculated guinea pigs with 
the urine from no patients with extra-urogenital 
surgical tuberculosis a number of Umes during a 
period of from eighteen to twenty-four months. 
Posibve results were either constantly or inter- 
mittently obtained m 16 (37 per cent) of 43 
adults and 9 (13.S per cent) of 67 children 
Tubercle bacilli were found in the ureteral urine 
of 12 of these 25 patients Including i case in 
which necropsy revealed _ the presence of renal 
tuberculosis, and 2 in W'hich C3’'stoscopy was im- 
possible, but in which a diagnosis could be made 
from the bladder and ureteral onfice findings 
the renal origin of the bacilli w-as proved in 15 of 
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He found tubercle baalb also in the Uood of 
these patients, so that it is possible that the 
positiv e inoculation results might ha\ e b«n from 
baalli m the b’ood \essels of the kidney 
Luedke and Sturm (aj) found that the unne 
of 85 patients with pulmonary tuberculosis, tvben 
inoculated into guinea pigs, yielded proiUve re 
suits in II cases 

^one of the ii ca<es was etamined by a 
urologist, and no mention is made m the necropsy- 
reports of the condition of the urinary tract or 
the gemtalia in the male patients 
Kielleuthner (17) reported tno senes of dioical 
and necropsy ob'ervations op cases of pulmonary 
tuberculosis In Senes A there were 19 patients 
Examination of the unne failed to repeal the 
presence of albumin AH animal inoculations of 
the unne were negative Thirteen of the 10 came 


One does not find any mention of a histdoncd 
study of these kidnevs 
Von Rihmer (32) reported 2 cases m wluch 
aad fast bacdh -were found in smears of the 
unnary sediment In i of these the guin« pig 
inoculation was negative Examination of the 
kidney in each case, following nephrectomy, 
failed to reveal any gros* or histoJc^cal changes 
indicative of tuberculosis Von Rihmer believes 
that even when the guinea pig inoculation is 
positive, It does not always indicate renal tuber 
cukteis He mamfamed that tubercle badUuna 
can exist without a specific renal lesion 
As Hill be shoira later, not ail aad last baaili 
found in smears are tubercle bacilli No senal 
sections were made of the two kidnevs and 
inoculation of some of tie tissue into guinea pigs 
was not earned out 


to necropsy, but no urogemtal tuberculous lesions 
were found fa Senes B there were 3 patients 
Exanunatsoa of the urine revealed ^buoununa. 
Smears and animal inoculations with the unoacy 
sediment w ere positive in all of the 3 ca ^ 

No gross changes in the kidneys were found at 
necropsv, but histolcmcal study revealed areas of 
t<8inaU round celled inliluatioQ in two of the cases 
but no changes of a specific tuberculous tvpe 
Kielleuthner maintained that these findings 
justified the assumption that tubercle baalli can 
pass through a damaged kidney as shown by the 
existence of olbuminuna 
None of the methods, which are to be enumer 
ated later under Opponents of baalluna ’ were 
emploved to a«certaia the presence 0/ tuberculous 
lesions la any of the kidneys of benes B 

W’lldbolz (37) reported a case of nephrobthiasis 
HI wfuch the unnegavea positive result on abima) 
inoculation but the kidney following removal 
faded to show any tuberculous changes 
No evidence was presented that all of the pres 
eat requirements to exclude renal tuberculosis 
were ob ecved, as m Kielleuthner s 3 esses 
Hobbs (14) iGOCufated guinea pigs rntb the 
unne from 100 patients with pulmonary tuber 
culosis with positive results in 6 of the joo 
Necropsy in t of the 6 cases rev ealed the presence 
of renal tuberculosis 

The histological examination of the kidneys in 
none of the nccropsi cases can be considered as 
having been adequate in view of present require 
merits 

Noyes (28) inoculated guinea pigs with the 
unne from 13 women patients with pulmonary 
tuberculosis Positive results were obtained in 
every case, but no tuberculosis was found at 
necropsy on gross eramination of the kidneys 


Afenton (2$) inoculated guinea pigs with tie 
unne of 76 patients with pulmonary tubercufosis 
whose sputum had been positive for tubercle 
bacilli Thegumeapigsweretillcdaftersaweeks. 
Only one guinea pig inocuIaUoa was found to be 
posiuve and this on three occasions 
Hus single patient was not exaouiud by a 
urologist and has not been followed over a suf 
fiarntly long period to warrant the esd^sun 
of the presence of urogenital tuberculosis 
Deist has made a number of contnbutioas to 
Hie subject of tubercle baalluna In h,s 
’^article Ui he reported a case of a Troiran aged 
thirty years with pultconaTy and intestinal tuber 
culosis in whom a diagno&is of renal tubercuk^ 
hod a}:>o been made Although manv red Vood 
cells, leucocytes and tubercle baaBi had been 
found in the unne the unnary symptoms and 
fiodmga disappeared as soon as the patient's 
general condition improved The patient had 
been kept under observation for four years Deist 
maintained that insuchcases histological changes 
took place in the kidney in the form of lympho- 
cytic infiltration and sclerosis and that often but 
not iDvanabl/, one could find giant cells as ^ 
indication of a transition stage to tuberculosis. 
Deist regarded his case as one of tuberculous 
oephntis a type of infection by tubercle bacilh 
but without specific diangi^s, which will be re- 
ferred to Uter 

la a second paper {5) Deist reported 31 cases 
of pulmonary tuberculosis in v hich search was 
nude for tubercle bacilli in the unne bv the 
culture method daily for twenty five days The 
culture was positive in 13 of these 31 case# The 
sputum was positive in all of these 12, but there 
were 00 syraproms referable to the unnaj;> tract 
In these 12 patients various surgical procedures 
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Fig I Gross and histological lesions in'Case'a of Djmtza and Schaffhauser A Incipient ulcerative 
tuberculous lesion of papilla as seen with aid of a magnifying glass B. Microphotograph of same lesion 
Very early lesion with tiny ulcer and numerous giant cells * 


through the tubules of the papillae does not appear 
probable, as was shown experimentally by Pels- 
Leusden. In a of the authors’ cases the oldest 
changes were at the place (Figs i, 2, and 3) 
where the pelvis makes a fold or niche near the 
base of the pyramid The more recent changes 
were in the pelvic mucosa and at the tip of a 
papilla 

Wildbolz bases his diagnosis of renal tuber- 
culosis upon the triad; bacilluria, pyuria, and 
diminution of function In the 8 cases reported 
by Dimtza and Schaffhauser there were only a 
slight decrease in function and only from 3 to 5 
leucocytes per high power field. Tubercle bacilli 
were found only after prolonged observation and 
repeated search. 

The cardinal finding is the presence of tubercle 
bacilli in the urine of the suspected kidney, 
therefore, bilateral ureteral catheterization is in- 
dispensable Culture and animal inoculation give 
positive results more frequently than staining 
methods. In 4 cases a few bacilh were found early 
by Uie direct or staining method after many 
examinations In the other 4 cases, tlie stain was 
not positive until a long time after tlie culture 
and animal inoculation had been positive. As a 
culture medium, that of Loewenstein was used, 
and for Uic guinea-pig test, the intraglandular 
metliod of Knorr. 

The urine may be normal even when bacilh are 
found The diminution in function in tlie S cases 
was so slight as to be negligible. 

In conclusion, tlie authors emphasize the ne- 


cessity of repeated and careful e.xammations of 
the kidney and genitalia in cases of bacilluria 
One should be extremely cautious before making 
the diagnosis of true tubercle bacilluna 
Bader (i), in_ 1932, found tubercle bacilli in 
smears of the urine of 5 of 100 cases of advanced 
pulmonary tuberculosis The cultures and guinea- 
pig inoculations were both positive in 4 of the 5. 
Evidence of urogenital tuberculosis was found m 
the 5 cases with positive urine Bader is of the 
opinion that a tubercle bacilluria alw'ays signifies 
the presence of urogenital tuberculosis 
McKenna and Sw’eany (22), in 1932, made 
senal sections every 5 or 6 mm of both kidneys 
from 103 male and 71 female patients, who died 
of advanced pulmonary tuberculosis They found 
tuberculous lesions in 10 3 per cent of the kidneys 
from the male, and in 8 8 per cent of the kidne3's 
from the female, patients The foci were miliary, 
bilati^al, and inoperable in most of the kidneys. 
,In some cases, only one kidney was involved by a 
disse^nated large nodular form of the condibon 
which was also inoperable The authors believe 
that operable lesions will be found more often in 
pabents with extrapulmonarv lesions or in those 
with minor foci in the lungs.' 

Lieberthal and von Huth, in their 1933 article 
(19), reported the examination of 240 tuberculous 
mdneys, 80 of which were obtained at autopsy. 
Every caljw of a pehds was exposed to its ter- 
nunabon. Seven kidneys are described in detail 
in order to show how easily tuberculous lesions 
may be overlooked unless the papilla: and calyces 
are inspected systemadcallj'. Even e.xperienced 
pathologists will overlook small tuberculous ulcers 
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the 25 cases with positive urine Cj-stoscopywas m the urine lie unne of the 17s pauents vra 
not done m 4 rases In 6 of the r6 adult^ there ejsirmned every four or fire weeks ^ th* three 

tnethods smear, culture, and guinea pig mcala 

of the bac^ faded to be proved in only i adit tion Tubercle baalh were found m die unce a 
la s adul^ renal tuberculoMS was found at fi of the 175 cases In 7 there were no symptms 
necropsy The renal ongin of the bacilli was referable to the unnacy tract Five of the 7 had 
proved m 5 of the 9 children and a sixth died of bond foa, i had b-en operated upon for uher 
tuU'CuIous menngius yculous fpjdidyraitjs and : had inv olvement of 

Hams emphasizes the necessity of a complete /the pleura Urological study m thre 8 casts 
urological exammalion before a diagnosis of tuber- revealed uniformly a pnmarv renal tuberculos o 
de baolluna without speafic renal tu gcnjtaJ wbicb was confirmed by operation 
le^ns, or both, is tnade p. As a result of their observations, the authors 

Groeninger and Pesch (la) made cultures and ({find that in early cases of renal tuberculosis one 
guinea pii jnociilaboDs every two da^s of the ipnayhave positive results onl^ when cultures sad 
urine of ig female patients with advanced pul iWrumal inoculabons are made There ma} be only 
monary tuberculosis A search for tubercle ba-yy^roni 2 to 5 leucocytes per high power, a complete 
ciJh in the unne was made by the cukure and |abseace of a)buavn, sad only a sight dimiauvoo 
gmnea pig inoculation methods There were two Lgffunction 

positive results In r of the 2 patients a diag ‘^Tjcnce, in all cases (a) in which the unne is 
aosjs 0/ renal tuberculosis was made faliowiog a postlne hr tubercle baalh as shown by culfure 
urolc^ical eraminatioa The patient dud sooa and animal inoculation, and (b) in which there 
afterward as tbe result of the pulmonary condi are few leucocytes, from 3 to 5 an absence of 
tioa. Tie necropsy showed ad\atKed ngbt renal albumin, and oidy aunimal hnctional disturb' 
tuberculosis In the other patient chronic tngooal aura, a microscopic esanunation of the hidney 
cjstius was found upon cystoscopy The unne ,bill alwavs shew an joapient, chronic caseo- 
from the left kidney was s«gitive(Rth<*s(near hut v cavernous tuberculosis 
the guinea pig test was positive This patient Tie authors were never able to find true bacs' 
died lure months later At necropsj, an early luna, therefore, one should be very reserved in 
tuberculous lesion 0/ the le/c kidney was found making such s duignosia A single posiuw Bodieg 
In their fi«t senes of expentnents, Lieberthal - ' .—.3. 

ati von Hutb (so) injected tubercle baciUt into 
14 rabbits and then studied cultures and smears 
of the twenty four hour unre over a penod of 
twenty days w^ch gave uniformly negative 


iQ examination of the unne, or a short period of 
observauon of such a cose do sot suffice for this 
diagnosis, unless tbe microscopic and bactenc^ogi 
cal study of the kidney fails to rev eal tuberculosis 
,._j. ^ /jlntrapapdlacy or subcortical foci in the pjTanuds 

suits In a second seres, the urine of 8 rabbits (can suaulate bacxilana lor a long time Only pro- 


in which an cxpenmentai nephnus or nephrosis 
had been produced and was followed by the in 
jcction ol tubercle bacdli, proied to be negative 

in culture and smear exanunauon over a penod . — . — , — o — 

of twenty days Careful histologn-al eeamination .existence of tuberculous nephritis No changes w 
also faded to reveal the presence of baalh 01 the Ittis nature were found on microscopic ewtnuna 
kidneys in both senes These authors were of tbe bon 


longed observation and frequent conttols will 
permit the diagnosis of true renal tuberculwis to 
be made 

Tie authors are very skeptical in regard to tbe 


opinion that luberde baalb do not pass through 
the kidneys of aniraals under any arcumstances 
Infection takes place only if there ate loc^ or 
dilatory changes or if the baalh are sufficient in 
number to eauot erabo’ m 
Dimtza and SchaChause (6) studied tbe ques 


In the exanuoation of a kidnej, espeaal atten 
tiJB should be paid to the papilla and the niches 
(Figs t 2 ana 3) of the <alv_ccs In some rases 
only sotial sections will "reveal a tuberculous 
lesion. Tie primary localization in the 8 early 
uiiui^a ai*u coses observ ed by the authors was almost alwavs 

tion m 17s cases of extragenito-unnary smgical m the pyramids In 4 of the 8 cases, the lateral 
tube^losis They cited cases which disprove tbe portions of tbe papih® were first involved In 
contention of Kielleuthner and Wildbotz referred ease 8, the focus in this locaoon was still suV 
to previously, that chronic inflammatory changes epithehal that is, it had not yet caused an ul 
la kidney favor passage of tubercle baalh -r »i.* 

They emphasized as had aloo Hams, that a 
complete utologiud evarmnation should be 


of tbe overlying mucosa 

Tie baciUi are carried directly as bacterial 

itiv u.i^.v - emboli by way of the blood vessels to the area 

la ^ve^''t^e w*v hicb tuUrck baalh are found where the focus develops An escretory invajon 
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Fir 3 Gross and histological lesions in Case 8 of Dimtza and Schaflhauscr A Gross appearance (with aid 
of magmtying glass) of pin-head sized non-caseatcd granulation area of a papilla (arrow on right points to area 
better than arroa on left) This lesion was the only one found in the kidney B Microphotograph of same lesion 
Arrow points to the pin-head sized subepithelial non-caseatcd granulation area, the only tuberculous lesion in 
the kidney 


of this group, evidence of renal tuberculosis ap- 
peared ten and twelve months later, respectively 
3. Patients in whom the tubercle bacilluria 
appears to be part of a terminal process. The 
majority of tlie patients belong in this group. 

Saenz, Eisendrath, Costil and Sadettin, (34) 
reported a study of the urine of 100 patients with 
pulmonary tuberculosis The diagnosis had been 
confirmed in all by radiography There were no 
clinical signs of urogenital disease in any of them 
In a first series of 25 adults and 25 children both 
tlie smears and cultures of the spontaneously 
voided urine were uniformly negative 

In a second senes of 50 adults, 25 males and 25 
females, also with active pulmonary lesions con- 
firmed by radiograph}’, the unne as found nega- 
tive by tlie smear and culture metliods. 

Gaiginsky and Petresco (ri) reported two senes 
of 43 experiments similar to those of Lieberthal 
and von lluth, previously cited, to demonstrate 
that tubercle bacilli arc not c.\crctcd by the kid- 
neys vhen injected into guinea pigs. 

The urine of 43 guinea pigs which had been 
inoculated with the boxine typeof tubercle bacil- 


lus was obtained at necropsy of the animals, all 
of which had died of generalized lesions The 
urine, e.xamined by both the culture and rein- 
oculation of guinea pig methods, was found uni- 
formly negative 

Coulaud (3) studied the histological changes in 
1,200 rabbits injected with cultures of tubercle 
bacilli. His conclusions were as follow's: 

I The initial lesions are always corral, and 
their natural tendency is tow'ard spontaneous 
recovery as the result of fibrotic changes. 

2. RIedullary lesions follow the cortical, being 
found beneath the epithelial lining of the renal 
pelvis covering the papillai and at the niches. 
'Fibrosis of the medullary lesions was observed in 
, only 7 of the 1,200 rabbits 

The bilaterality of rabbit and human lesions is 
ax-plicable by invasion of both kidneys simul- 
taneously by tlie artenal route. 

Coulaud’s study amply confirms tlie obserx'a- 
tions of Medlar and of Band 
Wyler (40) injected a virulent culture of the 
bovine type of tubercle bacillus into the renal 
arter}’ of one of the two kidneys of rabbits and 
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FiS * Ifieropliotograpti from C»s« 6 of DmUa and 
SehaSliauaer pruaary suboorucsl le$ton ts pyramid Mtb 
^flurl:oid<ell Jocai and anaiy iB6lirauoa (iw^ 
celled} of papilla 

oa theaurlice oJ Ote papiUs because theindjxid 
ual calyces are not followed to their tennioation 
Serial sections need be made onlv of areas of the 
mucosa co\ enng the papillae which show a gre>'i$h 
discoloratjan or minute erosions Ulcerations are 
often so minute that they cannot be seen without 
the aid of a magmfying glass Tubercle bacilli 
were neicr found m the renal parench}ma tu 
bule>, or in the ordmarj non caseated lesions 
In several thousand sections stained by the 
ZiehlAeelsen method for tubercle bacilli the 
bacilli were found only (a) m the centers of ulcers 
on the muco-aof the papiU®, cal>ces ureter and 
bladder, and (b} in the walls or conteaCs of cm 
ties filled wntb caseous detntus From a clinical 
point of view renal tuberculosis is unilateral, but 
from that of pathology it is bilateral The lesion 
|in the second kidnej la often so small as to be 
'overlooked at autopsy The tubercle bacillus and 
its toxins do not give nse to a non specific 
nephntis as Wildbolz, Fain and a few others 
maintain A nephrosis mav develop as the result 
of pulmonary tuberculosis Glomeruloneplinm 
c^y develop from secondary streptococcic infec 
tion of the tuberculous pulmonarv cavities 
In incipient ulcerative renal tuberculosis, the 
unne examina tion from the kidney im oh ed may 
fail to reveal the presence of any pus cells the 
functional tests may not show any deviation from 


the normal, and the bladder also may present a 
/normal appearance The authors believe that such 
early Imioqs may heal occasionally and are re- 
sponsible for a transitory tubercle baaUuna A 
case reported by Dosza in 1932 corroborates the 
opinion of the authors just quoted that a pyuna 
and loss of function can both be Jacking m renal 
tuberculosis In Dosza's case (9) the patient had 
noticed hematona six months before admission 
to the hospital There was an edema of the left 
ureteral orifice and a Unv ulcer above it. Tubercle 
baalli were found in the unne of that side 
Etcretory urography revealed irregular scattered 
shadows over the corresponding kidney region 
The left kidney after removal presented a re 
tracted area near the middle of the conveufy 
where two tubercles and a pea sized caseated 
focus were found There was also an ulceration on 
one of the papiU® of the lower calyx 
Band (2) found the unne positive for tubercle 
baalli m 25 (14 4 per cent) of 174 cases orextn 
gemto-unnarj tuberculosis which was chieflvpuJ 
monary, and pvuna was present m all of the rj 
cares The bacilluna was a terminal feature in to 
of the iS cases m which the patient died Two 
other cases presented typical clinical evidence, 
mcludiog urographic changes, z only after an 
interval of two years In $ pauents ue kidneys 
at autopsy failed to ^ow any gross lesions but 
OQ histological cTamination serial sections re 
veiled bilateral, chiefly cortical, tuberculous foa 
in all of the c patients a confirmation of hledlar's 
expenmeataJ work Band found many minute 
foa which bad apparently healed He believes 
that the presence of tuberae bacilh m the unne 
means a locus in the kidney, but that early 
lesions may remain closed, thns becoming en 
lysted and fading to discharge infected debns 
into the tubules Asarule,caseaUngfoa ultimate 
ly ulcerate into the tubules and lead to a clinically 
demonstrable renal tuberculosis 

Munro (27) examined the unne of idopauenls 
With pulmonary tuberculosis bv the guinea pig 
inoculation method and that of fio.of the 160 
patients by both the inoculation and the culture 
method The unne was positive m ar of the i&o 
patients The author divided the jSatients into 
three groups as follows 

1 Patients who ceased to hav e tubercle bacilh 
and pus cells m the unne Munro believes that 
la 4 of the 5 cJimcady recov ered from the 
gemto-unnary tuberculosis, a cortical focus had 
been waUed off by fibrous changes as shown by 
Band 

2 Patients with symptoms referable to the 
unnaty tract which appear later In 2 patients 
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Fig 3 Gross and histological lesions m Case 8 of Dimtza and Schaffhauser. A. Gross appearance (mth aid 
of magnifying glass) of pin-head sized non-caseated granulation area of a papilla (arrow on right points to area 
better than arrow on left) This lesion was the only one found in the kidney B Microphotograph of same lesion 
Arrow points to the pin-head sized subepithelial non-caseated granulation area, the only tuberculous lesion in 
the kidney 


of this group, evidence of renal tuberculosis ap- 
peared ten and twelve months later, respectively. 

3 Patients in whom the tubercle bacilluna 
appears to be part of a terminal process The 
majority of the patients belong in this group. 

Saenz, Eisendrath, Costil and Sadettin, (34) 
reported a study of tlie urine of 100 patients rvith 
pulmonary tuberculosis The diagnosis had been 
confirmed in all by radiography There were no 
clinical signs of urogenital disease in any of them 
In a first series of 25 adults and 25 children both 
the smears and cultures of the spontaneously 
voided unne were uniformly negative 

In a second senes of 50 adults, 25 males and 25 
females, also with active pulmonary' lesions con- 
firmed by radiography, tlie unne was found nega- 
tive by the smear and culture methods 

Gaiginsky and Petresco (11) reported two series 
of 43 experiments similar to tliose of Lieberthal 
and von Huth, previously cited, to demonstrate 
that tubercle bacilli are not e.\cretcd by tlie kid- 
neys when injected into guinea pigs 
The urine of 43 guinea pigs which had been 
inoculated with the bovine tj'pcof tubercle bacil- 


lus was obtained at necropsy of the animals, all 
of which had died of generalized lesions The 
urine, examined by both the culture and rein- 
oculation of guinea pig methods, was found uni- 
formly negative. 

Coulaud (3) studied the histological changes in 
1,200 rabbits injected with cultures of tubercle 
baciUi. His conclusions were as foUow’S' 

I The initial lesions are always cortical, and 
their natural tendency is toward spontaneous 
recovery as the result of fibrotic changes 
2. Medullary lesions follow the cortical, being 
found beneath the epithelial lining of the renal 
pelvis covering the papilla: and at the niches 
''Fibrosis of the medullary' lesions was observ'ed in 
. only' 7 of the 1,200 rabbits 

The bilaterahty' of rabbit and human lesions is 
e.xplicable by invasion of both kidneys simul- 
taneously by the arterial route. 

Coulaud’s study amply confirms the obserx'a- 
tions of Medlar and of Band. 

IVyler (40) injected a xarulent culture of the 
box'ine type of tubercle bacillus into the renal 
artery of one of the two kidneys of rabbits and 
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examined the unne, obtained by cathetenzation. Deist’s cases, m which no tuberculous lesions 
at intervals of mnety minutes, twenty four and were found on histological study of the kidneys 
seventy two hours by the smear, cidture, and .mo serial sections were made none of the tissue 

(UliriM niiT tnpfKnrle j ' J/ 


was stained for tubercle bacilli, and none inoculat 

into guinea pigs 

Montgomery and Allen (26) injected a senes 
of animals intravenously, with cultures of aad 
fast baaUi to ascertain whether they would be 
excreted by the kidneys They employed the 
avian type of tubercle bacilh for guinea pigs and 
another type of acid fast bacilli for rabbits Posi 
live cultures were obtained m 2 guinea pigs and 
1 rabbit When double the cumber of baalh trere 
injected, negative results were obtained la rab- 
bits, but positive results in 82 per cent of the 
guinea pigs They believe that these positive re 
suits are due to contaminabon of the unne by 
baalli circulating in the blood and escaping 
through the abrasions madent to catheterization 
of the animals to obtain the unne specimens 


guinea pig methods Both the unne exammed 
two hours before the injection and that obtained 
J at the stated penods after the injection were 
negative 

Wyler behev es that it is impossible to produce 
a tubercle baalluna cTpenmentally 
In 51 children with extragemto-urinary tuber 
culous lesions Pezza (29) found the unne to ^ 

>-positive in only 2 cases on repeated eTanunaiion 
by the smear and culture methods At necropsy 
of both of the positive cases, only "enlarged 
kidneys with degenerative changes” were re 
ported This does not seem like an adequate 
examination of the kidney in view of our present 
knowledge of how to look for tuberculous lesions 
in cases of tubercle bacilluna 
In a recent review by kalldb (16) of the subject 
from the standpoint of the bactenolonst, the They conclude that the normal kidney of the 
criteria upon which a deasion should be based as /rabbit and guinea pig is not permeable to acid 
to whether a true tubercle baalluna exists are last baalli even when there is a marked and 
the following continuous baciUemia 

1 Every known method of exaounation must R Rieder (31) inoculated 143 guinea pigs with 
have been employed to show that the kidney is the unne of 136 patients with pulmonary tuber 
^ ' normal m function and free from pathological /culosis One hundred and tbirtv two of the am 
changes / mals gave nepme, and ix positive, results la 

a Only ureteral unne in which tubercle baoUr 1^ of the latter, evidence of ^nito-urinary tuber 
were found can be taken into consideration so as culosis could be found clini^y In the useso! 
to exclude gemtal tuberculosis 
3 A single method of examination does not 
suffice The smear, culture, and animal inocula 
tion methods should all be used, because if the 
aad fast baciUi found in the unne are non 
pathogenic for guinea pigs, rabbits, and fowl, 
they are aad fast saprophytes The method used , 
by Eothe and other investigators for obtaimog 
unne from the bladder of tuberculous guinea pigs 
after death by sterile means, which is not ap 
proved by Deist (4 s, and 6), is the only means 
of securing such speamens A single vinilent 
‘bacillus in such a unne suffices to give a positive 
result in guinea pigs when reinoculated 


16 of the 132 animals givmg negative resulta the 
corresponding patients bad advanced pulmonary 
lesions and marked albuminuria 
Before attempting to sum up the evidence m 
favor of and agamst true tubercle baalluna it 
13 necessary to discuss bne0y the question of 
vwbetber renal tuberculosis can heal spontaneously 
or not The work of Medlar, Band, and of Coulaud 
aled above, based on observations in inoculated 
animals and on kidneys obtained at necropsy 
establishes beyond a doubt that minute cortical 
foci can heal spontaneously as the result w 
fibrotic changes In the majonty of cases, sum 
lesions were bilateral and could not be detected 


kielleuthner’s observations do not justify his chrucally therefore they are of little inteiMt in 


assumption that tubercle bacilli can pass through 
a normal kidney according to KaU6s 


the discussion of (i) whether true tubercle bacil 
luna can exist without demonstrable lesions and 


In a critical analysis of the cases reported by (2) whether a caseous focus which is the one that 


Deist (4 5 and 6) which were cited previously, 
Kallds states that 3 of the 4 female patients bad 
severe intestmal tuberculosis as a compbcatioB of 


interests the urologist clinically, can heal spon 
taneously 

Of recent contributions to the second 01 these 


severe intesimai tuoercuiosis as a compncauoB 01 — - 

pulmonary tuberculous lesions How can one be two questions, that is spontaneous heaUng 
sure that the unne was not contaminated duniig the caseous form of renal tuberculosis the 1 
catheterizaUon of the patient (as Deist insiste loww^ ate of interest , 

upon in hmales) by mtesUnal contents containing In the first, by Seel (35) published in ^93*' 3 
tubercle baalh? Another cntiasm is that in c«es which had been operated upon lor renai 
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tuberculosis showed that the condition may re- 
main latent for many years. A diagnosis, based 
on clinical and bacteriological evidence, had been 
made forty, twenty-eight and nine years, respec- 
tively, before operation. 

Young (41) reported the removal of a kidney 
seven years after tubercle bacilli had been found 
in the ureteral urine. The tuberculous lesion at 
the time of the nephrectomy was still small. 

Wildbolz (39) states that only 2 proven cases 
of non-operative healing of the caseous type of 
renal tuberculosis have ever been reported. The 
non-caseating forms, tuberculous nephritis, ap- 
pear to offer better prospects for spontaneous 
healing, but they cannot be distinguished from 
the caseous form in the majority of the cases. 

DisctrssiON 

r The term tubercle bacilluria may be defined as 
'-'the presence of tubercle bacilli in the urine of 
patients whose kidneys fail to reveal any specific 
tuberculous changes on gross, histological, and 
bacteriological examination. In looking over the 
articles on tubercle bacilluna, one finds a number 
in which the belief is expressed that such a con- 
dition can occur as a clinical entity. According to 
the supporters of the theory of a true tubercle 
bacilluna, the bacilli must have passed either 
through a normal kidney, or one damaged from 
any non-tuberculous cause whatsoever, as Kiel- 
leuthner (17) claims, or, finally, through a kidney 
showing non-specific tuberculous changes, as 
Wildbolz (37) maintains. Those who oppose the 
existence of a tubercle bacilluna ndthout specific 
tuberculous renal lesions demand that the fol- 


5. Gross inspection of the kidney for minute 
foci should be carried out according to the 
technique described by Dimtza and Schaffhauser 
(8) and by Lieberthal and von Huth (19). The 
histological study must include smal sections of 
suspected tuberculous areas. Tlie kidney tissue 
obtained at necropsy must give negative results 
by the smear, culture, and animal-inoculation 
methods before the presence of a renal tubercu- 
losis can be excluded. 

It is evident that if these cnteria are applied to 
the claim made by the supporters of the theory 
->jthat tubercle bacilli can be found in the urine 
/without specific renal lesions, proof of their con- 
,'tention is lacking 

The histological examinations of the kidneys 
by both Medlar (23) and Band (2) in cases of 
pulmonary tuberculosis show that tuberculous 
lesions are to be found in a certain number, if the 
'.serial section method is employed. The tubercles 
are usually bilateral, cortical, and so small that 
they do not give rise to chnically demonstrable 
findings. Such lesions have been shown by both 
of these authors, to become fibrosed and heal 
spontaneously. This raises the question as to 
whether caseating foci can heal also. This would 
mean that there are clinical cases in which tuber-i 
cle bacilli were found in the urine on one orj 
several occasions, a genital source being excluded,! 
and then were absent over a period of one on 
more years, which findings would justify the 
conclusion that a caseous focus had e.xisted but 
had healed. This viewpoint is expressed by Harris 
{13)1 tiy Band (2), and others to e.\'p]ain the 
absence of the bacilli on later examinations The 


lowing criteria be fulfilled before a given clinical 
case is declared to be one of tubercle bacilluria: 

I. Every known method must have been em- 
ployed to show tliat the kidney is normal in 
> function and free from pathological changes 

2 Not only must the urine which is to be 
examined be collected by ureteral catheteriza- 
tion, but the presence of genital tuberculosis in 
' the male or the discharge of a pcnvesical tuber- 
culous focus, in the female, into the bladder must 
be e.xcluded 

3_ A single method of examination does not 
suffice. The smear, culture, and animal inocula- 
tion methods must all be used because if the acid- 
fast bacilli found in the urine are non-pathogemc 
for guinea pigs, rabbits, and fowl, they arc add- 
fast saprophytes 

4. Every case must have been subjected to a 
complete urological study, induding excretory' 
and, if possible, ascending or retrograde urog- 
raphy 


chief argument against such a claim is that in 
many cases of renal tuberculosis not only is the 
evolution of the lesions subject to great variation 
in respect to time, but a focus of infection may 
become temporarily or permanently occluded and 
yet the destructive process go on. Three cases 
reported by Seel (35) and i by Young (41) were 
cited to show' the slow' development of the clinical 
pictures in some c^es. Wildbolz (39), who has 
had tlie largest individual e.xperience with renal 
tuberculosis, maintains that only 2 proved cases 
of spontaneous recovery have ever been pub- 
lished. This show's that observ'ation extending 
over many 3'ears is necessary before a case of 
renal tuberculosis can be considered as healed. 

, It is at once apparent that there is an insepar- 
'//able relation betwera tubercle badlluna without 
a demonstrable climeal lesion and the question of 
spontaneous recoveiy. 

Il^'^tis (13) as well as Dimtza and Schaffhauser 
(S) have show'n that when tubercle bacilli are 
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found in the unne of patients suffenng from 
joint, bone tendon and similar so-called sui;pcal 
forms of tuberculosis, renal tuberculosis whidi can 
be demonstrated by urological etarmnation wiU 
be found m most, if not in all, of the cases Groen 
ingerand Tesch (12), Bader(i), Band (2),MuDro 
(27) and Rieder (31) have shown the samere:>ults 
in patients with pulmonary tuberculosis Saenz, 
Eisendralh, Cosld and Sadettm (34) failed to 
find tubercle bacilli in the unne of 100 patients 
with pulmonary tuberculosis SIcdlar and Sasano 
(24), Lieberthal andvonHuth (20), Gaigioskt and 
Petresco (ti) and also Wjler (40) have shown 
that tubercle bacilli when injected by vanous 
routes into animals are not found m the tmne 
Jlontgomeiy and Allen (26) have found th^ to 
be true of ail acid fast bacilh 
One of tbe best recent studies of the question 
^of evolution of renal tuberculosis m a lar^ senes 
of rabbits by Coulaud (3) shows that the initial 
lesions are always bilateral and cortical and have 
1 a tendency to heal spontaneously by fibrosis 
1 This confirms Medlar s and Band s observations 
1 Such foot do not give rise to clioicallj demonstra 
ble lesions As the infection progresses the me* 
duUa and renal pelvis are next involved 
To sum up, there is ample ev'idence at hand to 
show that in all probability the initial lofeclion 
la renal tuberculosis is bilateral, minute, and 
cortical Many such foci may heal spontaneously 
without mving nse to tubercle bacdluna, hence 
are not cumcally tangible or demonstrable forms 
of renal tuberculosis As the infection spread^ 
caseous foci are formed in the medullaij pyra 
mids, and give nse to ulcerations of the overlying 
epithelial lining of the calyces of the renal pelvis, 
as a rule involving oalj one kidnej From these 
foci, tubercle bacUli are elimiaated into the unne 
and at this penod of evolution the rhscase is as 
a rule demonstrable climcally or by thorough 
examination of the kidney A true tuberde baal 
luna does not exist as an impartial review of the 
evidencem favor of and against such an occurrence 
reveals The presence of tuberde bacilb in the 
unne signifies a specific lesion and the abibtj to 
demonstrate it by clinical and laboratory methods 
IS possible in practically all cases if they can be 
kept under observation a sulIiaentJy long time 
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ADRENAL, KIDNEY, AND URETER 

Jasienski, G.: A Case of Giant Hydronephrosis of 
Traumatic Origin (Un cas d’hydronfiphrose gfiante 
d’ongine traumatique) J d’urol med cl chir , 
1937, 44 ' 48 

A man of twenty-seven in the course of his mili- 
tary service was kicked by a horse in the right lumbar 
region The pain was slight at first and he continued 
his service The unne was clear and did not contain 
blood After ten days he had pam and hematuria 
for three weeks He was hospitalised for six w'eeks, 
after which he was able to continue his service. 

Six months later a heavy weight fell on his lumbar 
region He immediately felt intense pain and nausea 
Some hours later he noticed an abdommal tumor the 
size of a newborn child’s head There was intense 
hematuria for some weeks but the patient refused 
operation 

Four years later he returned to the hospital with 
an enormous tumor of the abdomen that had greatly 
displaced all of the abdominal organs He had had 
neither hematuria, pain, or vomiting in the mean- 
time He again refused operation, fearing perhaps 
that he would lose his pension 
The tumor was a giant hydronephrosis Several 
cases have been reported in the literature in which 
the sac contained from 6 to rz liters of fluid, or even 
as much as 30 liters In this case it contained per- 
haps 10 liters and the viscera were so greatly dis- 
placed that It was hard to imagine their being more 
displaced. None of the cases m the literature show 
that a giant uronephrosis had acted on the other 
kidney and produced a hydronephrosis, as m this 
case The pressure on the viscera had kinked the op- 
posite ureter and caused dilatation of the pelvis, 
and also torsion of the kidney around its transverse 
axis, as shown by the position of the calyces 
The" pathogenesis of giant uronephroses differs 
Sometimes uronephroses arc congenital and due to 
an anomaly of development Sometimes, as m this 
case, they are caused by trauma In this case the 
first trauma had injured the wall of the ureter and 
caused the uronephrosis It is impossible to know', 
however, whether it was a true uronephrosis or a 
pscudohydronephrosis The second injury six months 
later caused rupture of the sac and transformed the 
open hydronephrosis into a closed pseudonephrosis, 
which accounts for the enormous size of the tumor 
Audrey Goss Horgak, D 

Caulk, J. R.: Tumors of the Renal PeUis and 
Ureter. A;m Siirg , 1937, 106 68 

Tumors of the renal pelvis and ureter are com- 
parativeh rare and constitute from 5 to 10 per cent 
of all renal tumors With few exceptions these tumors 
arc epithelial, the majority being of the papillary 
X aricty Tlie papillary tumors hax'C a tendency to be 
multiple and occur more frequently in the male The 
sessile squamous-cell type shows no predilection as 
to sex The papillary tumors show the well known 
characteristic of involving the ureter and adjacent 




Fig I (i) Traction of ureter upw ardly — furmeling blad- 
der wath intramural ureter Clamps applied containing 
intramural ureter and bladder wall Closed resection with 
cutting current insuring against implantation (2) Shght 
funnehng of bladder from gentle traction of ureter Dotted 
line shows site of hgation including part of bladder wall 
and intramural ureter, preventing ureteral mucous mem- 
brane from remaining external to bladder w all Remainmg 
intramural ureteral mucosa later destroyed by coagulating 
current through cystoscope 

bladder wall and even the opposite ureter The ex- 
planations for this have been the source of con- 
siderable controversy'. The author believes it is due 
to a multiplicity of origin This characteristic has a 
decided bearing on the surgical procedure, the pro- 
cedure of choice being a nephro-ureterectomy with 
partial resection of the bladder Sessile tumors re- 
quire only a nephrectomy 

The diagnosis of pelvic and ureteral tumors is 
based chiefly on repeated pyelo-ureterograms 

The treatment is unsatisfactory, the operative 
procedure is followed by recurrences in a large per- 
centage of the cases In the operatix'e procedure the 
lower end of the ureter after being freed is utilized as 
a tractor, the funnel-shaped portion of the bladder 
produced by traction upon it is clamped and ex- 
cised This method greatly facilitates the operative 
procedure Andrew McN ally , ISI .D 

Goldstein, A E , and Abeshouse, B. S : Partial 
Resections of the Kidney. J. Urol, 1937, 
38 IS 

Conserx’ative operation or partial resection in the 
treatment of localized disease of the kidney' has 
gradually' supplanted radical nephrectomy In the 
early period of kidney surgery this operation was 
abandoned because of severe primary' or secondary 
hemorrhage, the frequent occurrence of urinary' fis- 
tula, and the poor results and recurrences following 
this ty’pe of surgery' 

The experimental studies on this subject show 
that 

1 Healing of kidney' wounds is dependent upon 
the production of connective tissue derived from the 
capsule and interstitial tissue and reinforced by 
reticular tissue dcnx'cd from the blood elements and 
by fibrous and fatty tissue 

2 Compensatory hy'pertrophy in the remaining 
segment or in the other kidney depends upon the 
amount of functional renal tissue left 




, Fig./ pn^ugo/tiiewHges&aMdteMctMOoflofrtr 
fifth of I«ft kidney lot localized calculous pyoeephmis 
A the aberrant artery supplying ibe lower pole cf the kid 
ney has been ligated ud the capsule retracted before teak 
tng Che wedge shaped excisroa B the operative defect is 
closed by placing a pad of fat in the wound aodapproaunat 
ug the edges of the incuion with mattress sutures under 
pinned with fat (Seer Hagenbach taethod) C the re* 
tracted capsule a drawa ever the tnctsioa and closed with « 
continuous number oo Daa.ohronuazed suture 

J Renal function is decreased approijmately lo 
proportion to the amount of renal tissue removed 

4 No unusual change m body function which 
appreciably alters the life or health of etpenmcntal 
aaimdb occurs until the taUl remamiag renal (issue 
IS reduced to a minimum compatible with hfe 

5 The minimum amount of kidney tissue oeces 
sary to maintain hfe di6ers slightly in the various 
experimental animals 

Partial resection of a kidney is the operation of 
choice m the treatment of localized diseases of the 
kidney such as solitary serous or hemorrhagic cysts 
hydatid cysts localized hydronephrosis or pyone 
phrosis iiith or without renal calculi benign tumors 
localized cortical abscesses renal carbuncles renal 
inlarcts and renal Sstuhs The procedure is contra 
indicated m tuberculosis or malignant tumors with a 
healthy kidney on the opposite side It u occasion 
ally indicated in bilateral disease i e tuberculosis 
calculous pyonephrosis and renal rupture 

In operations requiring removal of one kidney and 
from one half to one third of the other, or bilateral 
resections it is better to perform (he operation u 
stages with an interval of from four to eight weeks 
between stages A minimum of one fourth of the i 
total renal substance is necessary for life i 


Pig a Drawing of the wedge^baped reseetioa of the 
lower third of the right kidney for locslued calculous 
pyonephrosis A thedoliedlioerepreseiitjtheuppetliait 
of the resected (issue A dumona ahsped poftioB of the 
dilated peivu was removed to correct toe h^ratouephtoaia. 
S operalive defect resultisg from the wedsMhapM en- 
aionof renal ti>sue The severed lower maiorcalniadoied 
with a continuous suture of nuater oo aoa^iroeaiazed 
atgut The edges of the wound are approzunated by a 
continuous through and through suture of the number a 
aoti<hrotnicued catgut underpinned with fat C> a piece ef 
muscle IS placed to the wound before appruzimatisg the 
edges of (he n ound Thecapsuleis^sed wichaconcinuoui 
number oo coD.chtoimnzea suture 

The successful partial resection requires an orderly 
plan of operation which tnefudes proper surgical 
approach preparation of the pedicle and ligation of 
the nutrient vessels to the segment to be lemoved 
decapsulation of the kidney in the operative area and 
utilization of this portion of the capsule in the efosure 
of the wound inasion through healthy tissue and 
accurate hemostasis and approximation of the wound 
AimsEW McNau-v ht D 

L*»y Dreyfus R Intestinal Fistulas after Op«r 
atlons On and around the Kidney (Les nstuies 
joiesunaies aprts mterventions sur le rem «C ton 
atraosphtre) / dun! mid ttehir 1937 44 S 
Intestinal fistulas after opetaUoas on and around 
the intestine are not frequent The author gives 
brief histones of do cases all that he has been able 
to collect Twenty-eight of them were unpublished 
Among these were 13 duodenal fistulas and i of the 
small intestine 

Tuberculosis is the most frequent cause of (ears 
and ulcerations of the intestine this was the cause 
m more than half of the cases reported by the author 
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The other causes, in decreasing sequence, are 
lithiasis, pennephritic phlegmons, and tumors 
These fistulas are caused either directly, by manip- 
ulations in freeing the kidney or caring for the 
pedicle after nephrectomy, or indirectly, by con- 
tinued progress of the tuberculosis, or suppuration 
of the tissues in perirenal abscesses In the former 
case the perforation appears immediately or after 
not more than two weeks, in the latter the fistula 
may not appear until some months after the oper- 
ation 

Anatomically, the intestinal lesions are slight 
However, spontaneous healing as well as surgical 
cure is retarded by the fact that the fistulas are ordi- 
narily located on the part of the colon or duodenum 
that is not covered with peritoneum 
Fistulas of the colon generally heal spontaneously 
Surgical cure is indicated only in the exceptional 
cases where there is some mechanical obstacle, such 
as a spur or a subjacent stricture, which would keep 
the fistula open indefinitely Except for these indi- 
cations surgery should not be attempted, particularly 
as the necessary operation, entero-anastomosis with 
colectomy, is complicated and not free from danger 
Fatal cases of fistula of the colon are caused by gen- 
eralization of the tuberculosis. Once closed, the 
fistula of the colon is not followed by any digestive 
disturbance 

Duodenal fistulas ate more serious, but they ate 
not so necessarily fatal as they are generally sup- 
posed to be Many of them heal spontaneously, 
though little is known of how to further such healing 
by treatment The simplest and most logical treat- 
ment consists in prolonged ventral or lateral de- 
cubitus, which permits feeding the patient and makes 
it easy to care for the skin which is always exposed 
to the action of the digestive juices. Surgical treat- 
ment should not be considered unless this treatment 
fails The prognosis in surgical treatment is always 
serious Jejunostomy is the operation most fre- 
quently used and its mortality is very high. There- 
fore every postoperative duodenal fistula should be 
given a chance to heal spontaneously Very often 
the results of this method of treatment are unex- 
pectedly favorable. Audrey Goss IMoroan, M D 

Shih, 11 . E.; Postcaval Ureter. J Urol , 1937, 3S 61. 

Postcaval ureter is an extremely rare condition, 
only 15 reports have been found in the literature 
Most of the cases have been found during anatomical 
dissections or post-mortem examinations. Five have 
been di'^covered at operation The anomaly is not 
one of the ureter itself but of the vena cava in which 
the right post cardinal vein persists as a portion of 
the inferior vena cava instead of atrophjnng 

In the diagnosis of tins condition the usual c.auscs 
oi kinking or angulation of the ureter must be con- 
sidered. Winding of the ureter around the inferior 
vena oava must be considered when the vena cava 
is found to have been dislocated to or beyond the 
midlinc In an oblique roentgenogram the postcaval 
ureter will impinge against the lower lumbar spine 



Fig I Retrograde pyelo-ureterogram illustrating hy- 
dronephrosis, hydro-ureter and marked curve of the ureter 
on the nght side Note the dislocation of the ureter m rela- 
tion to the vertebral column, a diagnostic sign. 


instead of falling away from it, as pointed out by 
Randall and Campbell. Axtjrew McNally, M D. 


BLADDER, URETHRA, AND PENIS 

Badcnoch, A W., and Campbell, R. I.: Foreign 
Bodies in the Urinary Bladder. Bnt J, Stirg., 
1937. =5 133 

Foreign bodies may be introduced into the blad- 
der through pre-existing channels, as a result of 
trauma, postoperatively, and via the alimentary 
tract. Many different articles have been inserted 
into the bladder through the urethra or through a 
fistula Less frequently a foreign body may gain 
entrance into tlie bladder as a result of trauma The 
removal from the bladder of bullets, and sequestra 
from osteitis of the pelvic bones has been reported. 
Following operations, swabs and gauze packs have 
been removed Occasionally, there is an enteroves- 
ical fistula which permits the passage of a foreign 
body from the bow el to the bladder. Cases on record 
show bullets, pins, and needles to have found their 
way into the urinary bladder in this way 

The sj mptoms are frequent, painful micturition, 
often with terminal hematuria and strangury. 

The diagnosis is comparatively easy, the history, 
cystoscopy, and radiography, or some combinations 
of the three arc of diagnostic value 
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These foreign bodies may be extracted tbraugb 
the cystoscope Candle wax beeswax chewing 
gum and similar substances may be dissolved by 
the injection of gasoline kerosene, or xylene into the 
bladder In the case of a large foreign body supra 
pubic cystotomy may be necessary 
The authors report two cases the first that of a 
calculus embedded on a safety pm, which was dis 
covered with the cystoscope and the x rays and re 
mov ed suprapubically the second that of a bootlace 
lying coiled in the bladder Cystoscopy and the 
X raysshoned the coded bootlace lo be covered with 
some phospbatic deposit Suprapubic Qrstotomy 
was necessary for the removal of this foreign body 
HuiEK Hess V D 

Tbompson A R \eslcal Extroversion wltb Con 
trol of Micturition But J/ J , 1937 * 3 
Two cases of extroversion of the bbdder are re 
ported to show the value of a complete clinical ex 
amination under anesthesia, and the fact that 
operative closure of the bladder may under the 
conditions noted lead to voluntary control of mic 
turition with as little disturbance of the parts as 
possible The cases are important because a normal 
proximal urethra developed in association with ex 
troversion of the bladder a possibibty not generally 
recognized The two cases are described in detail 
In the first case, a male child aged two years 
had Its cord cut at birth as usual Under auesthesia 
distinct extroversion of the bladder wall smaOer 
than usual was found in the lower part of the ab 
dominal wall it was arcular and umbilicated The 
surface was distinctly ted In the petmeum (here 
was a similarly colored groove which passed down 
wards and backwards towards the anus The extro 
vetted bladder was separated front the perineal 
gutter by a bridge of skin one third of an inch wide 
There was wide divarication of the rectus muscles 
in the lower half and of the pubic bones and a gen 
eral rising of the bladder perineum and anus ceph 
alad There was a large ventral hernia and at the 
upper part of this and slightly to the right of the 
midline the remains 0/ the umbihcaJ cord «ere 
found. The important finding was the perineal 
gutter with a small protuberance on each side ex 
tending downward and inward toward the midline 
Each protuberance resembled a diminutive penis 
an incomplete phallic eminence w bich bad remained 
bifid In the perineal gutter were five orifices the 
first and most important was median and single 
A probe passed through this orifice and another 
through the bladder opening torched each other 
The author recognized this as a normal proximal 
urethra associated with extroversion of the bladder 
Behind this opening were two paired boles one of 
each pair at the ide of the midline and close to it 
The two posterior orifices were divided only by a 
bisdle like structure and opened into a singje cav 
it> whii pas ed upward for about an inch The 
two orifices in { ort of them opened into distinct 
cavities which passed upward and backward None 


®**?*5!* have any connection 

with the bladder The anterior orifice was lie iin 
portant one although, incomplete, it was a tr t 
urethra and hence was capable of controlLci ni,c 

tuntioD 


The second case, believed to be that of a femak 
was operated upon twice The first operation done 
when the child was three months of age was a coo 
plete failure but the second done three months 
later was a complete success A small orifice nas 
left in the wound deliberately for drainage of the 
bladder At the age of one year tie baby died 
from pneumonia At that time an occasional drop 
of unne had escaped from a small fistula m the 
wound The control came through a normal proxi 
nal urethra and the fistula may have been closing 
at the time of death \t necropsy there was found 
a large extroversion of the bladder with both ureteral 
orifices visible Below the bladder level was 3 
bridge of skin which passed across the midlute and 
connected the two sides of the abdomen Below 
this was the perineum At the front of this was a 
circular bole on the summit of a distinct small pro* 
tuberance Near thi» protuberance and orifice and 
00 each side of the miuhne was a syoimetrical body 
Similar to a small pecis The tips of these paired 
bodies were separated half as inch Behind and 
below these was a bilateral conical swelling also 
directed inward and downward Tears afterward 
the author came to the conclusion that the child 
wa> male The asterior pro;ect}ons were parts of a 
bifid penis and the eminences behind tb««e wtte 
undeveloped parts ol the saotum The orifice U ng 
la (he midlme was really' a partially developed 
urethra 

The following technique was used in the first case 

The extroverted bladder was pushed back into the 
abdomen and an incision was carried around the 
mucosa Catgut sutures were used to join the edges 
transverselv The circular incision was extended 
on each side transversely for three fourths ol an 
inch The skin edges were everted widely and a 
broad linear scar of subcutaneous tissue was ex 
posed Lersbert catgut sutures were applied to this 
surface oD each side oi the long axis ol the wound 
the bladder thereby being buried deeply The skin 
edges were united with fine almongut suture 
On recovery from the anesthetic the child was 
allowed to do as he wanted and walk about the 
ward He at once was able to hold his water, and 
continued to do so and passed a good urutary 
stream The normal proximal urethra is now con 
trolling micturition Loots Neuwect M D 


Melly A Tumors of the Bladder (Ueber Biases 
geschwuelstel Ztschr f Vrtl Ch>r u GynMi 
*wr 43 »7 

On theoretiLal as wellas on practical grounds btad 
der tumors are classified into benign and mal gnant 
tumors even though a strict differentiation on ac 
count of the occurrence of mixed forms and of mahg 
wan e degeneration is not always possible Of the 
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symptoms hemorrhage and urinary disturbances, the 
latter are the more predominant in cancer and hemor- 
rhage IS more common m benign tumors The diag- 
nosis can be made with certainty only with the 
cystoscope The symptoms depend upon the size, 
location, and structure of the tumor. Infection m 
the presence of papilloma is more easily controlled 
than It IS in the presence of cancer Not much signif- 
icance can be attached to the biopsy specimens ob- 
tained during cystoscopic examination The tumors 
ma> involve any part of the bladder In typical 
cases they are usually in the fundus, trigone, or the 
vicinity of the ureteral openings In the benign 
tumors there is usually present a pedicle which can 
be brought into view by pushing the tumor aside 
with the cystoscope or the ureteral catheter The 
villi are regular, and the vicinity of the tumor shows 
no reaction The bullous edema is differentiated 
from the papillary villi by its broad surface involve- 
ment and by the absence of blood vessels In papil- 
lary carcinoma the base is broader, and the villi are 
coarse, thick, and irregular The solid cancer has a 
broad base, ulcerates early, and usually is surrounded 
iiith bullous edema Cancer may also appear as a 
localized, clearly defined ulcer not rising much above 
the adjacent mucous membrane It may not in- 
volve the musculature or the neighboring organs 
until very late At the author’s clinic there ivere 
treated 218 cases of papilloma, 167 men and 51 
women, and 167 cases of cancer of the bladder, 120 
men and 47 women From the tabulation regarding 
the site of the tumors, it was ascertained that in 
papilloma the neighborhood of the ureteral orifices 
was most often involved, whereas in cancer the 
lateral walls were involved most frequently In the 
treatment of papilloma suprapubic excision, or endo- 
vesical electrocoagulation is the method of choice 
Advantages of the endovesical method are that it is 
more conservative and it may be repeated, and there 
IS good visibility through the cystoscope of even the 
smallest villus and an absence of implantation metas- 
tases A necessary requirement, of course, is the 
ability to be able to introduce the instrument In the 
first case coagulation could be done only after aspira- 
tion of the villi according to the method of Bigelow 
With employment of thicker coagulating sounds the 
tumor may be remoced much quicker than with thin 
sounds Borza has done his coagulating mostly with 
a silver needle according to the method of Frank and 
Joseph In case of severe hemorrhage blood may be 
washed out and the bleeding surface may be crusted 
over In 118 cases the tumor was removed surgi- 
cally With the bladder open the tumor and its bed 
may be palpated manually The papilloma is 
grasped with a fenestrated papilloma forceps and re- 
nioced with the scissors If cystoscopy is impossible 
or difficult, c\stograph> is of great value If during 
the operation it is difficult to ligate the vessels the 
clamps may be left in place for two or three days 
For ligation within the bladder silk is alwaxs cm- 
plojcd The strands arc left long, brought out 
through the wound, and remoxed after fix'c or si.x 


days with slight tension Before the tumor is re- 
moved It must be lifted up from its bed A prelimi- 
nary ligation of the pedicle should not be done 
Among 218 patients recurrence w'as found in 42, 
in 6 (2 7 per cent) malignant degeneration occurred 

In the treatment of malignant tumors, the follow- 
ing methods may be employed conservative, oper- 
ative, or combined treatment In inoperable cases, 
roentgen or radium treatment combined xvith elec- 
trocoagulation IS employed In favorably situated 
tumors in the fundus or in the lateral walls, the 
tumor may be excised in the normal surroundings 
and the bladder xvall removed in ioto Radiation 
therapy is employed postoperatively If the tumor 
is m the neighborhood of the ureteral openings the 
ureters must be reimplanted or a nephrectomy done, 
according to the case In cancer of the entire trigone 
the author refuses to remove the bladder totally, as a 
satisfactory disposition of the ureters is as yet un- 
know'n If radical removal of the tumor is not pos- 
sible at the time of the operation, as much as pos- 
sible of the tumor is removed and radium is then 
employed Large defects of the fundus or lateral wall 
w'hich could not be closed frequently heal upon sim- 
ple tamponade and without pericystitis After the 
removal of the larger masses m papillary cancer the 
superficial masses may be burned out xx’ith the ther- 
mocauter}' Sarcoma of the bladder is observed but 
rarely 

In the comparison of the results of the treatment 
of benign tumors with those of malignant tumors, 
as show'n by the figures from Illyes, it is shown that 
in the benign tumors a permanent cure is usually 
effected xvith few exceptions In malignant tumors, 
how'ever, the results are in no wise proportionate to 
the efforts of the physician and the sufferings of the 
patient in spite of temporary clinical improvement 
(Vo.x ScAXZoNi) Lro A, Juii.nkl, M D 

Di Maio, G.: Tumors and Prccancerous Lesions of 
the Urinary Bladder Caused by Amines and 
Nitroderivatives (Tumori c lesioni precancerose 
della xcscica da amine o mtrodenvati) Arch Hal 
di urol , 1937, 14 283 

Di Maio examined cystoscopically 86 workmen 
who were employed in factories dealing with amines 
and nitroderivatix'es He found among them 4 xvith 
carcinoma of the urinary bladder, 7 xx’ith benign, 
single, or multiple papiUoma, 26 with precancerous 
lesions and 49 who xxxre normal Therefore, among 
a total of 86 xx'orkmen there xxere ii (12.79 Per cent) 
who xxere affected by the armnes and nitroderix'a- 
tix’cs This is the first Italian statistical report of 
this kind 

On the basis of an extensive study made on work- 
men handling these substances, the author arrived 
at the following conclusions 

Workers who come in contact with certain sub- 
stances containing the aminobenzol group, amines 
and nitroderivatives, frequently show after a period 
of occupation ranging from one to thirteen years, 
congestive lesions of the x esical trigone and of the 
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peripapillary areas oi the bladder which must be 
regarded as being precancerous lesions After a 
period ranging from three to nine jears there may 
be found benign papillomas in a small number of 
these workers After a period of occupation of from 
SIX to fifteen years cancerous lesions may he found 
in others 

^mong the amines which are oncogenetic are 
betanaphthjlamine benzidme, and aniline Cdn 
ceming the route of absorption of these oncogenetic 
substances and their metabolic transformation m 
the Organism the author hebeves that they are 
taken up through the respiratory tract and through 
the skin The\ become eliminated in part unchanged 
m the urine, and in part they are hydrobaed mto 
benzidine and naphlhylaame Other compounds, 
such as aniline are oxidized in the body or are elim 
mated through the kidne>s as paratoluidine without 
having undergone any chemical changes 

Concerning the pathological anatomy and the 
histology of the observed fesions the benign papil 
lomas and the carcinomas have no speoal ebarac 
teristics The precancerous lesions are characterized 
by a telangiectasia by congestive lesions arranged 
diffusely or m a grape like fashion or by smali 
hemorrhagic spots especially 10 the region of the 
vesical trigone 

Concerning the histopathogenesis of these lesions 
very little is known from either an ezpenmenul or a 
histological po at of view 
Studies of the symptotnacology and the clinical 
course of the disease have shown that benira papil 
lomasa» well as carcinomas may be present for years 
without giving rise to subjective and ob/eclivemani 
festat ons In -ome worketi there may be a micro 
scopic hematuria, although on examination the blad 
der appears to be essentially normal 
The diagnosis of the tumor as well as of the pre 
canretous condition can be made only endoscop 
Kallv with the aid of the urethrocystoscope of 
McCarthy Without this examination no tentative 
diagnosis of malignancy should be made even though 
the patient may present a microscopic beraaturia 
ora slight dysuria 

The degree of bemgnancy of a papilloma can be 
deternuD^ primarily from the behavior of the lesion 
following electrocoagulation 

In the light of out present Inonledge the piog 
nosts of precancerous lesions cannot be formulated 
The prognosis of benign papilloma in itself is lator 
able In recumng cases diagnosis is reserved and in 
carcinoma it is bad Early diagnosis is essential 
Concemmg the therapy of precancerous lesions 
the author recommends irrigations of the bladder 
with physiological solutions or with a i per cent 
silver nitrate solution depending upon the type of 
Jesioa Benign papillomas should be treated by 
electrocoagulation with the high frequency cunent 
in divided treatments so that the lesion is destroyed 
slowly and hemorrhagic compbcations are avoided 
Infiltrating caranomas regardless of thea axe 
sbouIJ be left alone Ifreces ary bypogastncdrain 


age may be instituted Malignant papillomas and 
non infiltratmg caremomas which are limited to tie 
movable portion of the bladder are treated by sub 
total cystectomy RjcbvrdE Soiotv JID 


GENITAL ORGANS 

Dossot R llonnonotherapy In the Treatment of 
Adenoma of the Prostate (LTionnonoilifrapie 
dans ladSnome prostatique) Fresse nfi Par 
1937 4S tocf 

Dossot states that m recent y ears an attempt haj 
been made to substitute hormonotherapy id place 
of surgical treatment It has been found that the 
male hormone is mainly produced by the interstitial 
ceUs of teydig and chat this principle acts also on 
the development of the accessory genital organs 
such as the prostate, the seminal vesides and 
Cowpers glands This prmaple is also responsible 
for the secondary sex characteristics and for tee 
sexual instincts 

It has been found also that the testis is directly 
related to the anterior lobe of the pituitary gland 
The anterior lobe secretes two gonadotropic hw 
mooes, GoBadosliauUas A and d, wheb act on tie 
sexual glands and stimulate tbeir activities 
In the male Goaado tunulio A activates the cells 
of the seminiferous tubules and ConadostiauIiA S 
acts on the interstitial glandular elements 
Conversely the te»tis has a well defined letioa 
upon the hypophysis Castrated animals show u 
vanabh a definite bypertropbv of the bypophyM 
It Is believed that the testis elaborates a special bor 
moae produced by tbe cells of the semuvifetous 
tubules or perhaps by tbe celU of Sertoli which ex 
arts an inhibitory action upon tbe hypophysis 
Certain cells called the T cells of Steinach are 
said to elaborate the female hormone in the testis 
In studying the relationship of the testicjlir and 
pituitary hormones to the prostate g’and it was 
found that castration causes an atrophy of tbe 
prosUte On the basis of this exper ence fiftv years 
ago prostatic hypertrophy was treated by bilatersl 
or umlateral castration Testicular grafts and the 
administration of male hormone counteract the pros 
latic atrophy induced by castration and female hor 
mone 1! injected into rotmal nice produces a 
marked enlargement of tbe prostate gland Histo- 
logically, the gland undergoes an epidermoid meia 
plaxa 

From these ob'ervalions it appears conclusive 
that the male and female hormones act synergi ti 
call/ w keeping the pro tate m a nonaaf conditwo 
It has been observed experimentally that tbe m 
jectnn of an extract of tbe anterior lobe of the 
hvpaphysis causes an enlargement of the prostate 
whercasablation of thehypophy sis causes an atrophy 
of the prostate According to certain autbors there 
IS a testicular hormone which inhibits pituitary ac 
tion and the aqueous solution of testicular extract 
which IS believed to contam this prmaple has been 
found to produce an atrophv of the prostate 
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The author thus concludes that prostatic hyper- 
trophy is due either to an excess of female hormone 
over male hormone which diminishes v ith advancing 
age, or to a hyperactivity of the pituitary gland 
Therapeutically, therefore, it is necessary either to 
neutralize the female hormone by the administration 
of male hormone or to check the hyperactivity of 
the hypophj’sis 

Judging from the results reported in the literature 
and from his own observations, the author believes 
that the endocrine origin of adenoma of the prostate 
is possible and even probable, but that it has not 
been demonstrated conclusively 
Clinically, hormonal therapy has a definite effect 
upon the functional manifestations of prostatic 
adenoma, such as polyuria and dysuria, as well as 
upon the general condition of the patients 
Hormonal therapy of prostatic hj^iertrophy is ac- 
companied by no special danger and it seems to ab- 
breviate the duration of the crisis resulting from 
acute urinary retention There are a few good dem- 
onstrations which indicate that hormonal therapy of 
hypertrophy of the prostate may have a beneficial 
effect upon complete or incomplete retention of the 
urine 

It has not been shown that hormonal therapy is 
of any value along preventive lines 

Richard E Sohua, M D 

Cardillo, F.; The Roentgen Therapy of Malignant 
Tumors of the Testis (La roentgcntcrapia dci 
turnon maligni della ghiandola gcnitale mascbile) 
Tumor!, 1937, 23 3S8 

In 1906 Chevassu first organized our knowledge of 
malignant testicular tumors when he emphasized 
that the majority of such tumors were of epithelial 
origin derived from the spermatogenic tissues, the 
seminomas, and distinctly separated from tumors of 
mesodermal origin This concept was accepted gen- 
erally in Europe Ewing countered with the opinion 
that most malignant tumors of the testicle were of 
epithelial structure, but that all were simply dif- 
ferent conditions of development of the fundamental 
mixed structure, the teratoma 
The lymphatic drainage of the testicle is important 
from the therapeutic point of view The Ij'mph ves- 


sels follow the spermatic vessels through the in- 
guinal canal and abdomen to empty into para-aortic 
lymph nodes at the level of the junction of the sper- 
matic veins with the inferior vena cava and left renal 
vein From these lymph nodes vessels pass to the 
receptaculum chyli. The inguinal lymph nodes are 
not invoh'ed in the drainage system of the testicle, 
but they do drain the scrotum 
ilahgnant tumors of the testes constitute about 
per cent of all malignant tumors. According to 
some authors the incidence of tumor formation is 
higher in ectopically situated testes than in those in 
the scrotum The diagnosis of tumor of the testis is 
not always simple in the early stages Induration 
and pain are important in the period before swelling 
The author lists the initial symptoms in a large 
group of patients Metastases occur early in these 
tumors, as exemplified by the large number of pa- 
tients who present evidence of metastases when first 
examined The recent use of the Aschheim-Zondek 
test has been of aid in the diagnosis of testicular 
tumor, for a positive reaction is usually obtained. 

The treatment of malignant tumors of the testis 
was most unsatisfactory in the years before radia- 
tion therapy. Since the advent of x-ray treatment 
the prognosis has been improved Radiation therapy 
either alone or with subsequent orchidectomy is the 
most efficacious method of treating these tumors 
The author reports on a series of 25 patients He 
lists the various x-ray techniques employed One of 
his patients was ahve after five years, i after four 
years,i after three years, 2 were ahve after one year, 
and 4 after less than one year He then discusses his 
results and reviews some of the literature concerning 
this method of treatment. Primary orchidectomy 
is advised by many because of its simplicity. Others 
believe the operation may constitute a stimulus for 
spreading of the neoplasm When metastases are 
present, most investigators consider orchidectomy 
only palliative Favorable reports are cited to indi- 
cate the favorable results after .x-ray treatment alone 
The author prefers the combination of pre-operativf 
radiation of the tumor and the metastatic field 
orc^dectomj-, and postoperative radiation of the 
drainage areas He outlines the technique employed 

A Louis Rosi, M D 
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CONOmOWS OP THE BONES JOINTS, 
MUSCLES, TENDONS, ETC 
Hauser F Scoliosis A Functional Dccomfvensa 
tion Irch Sarg tgST ttJS 
There are two types of scoliosis congenital and 
acquired 

In the congenital the prognosis for full rtcm 
try both anatoraicall> and functionally with cor 
rective measures is etcellent 
Scoliosis IS due not to an imbalance m the pull of 
the muscles of the back but to an increase of the nor 
mal curvatures of the back The development of the 
structural changes iscsplained The cause of adoles 
cent scoliosis is given and the prophj lactic measures 
are ba«ed upon it The methM of correction of the 
curvialure u based on the teaching of Patril Hag 
lund The lateral lumbar curve is obliterated by list 
mg the body to the opposite side Compensatory 
Lyphosis 1$ obliterated D} tilting the bod) fotMard 
Derotation is obtained b> h'Eing the pelvis and rotat 
mg the shoulder girdle in the opposite direction 
The pelvin u hred in this position with a plaster of 
Pans jacket which encloses the lumbar area and ev 
tends up to the thoracic curve The treatment is 
entirel) ambulatory Exercises follow the removal 
of the cast and a leather or steel braced jacket is 
worn until the muscles have been develops The 
fusion operation is indicated in some cases of long 
standing which are quite tixed and in which the pa 
tient suffers from pain 

These principles as outlined mav be used in either 
the congenital or the acquired tvpes 
Acquired scolioses ma) be divided as follows 
Curvature due to the rickets of osteomalacia 
which condition is rare and has a poor prognosis 
Scoliosis due to flaccid paraljsis following anterior 
poliomyelitis In these cases the author emphasizes 
the earlv recognition of the involvement of muscles 
of the abdomen and back and the protection of such 
muscles until they regain the maximum amount of 
strength ^us!c^ Way be indicated 

Scoliosis associated with sjringomveha The pn 
maty condition IS usuallv progressive and determines 
the prognosis 

Curvature due to spastic paraplegia and hemi 
plegia The prognosis in these cases is dependent on 
the possibility of clearing up the spastic paraKsis 
Scq1io=i» secondary to deformities elsewhere in the 
body static deformity m which cases the prognosis 
IS dependent on the possibilm of correcting the pel 
vu, tih 

Scoliosis due to torticollis The prognosis in these 
cases IS dependent on the possibihtv of correcting the 
primary deiormily 

Curvature due to local disease of the spine lltis 
type IS secondary and depends upon the eradication 
of the primary disease 


Curvature secondary to contracture of the chest 
The prognosis m these cases is good so far as the 
arrest of the progress of the deformity is concerned 
Lateral curvature due to sacro-ijiac disease or 
aciatica In these cases the curvature will subside 
if the pain is relieved 

Hvsterical scobo«is This tvje disappears under 
ane^lheJij 

Adolescent scoliosis In the earlv stages satisfsc 
toiy correction and retention of normal position can 
be accomplished but in extreme cases of long stand 
ing It is impossthfe fo obtain complete correction 
and the fusion operation may be indicated 

The treatment of scoliosis is dependent on the 
factors which have produced it and is attempted is 
two wavs namely by the reestablishment of normal 
function and the correction of bodv defonnitv 
The principle involved m the Hesing eor»et a 
incorporated in modern treatment The pnnciple 
of exercise in various forms associated with mechani 
cal devices are of value The u e of hvperextension 
frames and plaster of Pans beds is condemoed 
R/cffianJ Dsv\$n J* 3JD 

Lillis T A Low Back Pain The Anatomical 
Structure of the Lumbar Jtegion Including 
\arfaiions J Bone6r/i>ii<lSurg igjy r» 74S 
\ knowledge of the ancestral spinal eolnma and 
the manner in which the lower etueirulies bteotn* 
attached to it is essential for the understanding of 
the anatomical structure of the lower back 

Partial fumbarualions and sacralizations are mam 
tested bv enlarged transverse ptocesMis of the last 
lumbar segment and variation m conformation of 
the articular processes and m their plants of irci 
dence between the sagittal lumbar and the trsns- 
verse sacral tvpes Narrowing of the lumbosacral 
disc IS locorrectlv interpreted as a pathological 1« 
sion In anomalous sacralization the veitical dum 
eter of this disc mav v-arv between the diameter of 
(he usual thick lumbosacral tvpe and the thin sacral 
disc A thin disc is in itself no proof of a de truclive 
or pathological lesion especially if it associaled 
wiln other evidence of anomalous wcralization 
\ second tyqie of anomah of interest in low back 
naiR IS defective deielopmeot of the vertebral anh 
such as a. break iti bonv cowtinuitv of the last lumbar 
vertebra either centrally as in spina bifida or lat 
erall) m which case there is freeing of the superior 
articular processes and the vertebra! body from fne 
inferior atlicnlai processes The bilaterally defective 
neural arch weakens the anchorage of the torso to 
the pelvis at a point where the strain of the upriRM 
posture IS concentrated The author befieiM tbai 
such arches are separated by injuries and tb<> 
should not be confused with fractures because (1) m 
about 8j per ce"t of the cases the anoraalv appears 
unUatei^y (1) the famin® affected are often de- 
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fcctively developed, and (3) m no instance so far 
reported has there been evidence of attempted bone 
repair, not even in the unilateral type 

The clinical importance of lumbosacral anomalies 
and of postural variations is in direct proportion to 
the extent to uhich they weaken the part mechani- 
cally. The presence or absence of a lumbar segment 
is of little interest Enlarged transverse processes, 
impinging on or articulating with the sacrum or the 
ilium, or variations in the planes of the articular 
processes arc of importance only as sites perhaps 
abnormally susceptible to injury To what extent 
such anomalies actually predispose to strains and 
sprains is problematical Data recently furnished bj 
IJadglcy and Hodges indicate that it is verj little 
The former, in a study of several hundred patients 
complaining of backache, found these anomalies in 
,26 per cent, the latter, m the same number of pa- 
tients without back pain, found them in 27 per cent 
They were present in the same proportion of our 
dissecting-room subjects, some of whom, but not all, 
probably had low-back pain during their lives The 
presence of such anomalies in the vertebral column, 
therefore, does not solve the problem of backache 
Anomalies of the nerves, muscles, and blood ves- 
sels are associated w ith skeletal anomalies Bone and 
soft-tissue anomalies frequently exist for j ears with- 
out symptoms until the relation of nerve to bone is 
altered by changing posture Sciatic pain maj' be 
relieved by removal of an enlarged transverse process 
in some instances and by correction of a fault> pos- 
ture in others Uodlrt P Montgosier%, M D 

Bruce, J , and Walmsiey, R • Replacement of the 

Semilunar Cartilages of the Knee After Opera- 

ti\e Excision Brit J iurg , 2$ 17 

The results of meniscectomy arc among the best 
in the whole field of orthopedic surgery although 
persistent pain, effusion, or limitation of movement 
are occasionally encountered Ihc research work in 
this article is both clinical and experimental, and 
together thc\ aim to show that replacement of ex- 
cised cartilage occurs 

The function of the semilunar cartilages has been 
explained both morphologically and functionally 
Morphologically, the semilunar cartilages have been 
regarded as persistent elements of the skeleton of 
lower forms, or as tendons or ligaments which ha\c 
acquired an mtra-articular situation Functionalh, 
the menisci arc claimed to adapt the ill-matched 
surfaces of the femur and the tibia so that the weight 
transmitted through tiie cartilages is distributed 
o\er a larger area than it would be if the cartilages 
were not present Due to their elabticit> , the carti- 
lages also absorb part of the shock transmitted 
through them 

The aulhors present i case in which the anterior 
portion of the internal meniscus was remoxed 
Sxmploms persisted following the operation Six 
months later the signs and sxmptoms suggested an 
external meniscus lesion \rlhrotonij was per- 
formed and the lateral meniscus was remoxed The 


anterior portion of the upper surface of the medial 
tibial condxle w'as inspected and a fiat piece of 
tissue identical in form with the anterior part of the 
meniscus xxas seen projecting from the capsule into 
the interior of the joint This piece of tissue was 
removed and, microscopically, xxas found to consist 
entirelj of fibrous tissue 

Prex’ious experimental work by Lukjanov and 
Pokrovski showed that in 25 dogs the cartilages re- 
generated xxhether the meniscus xxas removed com- 
pletelx or in part The regenerated structure xvas 
found to be histologicallx' similar to normal semi- 
lunar cartilage In experimental w ork the findings 
suggest that after removal of the semilunar cartilages 
they are replaced by a flat fibrous structure at- 
tached peripherally to the capsule 

The experimental xxork was earned out by ex- 
cision of the lateral semilunar cartilage of the right 
hind leg of each of 6 > oung dogs The postoperatix'e 
examinations of the joints xxere made after periods 
varj’ing from one hundred and forty-nine to three 
hundred and fifty-seven dax s In each case the dog x\ as 
sacrificed and both hind legs were amputated abox'e 
the knee joint The right hind leg w as the primary 
operatix'e site in each instance and the left leg xxas 
always used as a control The findings of the ex'pen- 
ment were as follows 

1 A complete or partial replacement of the ex- 
ternal semilunar cartilage was observed in 5 of the 6 
dogs In die sixth dog the regeneration was ob- 
serx'ed only microscopicallj 

2 Hjperemia was present in 5 of the 6 post- 
operative knee joints The degree of injection xxas 
inversely proportional to the size of the regenerated 
tissue 

3 The growth in width of the cartilage replace- 
ment xxas in all cases relatively greater than the 
growth in thickness 

4 New tissue was fibrous, and no cartilage cells 
were obscrxxd 

In considering the different types of fracture of 
the menisci the opinion of these authors is that m 
partial transx'erse tears of the menisci, total men- 
isccctomx is the operation of choice In mobile or 
dislocated cartilages it seems advisable to rcmox’c 
both the mobile portion as well as the peripheral rim 
of the true cartilage In bucket-handle tear experi- 
mental obserx’ations suggest that the cartilage should 
be removed in its enlirelj 

The authors conclude that 

1 Semilunar cartilages are replaced after their 
rcmox'al 

2 The new structure is composed entirely of 
fibrous tissue and arises from the articular capsule 

3 The replacement in outline corresponds to the 
normal cartilage, but is not of normal thickness in 
dogs 

4 There is considerable mdix idual variation m 
the amount of growth, although the growth is pro- 
portional to the time elapsed follow mg meniscectomy 

5 Complete memscectomx is found to be most 

satisfactory, RicnARo J Blx'vett, Jr , M D 
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SURGERY OF THE BONES, JOINTS, 
MUSCLES TENDONS ETC 
Fisher ACT The Principles of Orthopedic and 
SurfilcalTreatment In the Rheumatoid Type of 
Arthritis J BonetrJeintSuri 19J7 ig 6s7 
Defective posture is an important predisposing 
cause of arthritis The circulation of the extremities 
IS impaired and arthritis supervenes in joints sub 
jected to undue strain for many years because of 
the presence of deformities due to defei-tive posture 
The author believes that by physical training in the 
young and middle aged and hv close observance of 
the elementary principles of physical irell being 
many cases of arthritis can be avoided 
The author considers the orthopedic and surgical 
treatment of the rheumatoid type of arthritis under 
two principle headings (r) prevention and treat 
ment of deformity m the more acute stages and 
(}) orthopedic and surgical treatment in the more 
chronic stages 

The prmaples of treatment of the earlier stages 
are as follows 

I In the acute stages when muscle spasm is 
prominent, every effort should be made to prevent 
deformity, if necessary, with light easily removable 
spliott 

3 Ulienever possible a movable and functionally 
useful loiat should be preserved However, the 
possibility of ankylosis is always present so that the 
affected joint should be maintained in the optimum 
position, if necessary in some form of light and 
comfortsbleappiratus nhidt can be etacved easily 
for local physical treatment 
y U ben muscle spasm has already brought about 
deformed positions of the joints, these must be cor 
reeled at the earliest possible moment and before 
the deformities have become fised 
Of the patients who from the first have bad a 
more chrome type of arthritis, many will be am 
bubtory, except when deformity or pain is very 
marked Most of the methods of physical treatment 
such as beat in its various applications electricity 
ultraviolet or balneological therapy achieve their 
purpose best when combined with moveroeDts 
espeaally in the form of carefully graduated ever 
uses to strengthen the weakened muscublute and 
to restore movement to the joints stiffened by the 
disease Orthopiedic apparatus may be necessary 
Manipulation of a stiffened arthritic joint should 
never be performed when signs of active disease are 
present either m the stiffened joint or in other 
regions If there is any doubt about this the sedi 
mentation rate should always be ascertained Roent 
genographic cxammation is necessary preliminanly 
as cases showing marked destruction of the articular 
surfaces or dense mtra articubr ankvlosis either 
fibrous or bony are obviously unsuitable formanipu 
lation Joints with mmor degrees of stiffness often 
improve markedly under physical treatment 
One of the most important factors of success in 
manipuUtive work is the poLcy of gradually restor 


mg movement by a carefully planned senes of 
manipubtions In this way, reaction m the mampa 
lated joint can usually be avoided completely la 
straightening a flexed knee, for example the hob is 
temporarily fixed after mampubtion in some easily 
removable splint m the improved position attained 
by the first manipulation The splint u removed 
daily for physical treatment including active move 
meets After a week or possibly a little longer a 
further manipulation is performed and the splint is 
reapplied at the altered angle This process is re 
peated until complete extension is restor^ 
Surgical operations may be divided into those 
which atm at fixation or ankylosis of the affected 
joint and those which endeavor to retain a movable 
joint As a general rule in cases of advanced arthn 
tis ankylosis 10 the optimum position is aimed at 
in the weight bearing joints of the lower extrenuljr 
in which stability is a prmcipal consideration 
Excision of an arthritic joint is mdicated when 
pam IS severe resists other measures and 1$ as 
sociated with marked destruction of the articular 
surfaces In the case of the knee after removal of 
the articular surfaces ankylosis in the optimum 
position is dehberatelv sought but m the cases of 
the hip the shoulder the elbow, and the meta 
tarsopbalanceal joint of the great toe the ultimate 
aim IS usually a movable joint 
Arthrodesis aims at the production of ankjlosis 
m a joint and is most often performed upon the hip 
joint when pain is intolerable and resists other 
measures UTien it is performed satisfactorily and 
bony union is secured relief from pam is obtained 
The operation is a severe one and U i& often contra 
indicated by the age and general condition of the 
patient This operation should sever be performed 
without a previous thorough and patient trial ol 
modern methods of physical therapy and particu 
larly of manipulative treatment 
Osteotomy is necessary when osseous ankylosis 
has occurred in a bad jiosition This operation is 
valuable id cases of ankylosis of the shoulder or hip 
ID marked adduction 

Arthroplasty is an operation that is at present on 
trial in Uie treatment of arthritis \Vith further 
study and technical improvement it may prove to 
be of great value The indications for its perfor 
mance are cases of bilateral ankylosis such as stiff 
ness of ^th hips, elbows or knees or combinations 
of ankylosed hips and knees 

Posterior capsulotomy is of value in cases ol ob- 
stinate flexion deformity of the knee which have 
proved resistant to manipulation in which the 
roentgenogram shows slight or moderate changes in 
the articular surfaces and m which it is clear that 
the obstruction to extension is due to contracture 
of the posterior portion of the capsule of the ^oint 
Synovectomy is a valuable procedure in suitable 
caxes It IS particularly indicated in cases of the 
rheumatoid type of arthritis of the knee jomt in 
which the duease affects prmapally the synovial 
membrane and in which enlarged and tender sy 
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novial villi can be palpated The latter, by becoming 
squeezed between the articular surfaces, give rise 
to recurrent attacks of pain and effusion 

NoRitAN C Bullock, M D 

LogrSscino, D . Arthrodesis of the Shoulder Ac- 
cording toPutti (Artrodesidispallasccondo Putli). 
Arch ttal dt chtr , 1937, 45 SQi 

Logroscino states that Albert, in 1879, performed 
the first scapulohumeral arthrodesis This was fol- 
lowed by considerable criticism concerning the ad- 
vantages obtained from this type of operation The 
main objections made were that with this type of 
operation the articulation is permanently destroyed, 
the extremity cannot be lengthened, and in certain 
cases a satisfactory synostosis cannot be obtained 
After having briefly reviewed the literature on 
this subject, the author describes briefly the method 
of an extra-articular arthrodesis as suggested by 
Putti An incision is made from the medial ex- 
tremity of the spine of the scapula along the bony 
crest to the acromion Following the longitudinal 
axis of the humerus up to the insertion of the deltoid 
muscle the level of the bone is reached (Figure 1 
a and b) With a periosteum elevator the spine of 
the scapula and the acromion arc exposed and b}' 
means of an osteotome a transplant is prepared as 
shown in Figure 1 c and d 
Following incision of the fibers of the deltoid 
muscle the upper third of the diaphysis of the hu- 
merus IS reached On its surface an opening is made 
with a distal base, 2 cm wide and 3 cm long The 
arm is placed in abduction and the transplant is 


placed w ith its vertebral end into the opening made 
in the humerus The acromial end is fixed with cat- 
gut to the surface of the acromion as showm in 
Fig I e and f 

In a mixed arthrodesis, intra-articular and extra- 
articular, an arthrotomy is performed which is fol- 
lowed by a temporary luxation of the humeral 
epiphysis Its articular cartilage is decorticated 
from the articular surface After removal of the 
articular cartilage of the glenoid fossa the two de- 
nuded articular surfaces are brought into apposi- 
tion 

In the author’s series of observed cases, an extra- 
articular arthrodesis ivas performed in 4 patients 
who were suffering from tuberculous osteo-arthritis 
of the shoulder after long conservative treatment 
Mixed arthrodeses were attempted in 4 other pa- 
tients Three of these had had poliomj'elitis and i 
had paralysis of the upper extremity following a 
basilar meningitis The author subsequently reports 
m detail the clinical histones, diagnoses, and treat- 
ments of these patients 

Figure 2 shows the results obtained one and one- 
half years following the operation The extremity 
can be extended and anteposed easily to So° As 
can be seen, the esthetic and functional results ob- 
tained arc excellent 

The operation is especially indicated in cases of 
tuberculous osteo-arthntis of the shoulder Other 
indications for this operation are cases in whi^ a 
destructive process of the glenoid fossa and the hu- 
merus has occurred, cases in which osteomyelitic 
foci or lesions involve the upper third of the hu- 


Fig I The 
1 arious steps of 
an extra artic- 
ular arthrodesis 
of the shoulder 
according to 
the o rigi nal 
technique 
adopted by 
Putt! 
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Fig t One and one half years /eUonrng Ibe loierveo 
tion The extremity can be extended and anteposed ea^y 
up to 8o Excellent esthetic and functianal results 


Concetaing the postoperative course of tbe opera 
tion a complete sinostoais nill usuall) Uke place 
m one or one and one half jears foltomng the op 
eration In mixed arthrodeses a svoostosu mil m 
formed sooner The esthetic and functional results 
obtained are usuaU> excellent 
The author concludes by stating that extra 
attioibr and mixed arthrodeses as suggested by 
Putti have full) satisfied the purposes of (heir ap 
plication and therefore should be applied more 
fre<]uent]} JUcimjio E Soaott Ml) 

Compere E L The Operative Treaimeni for Low 
Back I aln J Bom b" Jaini Surf tgjj tp 740 
Of 2 242 patients that came to the Hotiersity of 
Chicago Clinics because of low back pain 76 were 
operated upon Definite lesions Such as spondvlo 
listhesis, spinal cord tumors, bone tumors lubercu 
Ions and chronic sclerosing osteomjcJitis nere 
demonstrated in 47 cases an incidence ol 3 4 per 
cent The 29 patients who had only low back pam 
without any roentgenogiaphicall} demonstrable 
pathological changes upon whom artbrodesmg oper 
ations were performed represent an incidence of 1 3 
per cent 

The more common operative procedures for relief 
of low back pain are lumbosacral fusion sacro iliac 
fusion trisacral fusion faeetectomv section of the 
iliotibial band ectioti of the piriformis muscle and 
subperiosteal stripping of the glateus tnaximus 
muscle 

An arthrodesing operation is the procedure of 
choice The operation itself i» preceded by v^rotia 
stKtcbiag and manipulation It is furlber recom 
mended that m fusing the spine care be taken that 


the normal lumbar curve be preserved If there is » 
scutic neuritis the surgeon should erase the artini 
lar facets on both sides between the fourth and fifth 
lumbar vertebr* and the fifth lumbar lertehra tnd 
sacrum 

Four contra indications to low back fusions sre 
infectious or multiple arthritis elderl> or poor risk 
patjeofs female patients behte puberti and pa 
tienls without definite evidence of osseous defonniti 
or disease until conservative measures including the 
Goldthnait or Williams progratn manipulation and 
cast or the Ober operation have been given a thor 
ough trial Also compensation cases should not be 
treated before financial settlement 

A table of 14 cases is presented to emphasize the 
fact that the orthopedic surgecn must be consuatly 
alert to the fact that neurological lesions or primary 
osseous neoplasms may produce svmptoms of low 
back pain and sciatic neuritis and that not all 
palieuts with intractable low back pain which is not 
rebeved b> a conservative program should be sub- 
jected to arthrodesing operations or to other sur 
gical procedures 

Indications for operative arthrodesis of the lumbo- 
sacral and sacro iliac joints is indicated m cases ol 
chronic low back pain due to tpoodjlolisthesjs 
spondylosis or solution of the bony continuity of the 
istbmus or pars inierarticulans of tbe neural arch 
without displacement tuberculosis of tbe lumbo* 
sacral or sacro-iliac joints localued diublmg low 
back pam with or without congenital anomalies 
vehtcb cannot be reliev ed b> more conserrative pro- 
cedures chronic pain following fractures or fracture- 
dislocations of the lumbosacral or sacro-lliac joints 
and chronic sclerosing osteitis involving these juinW 

Tbe vast majority 0! cases of low back pain can be 
relieved and the patient restored to functional u'e 
fulness without operative jrter/erence Correction 
of poor body meiiania bv ph> sical therapy intWd 
ing stretching of contracted fascia or muscles ever 
OSes and the use ol an efficient spme brace over a 
period of note a ill restore the average patient to a 
reasonable degree of normalcj 

R0BI.*T P llONTOOUCRY M D 


FRACTURES AND DISLOCATIONS 

Lexer E Errors in the Treatment of Fractures 

and Their Relationship to Pseudarthrosis 
<r«Wer d r FtakturbeJiundtuns ufld lire Beaiehang 
der Pseadarth(ose) 6i Tag d ieutsch Gts J Cht 
Berlin (937 

The term pseudarthrosis is generally applied to 
the final condition of an oirunited fracture If the 
period of normal fiaciute heal tvg has elapsed it 
become:, a delajed callus formation which in turn 
passes into a pseudarthrosis Of 3 270 cases of ftac 
tores seen at the clinic from lozS to 1936 125 bad 
disturbed healing Of these ss were ad-n vied as 
definite pseudarthro es 50 fresh fractures were op- 
erated upon because of delayed or abnormal callus 
formation The 20 pseudarthroses occurring in the 
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clinic followed compound or comminuted fractures 
Next to local causes, the origin of a pseudarthrosis 
may very often be traced to unfavorable immediate 
management The deleterious effect of prolonged 
or too rigorous extension is known' absence of callus 
due to Jack of muscle reaction, and sequestra at the 
site of drill holes for wires are the result 

Further causes of pseudarthrosis are insufikient 
immobilization with disturbance of young callus, 
especially in the second half of the treatment period, 
and premature weight-bearing Injudicious surgical 
intervention for the apposition oHractures produces 
frequent, but avoidable, non-union For example, 
in short oblique fractures the circular wire may slip 
into the fracture space and lead to resorption, fur- 
thermore, the nutrition of the periosteum may be 
damaged by extensive stripping of the muscle Drill- 
ing for the placement of bone sutures retards the 
union of shaft fractures as security is uncertain and 
the bone marrow and periosteum are damaged Steel 
bands such as Lane plates may be snapped off by 
strong muscle pull after loosening of the screws 
However, surgerj' sliould not be delayed unneces- 
sarily in those fractures which arc known to develop 
into pseudarthrosis Prolonged immobilization and 
stiffening of the joints arc thereby avoided 
The treatment becomes more difficult in chronic 
complicated pseudarthrosis, as interference with the 
poorly nourished scarred soft parts may lead to 
severe damage of the nutrition The author’s cases 
of delaj’cd callus formation consistently progressed 
to bony union when bone grafting was earned out 
early Drilling is valuable if the bone ends are 
healthy and the muscle coverings preserved Bony 
union occurred in 15 cases Despite the difiicullics 
encountered in the bone grafting of old pscudar- 
ihroscs, a lower thigh amputation was performed 
only once, the indication was the reactivation of a 
chronic infection with widespread skin necrosis In 
7 ca'cs previously infected portions of the partially 
resorbed transplants were removed I\ith the aid 
of fresh bone and periosteal transplants, bony union 
resulted In all, go transplants were done 
If a bone graft should fad because of chronic osteo- 
myelitis, a second transplant may still result in 
union One series of roentgenograms revealed the 
development of pseudarthrosis following surgical in- 
tervention, another set of films showed bone necro- 
sis after surgical alignment of a child’s femur with 
metal bands which restricted bone growth Resorp- 
tion following wiring may be avoided bj using the 
new elastic Krupp wire Jrpouf 0 nxcER, M D 

Logrdscino, D Ski Fractures of the ^^etacarpa^s 
(I mttiire cki luctacarpi da ■•ci) CInr <1 arrant <Ji 
tno- tmenlo, 1057, 12 470 

Skiing requires a number of maneuvers which arc 
fairly common and characteristic and often lead to 
falls at the s.anie point in the maneut er As a result 
it is to be expected that similar mechanisms of 
trauma would recur often and lead to characteristic 
and comparable ligamentous and bone injuries Cer- 



Fig J Spiral fracture of the third, fourth, and fifth 
metacarpals 


tain types of spiral fractures of the metacarpals 
belong in this category In this report of 12 cases, 
all of the fractures arc similar in that the spiral in 
the metacarpal is directed from the ulnar toward 
the radial side as one passes distally (Fig i) This 
fracture is caused by a fall upon the back of the 
hand which grasps the ski pole 

Other types of fractures also occur in skiing in 
which other mechanisms are involved, but thci are 
less t\ pical A Louis Rosi, m' D 

Brookes, T. P.: Fractures and Dislocations of the 
Cenical Spine. J Aw if ,{55,5957,109 6 

The author reports on a senes of go patients with 
dislocation of the neck, all of whom had been trans- 
ported considerable distances and vervfew of whom 
had adequate immobilization during transportation 
to the hospital 

He lists three principles of first-aid preparatorv to 
transportation of the patient 

1 Jlovcmcnt must be reduced to a minimum 

2 The patient should be put in the proper posi- 
tion for moling, that is, on the abdomen in injuries 
of thc_ thoracic or lumbar vertebra-, and on the back 
for mj'unes of the cen ical spine 

S Immobilization must be such as to preclude 
flexion. lateral bending, and rotation of the head 
Several good devices for immobilization are men- 
tioned but the most univcrsalh ax'ailabic satisfac- 
tory one IS sand bags, three-fourths full and placed 
on both sides of the head and along the shoulders. 
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The piftow sp/int is mentioned as being accepUhfc bone On pressure pain was elicited at the laf rv 

In any case a small firm pad must be placed under aspect of the cuboid bone near its eslema! bo'^ 
the midcervical region to sustain the natural ccmcal and along the entire course of the long p« o «il 
, . , . , . . A tentative diagnosu of fracture of the 

Kouiine roentgenograms include one lateral and cuboid bone was made 
tnoanteropostcoorviens Oaeo/tbeJatter«tal«n RoeitCgenofogical esamuiatwn revealed alonzs d 
through the open mouth to show the atlanto anal above the eiternal border of the cuboid bone about 
relationship In special cases stereoscopic or oblique at the level of the medio tarsal articubtion the 
views are recommended presence of a supernumerary bone Its shape was 

The first step in the treatment is closed reduction oval, the borders were distinct and an irregular aod 

usually under general anesthesia The Taylor tech jagged T shaped fracture was found to divide this 

nique of immediate traction and manipulation oflers abnonnal bone into two fragments a large posterior 

the safest and surest method of reduction ol disloca one of triangular shape and a small anterior one 
tions and fractures The A\alton maneuver of retro Theeaammation revealed ako the presence bilater 
lateral flexion and extension is reserved for tdd neg allyrof an external (ibtalbone 
lected cases Following reduction immohibaation is The fool was immobiUred at an acute angle snd 
obtained by a plaster cuirass this is believed to be (hepatient was ordered to bed for two weebs Vie: 

far superior to other types of treatment Stoefcmet one week she began to resume her actmties and 

Is applied in two pieces, a shirt from the neck to the made an uneventful recovery within two weeks fo] 

waist and a hood with anterior and posterior skirts lowing admission to the hospital 

to be fastened to the shirt The shoulders thyroid In reviewmg the literature, the author was not 
area the chin, and the back of the occiput are cov »b}t to iod say simihr case reported tn France Jn 

eredwithfelt Sheet cotton is applied smoothly lo a Italv6case»havebeenreported oneofaforty three 
tbmiaver To keep the weight of the cast lo a mini year-old woman and the other of a tbirtv three 

mum plaster splints or slabs are used over the points vear-oldznan In the first case the fracture of the os 

of stress The incorporation of tapes for traction peroneum bad been produced by a fake step and in 
subsequently is done only in those cases lo which the second case it occurred as the result of trauma 
complete immediate reduction is impractical or Since 6 cases of sunilar fractures have heeu 
impossible reported allogeiher 

After care for pressure sores tropbicstun disturb The author concludes that fracture of the pero- 
ances and the patient s morale is important Cord neum « exceptional This ossicle occurs as a super 
lesions must be treated One important fact in high oumeraiy bone in about t per cent of the cases lo 
cord injuries is the laability of the pitieot to cough theahseoce ofa roentgenojogifsl diagnosia the con 
andthustoclearhisthroatofsecretions andfortho dition is usually confused wiOi a iimpie contusion or 
reason it is recommended that in such cases an aspi with a sprain . . , , 

rator be available at all times Two types of fracture may bedistinwisbed U)» 

Results are proportional to the accuracy of early fracture of the os peroneum associated with other 
reduction and the details of postreduction attention lesions of the foot and (b) isolated fracture of the m 
Tbosus t Doicwss, M P peroneum which i> more rare aod interesting 

The fracture usually occurs m the right fool most 
Ilaguler P Isolated Fracture of a Supemumetary Commonly as the result of trauma The mechanism 
Ossicle of the Tarsus Os Peroneurn Presence with wbidi this trauma is produced is the same M 
of a Dilateral External Tibia] Borte (Fracture that of fractures of the sesamoid bones i e bv 
Isolde d un osselet sumumeraire du tarse os pero direct impact by centre Coup, or bv a tendinous 
neum Pr^!ea^e d un os iibiale externum bilateral) avulsion from a forced movement of hyperextension 

Rf dorthop igjr 34 jjo Clinically the condition is charactenxed bvalocal 

Ilaguier reports the case of a suty five year old ucd contusion with more or less functional impair 
woman whose right foot was injured by the fall of a ment There is usually severe and persistent pam 
metal plaque Inasmuch as the pain persisted in Dugnosis can be made only by a comparative 
spite of treatment she was brought fo the clinic bilateral roenfgenoJogical eiammaCioii Treatmenj 
where an exammation revealed an eccivmosison the consists of uatnobilizatiaa prelerabiy in a cast aoo 
dorsal aspect of the right foot corresponding to the m varus position for a period of from two to toee 
otigmal site of the injury There was a certain de weeks or more If no relief is obiamtd the Mat 
gree of edema present in the region of the cuboid should be excised Rjchaxd E SosotA M D 
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BLOOD VESSELS 

Theis, F. V.; Popliteal Aneurysms as a Cause of 
Peripheral Circulatorj' Disease: isith Special 
Study of Oscillomographs as an Aid to Diag- 
nosis. Surgery, 1937, 2 327 

Aneurysm of the popliteal artery is a more fre- 
quent cause of circulatory disturbance than is com- 
monly recognized. Early diagnosis of the aneurysm 
is difficult and the symptoms of intermittent or 
continuous calf pains and discoloration and coldness 
of the foot may overshadow the findings in the pop- 
liteal space The popliteal space is carefully ex- 
amined only vhen local complications are produced 
by the advanced stages of the aneurysm 

During the past two years, a series of more than 
200 patients suffering with circulatory disease in- 
cluded 5 with popliteal aneurysm In all 5 cases 
the early symptoms were those of circulatorj' dis- 
ease In 3 of the s cases, the sac was patent and 
the oscillomographs were characteristic in confirming 
the diagnosis of aneurysm Examination for all cir- 
culatory diseases should include temperature read- 
ings, oscillomographs, and differential tests for organic 
and spastic disease 

Five cases arc reported with illustrations of the 
oscillomographs The features of these graphs arc 
explained with the mechanics involved m the inter- 
pretations The oscillometric index shows that in- 
creased resistance to the flow of blood due to muscu- 
lar activity or to vasoconstriction from exposure to 
cold IS accompanied by greater dilatation of the 
aneurysmal sac 

Published reports arc of little value in estimating 
the frequency of the smaller non-surgical aneurysms 
as a cause of circulatory disease The diagnosis 
of aneurysm is usually made when the sac is large 
and serious local complications are present Con- 
sequently almost all reports arc surgical Oscil- 
lomographs provide a means of early diagnosis of 
the smaller non-surgical, as well as of the larger 
surgical, aneurysms 

.\s to etiological factors, syphilis does not play 
an important role When a history of the onset 
IS given, forced flexion of the knee with violent 
muscle strain which increases the arterial tension 
IS found to precede the initial symptoms If the 
rupture of the two inner coats of the vessel is small, 
the aneurysm is slow m forming 
.\rtcriography is not recommended The objec- 
tions to arterial injection in the presence of an 
aneurysm should make one hesitant to use the pro- 
cedure 

The prognosis is not serious Before local com- 
plications occur in the popliteal space enlargement 
of the sac imv be delayed by the avoidance of se- 
vere muscular exorcise or exposure to cold In 3 
oi the s c-ases reported thrombosis of the sac as well 



Fig I Photograph of dissected popliteal space from 
amputation Note the two aneuty'sms and the enlarged 
collateral arteries 


as of the popliteal artery produced neither trophic 
disturbances nor disability'. The advance in the 
treatment of circulatory- diseases has improved the 
prognosis in popliteal artery obstruction Adequate 
pre-operative preparation, selection of the time of 
operation, and postoperative management permitted 
resection of the aneurysm and artery in 3 patients, 
with return of normal function of the extremity. 
Before adequate collateral circulation is established 
the presence of infection in the extremity is a serious 
complication. The accompanying illustration was 
obtained from an operative specimen. Amputation 
was necessary because of streptococcus infection 
of the foot 

Cruicksliank. M. M,; Primary Thrombosis of the 
Axillary ^e^^ Edtrhurgh il 1937, 44 597 

Primary thrombosis of the axillary vein was first 
described by’ Paget in 1S75, who referred to it as 
gouty' phlebitis ” Numerous other authors haxe 
reported cases since that time It is pointed out 
that the left axillary xein is usually the one affected 
1 ossible reasons for this are mentioned The con- 
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dilion occurs generally m joung robust indisiduak 
and it is notewortb> that it usuall> occurs in those 
who are engaged in some tjpe of work to which 
they are not accustomed Manj theories are ad 
sanced as to the etiological factors CliDicaUj there 
IS some pain with snellingof the shoulder and arm, 
and later some degree ol cjanosis iieaKness of the 
affected arm and tingling of the fingers 
The author describes a useful adjunct to malLing 
the diagnosi » e the injection of Uro electan U 
into the left median basilic vein and then taking 
a roentgenogram of the shoulder 4 case i« reported 
Treatment consists in resting the arm for from too 
to three neels in an elevated position until the 
collateral circulation has been established 

Put MEaftcu Xi D 

Mueller A Thrombophlebitis and fta Ambulant 
Treatment with Compression Bandage (Die 
Thrambophlebitts und ibre Behandluiur nut kom 
prinuetendem Gebveiband) Ifnf Ahn 19JJ 1 
?93 

Thrombus formation must be looked upon as a 
complex process, and the various forms must be dif 
ferentiatedtheoreticaUj andpracticalK rhe&uthor 
first discusses the therapeutic mduencing of septic 
thromboses nhicb are designated as true (hroinbo 
phlebitis In the absence ol a general predisposition 
to thrombosis they possess a more localised lod id 
flamioatory character The frequent!) advancing 
iitfU’^matoc) divea e of the ves el wall in addtttoti 
to toxic injury of the blood acid changes 10 (fie cir 
culator) rate, causes a tendency tonard thrombus 
formation ti hich rarely leads to embolism because of 
theinflamraatori fixation of the thrombus Thesite 
of the thrombopblebitis is usually the long saphenous 
vein The causal genesis of thrombophicbilit t> dis 
cu.sed in greater drUil For the development of 
thrombophlebitis, sloning of the blood stream from 
long recumbency and poor circulation plavs an im 
portant rdle Endothelial changes esjiecwJb m m 
fectious processes are also of signihcarce 


Jo practice, the dmical pictures of inflammilon 
and spontaneous thromboses are diiScuJt ta dif 
fereotiate from one another There are indefioife 
sradattORS between spontaneojs distant thrombosb 
and thrombophlebitis In the Utter there is always 
fever and frequentli edema but th««e mav aU 
occurin theremole thromboses Spontaneous throtn 
boses usually appear postoperatively but thrombo- 
phlebitis may occasionaUv also occur at such tune 

The compression bandage is reLonimended as the 
treatment of choice Only by mobiluation iherapi 
can the blood dorr be unproved and the dinger of 
spontaneous distant thrombosis and pulmonary em 
iMlism be reduced In contrast to thelaxsupporlne 
bandage the compression bandage mi) also be used 
in the treatment of the deep venous thromboses ol 
the leg The results of treatment in Sy of deep 
thrombosis are brieQv discussed After applying the 
compression bandage the patients uvualb get up 
uitbinafewdavs Uithin from ten to fourteen da vs 
there is a complete disappearance of all siroptams 
and complaints in most cases There vrere no pul 
monao infarcts but a fatal embolisms occurred 
which were a cribed to spostaneous distart tbrora 
boses that developed 10 spite of the compressive 
bandage The author gives a detailed destription ol 
these two a$e» 

Inasmuch as the compressive treatment reduced 
the mortality from embolism from >5 to 33 pe 
tent It is considered much superior to conurvative 
management by elevation and immobilization The 
author considers the latter method technically mcor 
rect As after treatment the irearing of elastopbst 
and, later of elastic bandages is recommended In 
many cases the application of the wmpre »jon 
bandag-* at the beginning of phlebitis basjielaed 
etceUent prophylactic results This is true ato in 
superfiaal thromboses m nbichanelastoplastband 
age often suffices The varicose syndrome and leg 
ulcers are further important indications lor to' 
compression bandage 

(IfvaoEv) tcoXl Zanix*ifA.v MD 
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OPERATIVE SURGERY AND TECHNIQUE; 

POSTOPERATIVE TREATMENT 

Galtier, M.: Free Full-Thickness Skin Grafts 
(Grcffes de pcau totale libres) J dc chir , 1937, 
50 322 

The advantages and disadvantages of free fuU- 
thickncss grafts are well known The author de- 
scribes a technique which he has used for two years 
and which permits him to use grafts as large as 100 
sq cm , place them on any region of the body, and 
obtain “takes” in 100 per cent of his cases For thick 
grafts he uses skin from the flank or abdomen, for 
thin grafts the skin is taken from the inner side of the 
arm, the clavicular region, or the thigh. The best 
bed on which to place it is a fresh surgical w ound, not 
an aponeurotic or fascial layer, but one which has 
some fat or subcutaneous tissue Eveept in children 
local anesthesia with the addition of adrenalin is 
used, which helps reduce the bleeding and necessity 
for tying many bleeding points It is followed by a 
postancsthetic vasodilatation which is desirable The 
area to be grafted should preferably be rounded or 
rectangular with rounded corners After excision of 
the scar or other lesion, the entire skin edge is under- 
mined for a distance of about 3 mm A hot adrenalin 
tampon is then placed on the raw surface to complete 



lie I The compress in place The two threads .arc 
KnoUtil at their upper ends Traction strong enoujrli to 
cause a create in tiie dressing is made The tw o low cr ends 
•are then tii-d under tension across the compress at its 



Fig 2 The graft m place with the points of support and 
the peripheral suture completed Two threads ha\e been 
passed in a single loop under the skin, K cm from the 
edges Their length beneath the skin is equal to the length 
of the edges of the graft 


the hcmostatis while the graft is cut The latter 
should be exactly the size and shape of the area to 
be covered It should be outlined by an incision per- 
pendicular to the surface, and in its dissection onlj 
the thickness of the true skin should be removed and 
all fat and subcutaneous tissue carefully left behind 
When placed on the area to be covered it appears 
to be too small on account of contraction, but when 
anchored by interrupted fixation sutures it readily 
fills the area The graft is then accuratelv fixed by a 
continuous lock stitch of fine silk, No 000, placed 
with scmi-curved cutting edge sted needles such as 
arc used in ocular surggry. This suture is started at 
one angle and carried half wax around A second 
suture is then begun at the original starting place and 
rarried around the other half to complete the circuit. 
Thechicfinnox-ation described IS the method of apply- 
ing the compression dressing This consists of gauze 
with a central leaf of cotton or'cellulose rolled into a 
llaltcned compress k’arious sizes are prepared in 
adxancc and the one selected should be large enough 
to completely coxer and slightly overlap the graft 
Instead of bandaging it against the graft, the com- 
pression is obtained by holding this dressing bv two 
deeply placed sutures With a Rexerdin needle two 
sutures arc passed beneath the skin along the two 
longest edges of the graft for its entire length, i cm 
93 



94 INTERNATIONAL ABSTRACT OF SURGERY 


be>ond ibe suture Lae {Figure i) Tbis drcsiog » 
thea laid on tbe graft 

T«o ends of the deep sutures are now tied across 
It at one end Traction is then made on the two free 
ends until the proper tension is obtained, and then 
these are tied acro's the compress so that they poll 
It firml> and evenly against the graft (Figure a) 
This method brings the graft in farm contact with 
the underljmg tissue nifhout undue pressure on the 
deep Wood supply, or as the author erprcs«es it tbe 
graft IS compres'cd against the dressing not tbe 
dressing against the graft The wound from which 
the graft v as cut is row undermined and closed bv 
sutures nhich are removed not earlier than the 
fifteenth day The graft is dressed for the first time 
on tbe frelfth day bv cutting the threads holding 
tbe compress Although the graft may be uniforml} 
ccchvmotic at times with blisters filled with bloixi, 
and tnaj look gangrenous it should not be dis 
turbed or any part cut away as the deep Jajers are 
\iseuhnzed and the surface should he left as a pro- 
tective lajer until regen'ration of the epidermis 
occurs The graft is therefore covered with a la>erof 
peroTide of ainc until the eighteenth day nheo tbe 
sutures are removed No dressing it tb<‘Q applied 
but tbe surface is msufSated with an inert powder 
of ainc peroxide It is necessary to foQoa tbe direc 
tions retiirdmg tbe dre«iag> very accurateir to 
obtain good results Photograpfasof casesbeforeand 
after grafting are included in the article 

Vf !i( ZtsvLvcex MJ> 


Rlbelro F E and Oelforr D The Hydration of 
Surgical Patients by Continuous 4 enoclysis (A 
hydratacio dos operados venodisecontuua) Kt* 
itemri itS Paui^ tg^y i S9 


The author points out tbe disadvantages of adoim 
isteiing water to dehydrated patients bv moutb, 
duodenum rectum and bvpodennicalfj He advo- 
cates suppljmg patients who have been operated 
upon wnth water by continuous mtravenous Jojec 
tion This method was first used bv Matas of New 
Orleans and Hendon of Louisville and called nitre 
V enous drop injection Ibe fluid is not reallj given 
drop by drop but in a fine continoojs vurreol tegu 
latw b> an attachment fixed between the re ervoir 
and the patient s vein The author therefore prefers 
the name of continuous venocl>sia 
Tbe apparatus u ed u verj simple It is iflus 
trated It consists of a reservoir for noiding the fluid 
a rubber tube tbe attachment for regulaung the 
flow and the needle for injection into the vein 
Notonlvcan the patK^at be supplied with tbeaec 
es ar> amount of fluid by this method but an> de 
sired medicines tnaj be administered is the fltnd 
such as h'art tomes sera vaccines barbiturates and 
aaidrn deti' at»v es T he solution ordinarily used is a 
pHvs<5logicaisafts<'l'^l'on of which as madias from 
a ooo to 4 OQO c cm may he given in twenty four 
hours Needless to say the solution most be per 
fectly stetilued If the osmotic balance of tbe tissues 
IS upset by givmg too ouch salt it may cause edema 


Tie edema la these cases is caused by the excess of 
salt and not by the liquid In cases with edema tie 
salt solution should be su'pended and a $ p« ctni 
dextrose solution given This brings about rapid 
disappearance of the edema In addiPon to combat 

logaadosis glucose solution given in this waymn 

excellent source of energy Tbe dextrose should be 
given in s per cent isotonic solution or a hj-pertooic 
to per cent solution m physiological salt solution 
UaUti there are speaal indicatKins this conce.,t a 
tion should net er be exceeded Aot more than from 
4 to 5 c cm should be given per mmute to avoid spe 
cial stuBulatioQ of the panatas with an exaggenud 
production of insubn Hendon sa>s that an individ 
ua] neighing 68 kgm can easily support og kgm 
of glucose m twenty four hours The appesraact 
of glucose in the urme shows that the limit of 
tolerance has been passed 
Ringer s solution may be used alone or as a vtLde 
for glucose Tbe amount of liquid to be injected in 
twenty four boure depends on tie degree of dehydra 
tion The duration of the v esoelysis also depends on 
tbe patient's needs In tbe authors cases the mii 
mum time was four days but caves have beta re 
ported m « hich it was lent up for ten or even twenty 
days without injury Uhen the unne ehmisattd in 
twenty four hours reaches normal the patiect is 
sufficiently hvdrated Tbe volume of the unne shows 
the water balance of the tissues very well 
WTien properly given ibereisnodanjenoyenecN 
SIS Harm may be done by giv mga too large amount 
of fluid but if the warning signs are heeded there u 
00 necessity for this If the cannula is left in place 
too long It may cause thrombophlebitis. If tieveao- 
clysto a to be lept up for a very long lime tbe su 
thors recommend changing the vein 

AonaXY Goss ifoaov.*, Jf D 


AJfTISEPnC STOGERY, TREATMEbT OF 
W 0 T 7 MDS AND INFECTIOHS 

Padgett E C Care of tbe Severely Burned with 
^peclat Referenca to Skin Grafting Arci 
Swg iwr J 5 6* 

Of a series of srg skin grafls transplanted at yfii 
separate operations on 3S7 diGereni penons s99 
were transplanted at 193 separate operations on tja 
persons to aileviate a burn To etempbiy the prob 
IcRts encountered in the care of a sev ere bom in the 
early the intermediate and the late stage, a series 
of 144 burned persons was found to pre ent the neces- 
sary situations 

fa the cate of tbe severely burned greater emphas j 
should be focused early on alienation of the profound 
systemic disturbance than is placed on the me of the 
local lesion Tbe recognition of the depth and the 
area of complete epithelial destructioa is an euential 
point to be grasped if one is to understand the prin 
aples of re epidermizatioa and tbe baste cause of 
eontractural deformity Early resurfacing after a 
large complete loss of skin should always be the goal 
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of the cfBcient surgeon because of the decrease in the 
period of convalescence, i ts economic potentialities 
and the prevention of contractures with the func- 
tional incapacitation which accompanies them Pro- 
vided the general condition of the patient is good, the 
success in growing thin skin grafts on a granulating 
surface is directly proportional to the general clean- 
liness of the surface. In an anemic person the chance 
of a good “take” on a surface of granulation tissue 
IS decreased 

In the successful grafting of skin dependence on 
simple fundamental principles and methods, in con- 
tradistinction to a special type of graft with or with- 
out a “far-fetched” method of placement, punctur- 
ing, or dressing, is important. In the correction of 
cicatricial defects after complete healing has oc- 
curred, the decision whether to use a thin graft or a 
full thickness graft depends on a careful balancing of 
the characteristics of the two grafts, the main ob]ect 
to be attained in a given region, and the relative risk 
of failure to get a good "take ” Sometimes the dis- 
ability entailed in the removal of the graft and the 
length of the period of postoperative dressing also 
become factors to be considered After observing a 
series of 50 experimental homotransplants in man, 
the conclusion was reached that isodcrmal grafting 
is not a practicable procedure unless an identical twin 
IS available Stanxey J Seeger, M D. 

Uzac, J.: Accidents Caused by Electricity (Acci- 
dents produits par I’Clectricitfi) Prase mid , Par , 
1937, 43 836 

This study of electrical burns is based upon the 
records for a fifteen-year period of a railway system 

There are two general types of local lesion, namely, 
burns due to an accidently produced arc, and burns 
resulting from the passage of a current through the 
tissues In the first instance the injury is caused di- 
rectly by the incandescent gases between the conduc- 
tors In the second the tissues arc heated by the pas- 
sage of the current through them, which is called the 
Joule effect It is only the latter type of injury that 
IS specifically related to electrical action .Such le- 
sions arc deep and more extensive than the initial as- 
pect of the tissues indicates The structures that 
suffer the most arc those offering the greatest resist- 
ance to the current, that is to say, the skin and ten- 
dons Extensive aseptic sloughing often occurs and, 
w ith healing, tendons become involved in a solid block 
of scar tissue Severe grades of disability arc the re- 
sult With extremely high voltages an entire extrem- 
ity may be carbonized or, as in one case cited, the 
entire body 

The general effects of electrocution vary from syn- 
cope to sudden death The conditions realizing these 
effects are a large surface of contact and the passage 
of the current through vital regions of the body. 
The conditions approximate those of legal execution 
IVhcn death occurs, the autopsy findings arc essen- 
tially those of aspliv-xia Eccov cry may be accompa- 
nied by signs of intense \ i=ccral congestion, such as 
hcmatcmcsis, hcmoptjsis, and hematuria Electro- 


cution IS generally accompanied by severe local le- 
sions However, even fatal cases occur in which a 
local lesion is absent. These are due to low resist- 
ance at the point of contact, caused by moisture 
The authors observed one non-fatal case involving 
the head in which bilateral cataracts dex'eloped 
within a period of two months 

The authors discuss the usual methods employed 
in industry for the prevention and treatment of elec- 
trical accidents, including instruction of the person- 
nel in the performance of artificial respiration 

Albert F De Groat, M D. 

Reid, M. R.: The Study of Wound Healing Ann 
Siirg., 1937, 105 982 

The problem of wound healing is considered by 
many physicians as one of asepsis and antisepsis 
However, there are other factors of basic importance 
in wound healing than bacteria Reid re-emphasizes 
the climcal observations of earlier surgeons which 
are valid today 

Healthy tissue per se can inhibit and overcome 
bactenal contamination Necrotic tissue and foreign 
debris impair the natural course of wound repair 
This IS best illustrated by the classic experiment of 
two aseptic wounds in one of which an e.xccss of 
suture and strangulation of tissue is made, and in 
the second, traumatism and foreign material is re- 
stricted to a minimum 

Rest of the affected part is an important adjuvant 
in wound heahng This fact has been demonstrated 
in two animals, each one of which had a deep wound 
in one of the extremities One animal was forced to 
exercise the affected limb by daily walks on a tread- 
mill, whereas the extremity of the second animal 
was immobilized by a plaster cast The wound in 
the latter healed more firmly and more rapidly than 
that in the first animal 

The maintenance of an efficient blood supply is 
essential to proper wound healing This is best 
noted in older people with leg ulcers affected by 
peripheral vascular disease Clinical emphasis must 
be directed to an improvement of the blood supply 
by rest, rather than the special antiseptic agent used 
locally over the ulcer 

Granulation tissue in wounds is an important 
asset of the repair process It represents a barrier 
against bacterial invasion and toxin absorption It 
IS to be treated as a healing and protective agent 
rather than something undesirable, only to be cut 
away. Billroth has shown that in a granulating 
wound daily dressing with a putrid fluid has no seri- 
ous or systemic effect, whereas a fresh wound dressed 
with the same putrid fluid gave a local inflammatory 
reaction and a toxic systemic effect The physician 
who uses antiseptic agents for the wound must 
alwavs bear in mind that these germicides have not 
only a dcslructiv e action on bacteria, but also affect 
living tissue in the same manner. The author be- 
lieves that “all known forms of antiseptic drugs or 
c.auterizatior.s do more harm than good” m fresh 
wounds Bemamiv G P SuAriKorr, M D. 
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Maes U Infectionsof thePangerousAreasofthe 
Face /(tin Surg , 1937 106 i 
The dangerous area of the face is the tiiangte nhich 
extendi roughI> from the angles of the mouth to the 
bridge of the nose and it is dangerous for analomical 
and physiological reasons These reasons include the 
thinness of the skin, its constant exposure to trauma 
Its rich vascular supply which provides a direct 
pathway from the surface to the interior of the era 
mum the predominance in this area of connective 
tissue which adapts itself poorly to infection and 
the constant motion of the lips which militates 
against any localization of the infection 

Most important is the factor of trauma which is 
present la 90 per cent of all the casts and » intro 
duced by the patient or physician or both 
The infecting agent is usually the staphylococcus 
The spread is by way of the subcutaneous plexus and 
the angular and ophthalmic veins The condition 
begins as a carbuncle or simple boil RTien the factor 
of trauma ts introduced stagnant blood is provided 
as a rich culture medium for bacteria the lotegfitv 
of the protective leucocyte wall is destroyed them 
fection spreads rapidly by way of the rich vascular 
supply and the steps of the pathological process m 
elude thrombophlebitis thrombosis of the cavernous 
sinus massive blood stream infection meningitis 
and metastatic abscesses 
The brief course of the disease is characteristic 
It begins with a mild local discomfort followed 
shortly by estenswe swelling edema and induration 
of the adjacent tissues The symptoms and signs 
after this stage include severe pain chills fever 
delirium or coma and prompt death The diagnosis 
IS obvious from the history and physical signs 
The condition is universally mistreated All ty-pes 
of local and intravenous therapy have been advised 
but (he general opinion now is that conservative 
measures chiefly absolute rest of the parts warm 
compresses and supportive measures give the best 
results wbilesurgical incision gives the worst Liga 
lion of the angular vein is theoretically correct but 
of little practical value and a few successful opera 
tions have been reported for drainage of the affected 
cavernous sinuses 

Twenty fatal cases of infections of the dangerous 
area of the face are reported to which are added 04 
fatal cases of infection of other areas of the face not 
usually included m the dangerous area 

Samuel Kaon M P 

Snodgrass \V R and Anderson T Prontosil tn 
the Treatment of Erysipelas Bnt M J rgj? 

A senes of 31 a cases of erysipelas w as treated under 
controlled conditions with (a) ultraviolei Lgbt 
(b) prontosil (c) ultraviolet light and prontosil or 
(d) scarlet lever antitotin 
There was an even distribution of the individual 
cases in the treatment groups in respect to factors 
known to influence the course of the diseax such as 
the duration of the disease before admission to the 


hospital the age of the patient, the seventy of the 
infection and associated diseases 
The average dosage of pronto il was 5 gm and 
the average duration of prontosil treatment was two 
davs Treatment was given during the acute stages 
only and was not maintained after the subsidence 
of the local lesion and the cessation of fever and 
toxemia 

The cumulative evidence indicates that those 
cases which received prontosil treatment showed 
better results with regard to the duration of the 
spread of the local lesion the duraPon of the pn 
mary pyrexia and the duration of tbe toxemia, 
SiUCEt Kaitv MD 

Ramon G Cocage A Botvin A Mercier P and 
Others Collected Results of Specific Aotltoilo 
Therapy of Staphylococcus Infections (Rfsul 
tats d ensemble de 1 aoatoxithfrapie spfafii(ue dcs 
affeepoDS staphylococciques) Preise mid Par 
1937 4 S S89 

The authors refer to a previous publication of 
theirs >n P'tsst mid Par of Julv, 1935 m which 
they deKribe fheir first results with specific antitoxin 
m the treatment of staphvlococcic infections la 
that article they describe their methods in detsil and 
give a bibliography In a second report in Trim 
»i^ Par of February 1936 they gave the results m 
300 cases of their own plus aoo cases treated by col 
leagues to whom they supplied the antitoxin Since 
February 1936 they have accumulated 400 addi 
lional cases which are here reported together with 
reportsfrom the world literature Is their own cases 
the method has been as follows 

\ subcutaneous injection of t/to cu cm is made 
as a lest for sensitivity Then at intervals of from 
five days to a week increasing doses of antitoxin wece 
injected under the skin c cm K c cm 1 c cm 
and a c cm the last amount was repeated from one 
to several times Thew list of cases includes such 
conditions as acute and chronic furunculosis acne 
sycosis ecthyma sweat gland infection and car 
buncle Of the 400 cases jS 7 or 71 pet cent were 
cured s6or 14 per cent were benefited and 57 or 14 
percent recurred or failed although some of the la t 
tei group were cured bv further treatment The au 
thors conclude that these new cases confirm their 
previous view concerning the efficacy of this method 
Followuig their earlier reports other men began 
using the method and the following reports were 
found in the literature Tzauck and hts collaborators 
report $6 cases of cutaneous affections with three 
failures Clement Simon reports that staphylo 
coccic antitoxin is the best medicament which we 
now have against staphylococcic disease Debri 
and his associates after a careful study of cases state 
that the results are on the whole very favorable 
and show themselves certainlv superior to those of 
any other therapeutic method Other reports of 
smaller groups of cases principally of cutaneous in 
fectwnsaregiven all very enthusiastic Thesuccess 
fal u»e of the method in acute and chronic osteomv e 
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litis, in staphylococcic septicemia, and in empyema 
have also been reported although m thpe types of 
lesions the response has not been as striking as in the 
cutaneous lesions. 

From the French colonics, Riou and Bigot using 
antitoxin report from Tonkin that in 126 cases the 
results have been brilliant, and conclude “that in 
Tonkin, as in Europe, the antitoxin therapy consti- 
tutes the therapeutic method of choice in staphylo- 
coccic infections ” From the Belgian Congo, Coulon 
reports 15 cases cured by antitoxin, with two recur- 
rences which j lelded to further treatment 

From Belgium, early reports on cases treated by 
small tloses were not satisfactory, but after changing 
to a technique similar to the authors’ and using 
larger doses, Nebs and Van Mechelen report on 65 
cases with cure in 57 (88 per cent), improvement of 
the condition in 6 (9 per cent), and failure in 2 
(3 per cent). 

From Czechoslovakia, Klepetar reports good 
results 

From Italy, Carmineti reports 30 cases of abscess 
with 27 cures 

From England, Whitby using toxoid reports only 
mediocre results Other reports from London show 
from mediocre to poor results Likewise, Buchman 
in the United States using polyvalent toxoid reports 
poor results, as do several other American and Cana- 
dian authors 

Ramon and his collaborators believe that the poor 
results reported from America and England are due 
to the fact that the titre of the antitoxin was too low 
and the dosages too small, and that the_ good results 
reported from France, the French colonies, Belgium, 

' and other European countries are due to better ma- 
terial used in larger doses They predict that still 
better products can be made and that as this is done 
the results will improve further 

At M ZlVNtNGER, M D 

Naulleau and Nedclec* Acute Streptococcal Myo- 
sitis of the Pectoral Muscles and of the Latis- 
slmus DorsL Three Interventions and Delayed 
Healing In Three Months (Mv ositc aiguc slrcpto- 
cocciquc dcs muscles pectoraux cl grand dorsal Trois 
intenentions Guinson tardne au bout dc trois 
mois) Him r 'lead dr cfcir , Par , 1937, 63 S57 

In a previous article Naulleau and Nedelec re- 
ported three cases of acute pneumococcal myositis 
localized in the temporal muscle 

This case refers to a fourteen -y ear-old boy whose 
illness had been diagnosed as a poh'my ositis of the 
pectoral and scapular region This led to an acute 
streptococcal septicemia 

When seen at the hospital the patient complained 
of severe pain in the left scapular and mammary 
regions Under general balsoform anesthesia, a 
subniammary incision was made and the pectoralis 
major muscle was exposed There were found puru- 
lent intramuscular foci, and a large amount of pus 
was drained from the under surface of the pectoralis 
major muscle The muscle itself was found to be 


thickened, edematous, and of a deep purple color 
Inasmuch as no relief was obtained and the fever 
and pain persisted, antistreptococcic serotherapy 
was instituted but with little success The tumefac- 
tion in the left dorsolumbar region persisted and 
fluctuation was present 

A second surgical intervention was attempted and 
the pectoralis minor muscle was found to be prac- 
tically destroyed by the suppurative process On 
exposure of the latissimus dorsi muscle a large num- 
ber of small purulent foci w ere found The individual 
muscle fibers of this muscle appeared dark red and 
edematous The suppuration, however, did not ex- 
tend beyond the limits of this muscle 

Histological examination of a fragment of muscle 
tissue revealed an acute inflammatory' process with 
dissociation of the individual muscle fibers which 
were m part atrophied and in part replaced by a 
fibrillar tissue more or less infiltrated with leucocytes 

Inasmuch as the patient's condition grew worse 
because of a complicating hemorrhage and as the 
drainage was profuse, a third surgical intervention 
was attempted During this operation the second, 
third, and fourth chondrosternal articulations were 
found to have undergone suppuration and there was 
a pathological dislocation of the corresponding costal 
cartilages Following curettement of the foci and 
the introduction of iodoform drains, the patient 
made a slow but uneventful recovery' 

In all probability the infection had taken its origin 
from an infected toe The pathogenetic agent was 
the streptococcus This type of infection is consid- 
ered to be rare and its prognosis is especially' un- 
favorable 

The course of the infection was characterized 
chiefly by a rapid onset, a severe reaction with sup- 
puration of sex'eral muscles, and a long drawn-out 
course complicated by the suppuration of the chon- 
drostcrnal joints and by secondary hemorrhage 

In discussing the treatment of tins case, the author 
states that he was especially disappointed because 
of the poor results obtained from drainage In gen- 
eral, the course of the process was slow, extending 
ox'er a period of more than three months in spite of 
all therapeutic measures 

The question arises whether in similar cases rad- 
ical resection of the inv'olved muscles would yield 
better results Although it is true that radical re- 
section is the method of choice in these cases, this 
procedure would hax-e been detrimental in this case 
ItiCHARD E SOUUA, A 1 D 

SURGICAL INSTRUMENTS AND APPARATUS 

Alasmontcil, F.: A^ Surgical Block of Stcrilizable 
Operating Cubicles (Bloc chinirgical a cellules 
opiraloires stCrilisables) Krv de chir , Pans, lov- 
56 428 

Masmontcil states that need foroperatingcubiclcs 
the air of which can be sterilized, is being recognized 
more and more widely. He describes a block of 



INTERNATIONAL ABSTRACT OF SURGERl 


9S 



Fig 1 PbnoiUieopmtioepaiihon or block 


operating rooms now in operation Tbe block con 
Slats of two operating cubicles each with its smaller 
cubicle for administering anesthesia There is a 
vestibule extending the length of the entire block 
The patient is taken to the anesthetic room and from 
there to the operating cubicle tbe surgeon enters the 
room at one side of tbe vestibule where he changes 
his street clothes and then goes to the lavatory 
where he sterilizes bis bands and puts on bis operat 
ing mask and gown The doors between tbelavator) 
the anesthesia room and the operating room are slid 
:ng doors In the lavatory the surgeon and his aides 
who ate to enter the operating room ate irradiated 
with ultraviolet light raj-s from 350 to 400K wave 
length and the patient is irradiated with tbe same 


light ID the anesthesia cubicle The anesthesia cubi 
cles are painted m blue and lighted with blue light 
in these cnbicles the nurses prepare the patient for 
operation and arrange the instruments for the sur 
geon s use so that they do not enter tbe operating 
cubicle only the anesthetist enters this cubicle with 
the patient The operating cubicles are 6 bv 4 5 
meters and 3 s meters high at the center, and 3 35 
meters high at the periphery This gives sullicient 
cubiccapacityofairfor five persons for an hour most 
operations last for a shorter period and the air is 
renewed after each operation by means of the venti 
latQK In the few operatioas that last longer than 
an hour filtered air is admitted through the ventila 
tors to give a constant supply of fresh air The ven 
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tilalors are so arranged that this can be done with- 
out producing any current of air around the operat- 
ing table. The air is filtered and conditioned m an 
apparatus within the surgical block but outside of 
the operating cubicle. The operating cubicles arc 
oval m shape, as this improves the circulation of the 
air and facilitates cleaning 

The floor of the operating cubicle is of large slabs 
of stone, separated by joints i cm wide which can 
be cleaned easily The walls are double, with a space 
between the two parts containing radiators, the c\- 
tcrior part of this double wall is constructed of an 
insulating material, the interior part is duralumin, 
tinted electrically The ceiling is of glass supported 
by metal A circle of lights is in the ceiling, the rays 
of which arc directed over the operating table by a 
concentrating prism, this gives the optimum degree 
of light without dazzling To this lighting system is 
added an ultraviolet and an infra-red light The 
former, with wavelengths of from 350 to 400/1 is used 
for irradiation of tuberculous peritonitis and for its 
general antiseptic effect in septic operations, the 
latter, for its effectiveness in reducing shock, as 
recommended by a number of surgeons in recent 
years. 

The apparatus for the sterilization of dressings 
and instruments is also included in this block The 


walls of the surgeon’s lavatory are largely of glass, so 
that he can observe the process of sterilization, and 
can also watch the preparation of the patient in the 
anesthesia cubicle. There is also a small laboratory 
in the block, where specimens can be examined dur- 
ing the operation, and the sections prepared for later 
study At one side of the vestibule is a room for 
endoscopic examinations and the reduction of frac- 
tures under roentgenological control, from which 
the light can be shut off, there is a separate lavatory 
connected iiith this room At the other side of the 
X'Cstibule there is a room for the reception of the 
patient after operation, where he is under the care 
of surgical nurses until he regains consciousness 

The operating cubicles arc cleaned and sterilized 
by the introduction of steam, which is condensed 
and removed so that there is no collection of fluid 
on the walls; and the air is renewed after each opera- 
tion After this procedure when the room Mas ready 
for operating, Petri dishes placed in x'arioiis portions 
of the room have proved to be sterile, as no bacteria 
of any kind was obtained on cultures. 

Measurements of the temperature and the humid- 
ity when the room was prepared for operation show 
the former to be 23 5° C , and the latter 48 per cent, 
which arc regarded as conditions of “maximum 
comfort ’’ Auen M Mryr.ns 
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Fi? I Plan of tbeopcraungpaMlion arblocL 


operating rooms now in operation The block con 
Slats of two operating cubicles, each with its smaller 
cubicle for administering anesthesia There is a 
vestibule extending the length of the entire block 
The patient is taken to the anesthetic room and /rom 
there to the operating cubicle the surgeon enters (he 
room at one side of the vestibule where he changes 
his street clothes and then goes to the lavatory 
where be steriLzes his hands and puts on his operat 
mg mask and gown The doors between tbelavator> 
the anesthesia room and the operating room are«lid 
ing doors In the lavatory the surgeon and his aides 
who are to enter the operating room are irradiated 
with ultraviolet light rajs from 350 to wave 
length and the patient is irradiated with (be same 


light m (he anesthesia cubicle The anesthesia cubi 
des are painted in blue and lighted with blue light 
ID the'C cobicles the nurses prepare the patient for 
opeiatioD and arrange the instruments for the ur 
geoas use so that tbej do not enter the operating 
cnbide only the anesthetist enters this cubicle with 
the patient The operating cubides are ^ by 4 ' 
meters and a 5 meters high at the center and * 
meters high at the periphery This gives sufficient 
cubic capacity of air for fiv e persons for an hour mo'l 
operations last for a shorter period and the ait is 
renewed after each operation bj means of the venti 
lators In the few operations that last longer than 
an hour filtered air is admitted through the ventila 
tots to give a constant supply of fresh air The v rn 
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Case, J. T. : A Comparison of Methods of Roentgen 

Examination of the Colon. J Ain M Ass , 1937, 

108 2028. 

In this article the author has evaluated the vanou® 
methods of roentgen examination of the colon 
The examination should include both the opaque 
meal and a contrast enema with appropriate screen 
and film observations. The opaque or double con- 
trast enema should be administered by the physician 
himself under screen control Roentgenoscopy is 
greatly facilitated by the use of a fluororadiographic 
switch, such as that devised by the author, which 
permits the making of appropriate films under 
fluoroscopic control If an obstructing colonic lesion 
IS suspected, it is advisable to begin the study with 
an opaque enema. Umbrathor can be given oraUy 
in this type of case with safety 
The overlapping of the shadows of the rectum, 
sigmoid, and cecum frequently interferes with 
adequate study of the colon Turning the patient 
into the oblique positions will, in most instances, 
bring these structures into profile and permit the 
making of adequate films under fluoroscopic control 
The value of a study of the colon by films and the 
screen after expulsion of the opaque material is 
emphasized This may reveal a localized enlarge- 
ment of the bowel due to a bulging intraluminal 
tumor which has been hidden by the dense opaque 
material Although the double contrast study is a 
time-consuming procedure and is probably not in- 
dicated as a routine practice in all cases, it is a very 
valuable method. By this method polypi and other 
lesions may often be visualized satisfactorily when 
other methods have failed Care must be taken in 
the diagnosis of polypi as small gas bubbles in the 
third row of haustra or retained scybala may pro- 
duce a similar appearance It is often necessary to 
repeat the examination and note the persistence of 
these shadows 

It is apparent that no one method should be 
adopted as a fixed procedure in the examination of 
the colon Each case should be considered a new 
problem and the method used which wilt best demon- 
strate the lesion or rule out pathology. 

Exni, E Barth, M D 

RADIUM 

Parsons, C. G.: Radium in the Treatment of 
Leukemia. Bnl J Radiol , 1937, 10 573 

Irradiation m the treatment of chronic leukemia 
admittedly is the most effective means of relieving 
the patient’s symptoms, reducing the size of the 


spleen or glands, producing an improvement in the 
blood picture, and, by restoring a sense of physical 
fitness, increasing the working ability Both roent- 
gen rays and radium have been used to bring about 
these results, but there is no unanimity of opinion 
as to ivhich of these agents is preferable, or whether 
there is a preference In England there have been 
comparatively few detailed reports of radium ther- 
apy in the treatment of leukemia, and it is this scan- 
tiness of the literature which induced the author to 
record the findings in 16 cases of this nature treated 
in this manner 

Mention is made of the methods of application 
used by various other workers, and his own is 
described in detail It consisted essentially of plac- 
ing heavily filtered radium applicators over the 
splenic area for six hours over a period from a week 
to ten days, and giving doses varied according to the 
individual needs and controlled by daily blood counts 
Exposure is stopped when the white-cell count 
reaches a total of 20,000 or 30,000, the amount de- 
pending on the rapidity of the fall of the leucocytes 
Patients attend the hospital for a course of treat- 
ment, usually once a year, coming in whenever 
symptoms or blood counts suggest the onset of a 
relapse. Pure splenic irradiation is advocated be- 
cause it is effective, simple, and offers as good a prog- 
nosis as other methods, according to available 
statistics 

Blood changes resulting from irradiation are dis- 
cussed in a general way in cases with normal blood 
and also in those of chronic lymphatic and chronic 
myeloid leukemia Changes noted in connection with 
I case of each of these varieties of leukemia in the 
author’s senes are tabulated in detail, and comments 
are made as to the relationship of the various changes 
to the irradiation The case histones of all of the i6 
cases are cited briefly The results obtained are dis- 
cussed at some length, as are also the selection of 
cases Some of the factors suggested contra-indica- 
tions to irradiation or discontinuance of same The 
question of prognosis with special reference to the 
deductions made from the blood findings is also 
discussed. An attempt is made to evaluate the 
relative merits of radium and roentgen rays, and al- 
though the author makes no claim for real superior- 
ity of one over the other, he favors radium because 
the treatments, being less frequent, are preferred by 
the patients, unpleasant and dangerous reactions are 
both less severe and less constant, and this form of 
therapy is quite as effective in the relief of the symp- 
toms as roentgen-irradiation 

AnonvH Haxtuxc, M D 


PHYSICOCHEMICAL METHODS IN SURGERY 


ROENTGENOiOOy 

Fray W The Effect of Position on the Pro 

ductlon of C}st Like Shadovis About the 
Shoulder Joint Radiolatv 1937 iS 673 
The shoulder joint being 0/ the universal type,de> 
pla>s a wide range of motion m all three planes of 
space The radiographic appearance will vary con 
siderablj with the position of the arm The author 
studied these variations by taking a series of etgjil 
een films of a norma] shoulder through the full range 
of flevion and extension, abduction and adduction 
and internal and CTternal rotation Unusual posi 
tions were found to produce confusing shadows A 
combination of internal rotation and forward flexion 
of the arm produces cjst like shadows at the upper 
end of the humerus because the face of the head is 
thrown downward toward the film (Figures 1 and 3) 
For a routine study of the shoulder the author sug 
gests an anteroposterior film with the arm placed in 
the anatomical po ition with the palm of the band 
forward or in supination This position avoids the 
production of confusing shadows and defines the 
bon> structures with clarity except for the lesser 
tuberosity (Figure a) The author describes various 
po'<itions which ma> be used to show the lesser tuber 
osit> scapula and outer clavicle to best advantage 
\\ ben the tube is focused 4 in above the shoulder 
,omt the head is thrown below the acromion process 
so that the joint is seen clear(> but when the tubeis 
focused 4 in below the joint the acromioclavicular 
joint will be outlined exceptionally well 

Eabl E Burtk M D 



Fig I Anatomicalba«i»forapp(aranceofioen(gmo)oa 
Ical shadonsproduced by combined mov ement of flexion and 
internal rotation (Left) Humerus onented at 45 forward 
ffejwn and 0*7 inltml rolsticn thji thi plane ef 

the epiphyseal line (indicated by black line) lies parallel 
to the brra surface (indicated by white line) The head 
looks directly downward toward the film (Right) A radio 
graph obtained with the central ray as shown hy arrow 
■O' e articular margins of the head are cast upon the film as 
a circular shadow the margins simulating (he walls of a 
cyst The epiphyseal line is absent The margins of the 
greater and lesser tuberosity are superimposed opon those 
of the head to permit further confusion Thispositnn of the 
arm is obtained whenever the arm is strapped across the 
chest in a I elpeau bandage 



Figs Anatomical position of the shoulder Thegrrater 
tuberosity is brought into full salience along the outer >5- 
pect of the upper humerus The lesser tuberosity is seen 
disiinccly due to Its position OR anterior a pectofihebone 
The arucular convexity faces upwjrd and medially The 
epiphyseal line forms an acute angle of 55-fio with the 
bngaiisof the shaft 
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Case, J . T. : A Comparison of Methods of Roentgen 

Examination of the Colon. / Am M .411,1937, 

108 2028 

In this article the author has evaluated the variou® 
methods of roentgen examination of the colon- 
The examination should include both the opaque 
meal and a contrast enema with appropriate screen 
and film observations The opaque or double con- 
trast enema should be administered by the physician 
himself under screen control Roentgenoscopy is 
greatly facilitated by the use of a fluororadiographic 
switch, such as that devised by the author, which 
permits the making of appropriate films under 
fluoroscopic control If an obstructing colonic lesion 
IS suspected, it is advisable to begin the study with 
an opaque enema Umbrathor can be given orally 
in this type of case with safety 
The overlapping of the shadows of the rectum, 
sigmoid, and cecum frequently interferes with 
adequate study of the colon Turning the patient 
into the oblique positions will, in most instances, 
bring these structures into profile and permit the 
making of adequate films under fluoroscopic control 
The value of a study of the colon by films and the 
screen after expulsion of the opaque material is 
emphasized This may reveal a localized enlarge- 
ment of the bowel due to a bulging intraluminal 
tumor which has been hidden by the dense opaque 
material Although the double contrast study is a 
time-consuming procedure and is probably not in- 
dicated as a routine practice in all cases, it is a very 
valuable method By this method polypi and other 
lesions may often be visualized satisfactorily when 
other methods have failed Care must be taken in 
the diagnosis of polypi as small gas bubbles m the 
third row of haustra or retained scybala may pro- 
duce a similar appearance It is often necessary to 
repeat the examination and note the persistence of 
these shadows 

It IS apparent that no one method should be 
adopted as a fixed procedure in the examination of 
the colon Each case should be considered a new 
problem and the method used which will best demon- 
strate the lesion or rule out pathology. 

Earl E Barth, M D 

RADIUM 

Parsons, C. G.’ Radium in the Treatment of 
Leukemia Bril J Radiol , 1937, 10 573 

Irradiation in the treatment of chronic leukemia 
admittedly is the most effective means of relieving 
the patient’s symptoms, reducing the size of the 


spleen or glands, producing an improvement in the 
blood picture, and, by restoring a sense of physical 
fitness, increasing the ivorking ability Both roent- 
gen rays and radium have been used to bring about 
these results, but there is no unanimity of opinion 
as to which of these agents is preferable, or whether 
there IS a preference In England there have been 
comparatively few detailed reports of radium ther- 
apy in the treatment of leukemia, and it is this scan- 
tiness of the literature which induced the author to 
record the findmgs m 16 cases of this nature treated 
m this manner 

Mention is made of the methods of application 
used by various other w’orkers, and his own is 
described in detail It consisted essentially of plac- 
ing heavily filtered radium applicators over the 
splenic area for six hours over a period from a week 
to ten days, and giving doses varied according to the 
individual needs and controlled by daily blood counts 
Exposure is stopped when the white-cell count 
reaches a total of 20,000 or 30,000, the amount de- 
pending on the rapidity of the fall of the leucocytes 
Patients attend the hospital for a course of treat- 
ment, usually once a year, coming in whenever 
symptoms or blood counts suggest the onset of a 
relapse Pure splenic irradiation is advocated be- 
cause It IS effective, simple, and offers as good a prog- 
nosis as other methods, according to available 
statistics 

Blood changes resulting from irradiation are dis- 
cussed in a general way in cases with normal blood 
and also in those of chronic lymphatic and chronic 
myeloid leukemia Changes noted in connection with 
I case of each of these varieties of leukemia in the 
author’s senes are tabulated in detail, and comments 
are made as to the relationship of the various changes 
to the irradiation The case histories of all of the 16 
cases are cited briefly The results obtained are dis- 
cussed at some length, as are also the selection of 
cpes Some of the factors suggested contra-indica- 
tions to irradiation or discontinuance of same The 
question of prognosis with special reference to the 
deductions made from the blood findings is also 
discussed An attempt is made to evaluate the 
relative merits of radium and roentgen rays, and al- 
though the author makes no claim for real superior- 
ity of one over the other, he favors radium because 
the treatments, being less frequent, are preferred by 
the patients, unpleasant and dangerous reactions are 
both less severe and less constant, and this form of 
therapy is quite as effective in. the relief of the symp- 
toms as roentgen-irradiation 

Adolph Hartung, M D 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Harkins II N and Roome N IV CoRcrat«d 
Hemorrhage into Tissues and Its Relation to 
Traumatic Shock Arch Surg 3s 130 

The authors discuss th* results of some of the 
experimental work on traumatic shock 
Brief reports are given on 10 cases of what ts con 
sidered concealed hemorrhage nith a table giving 
the measurements and method of arriving at con 
elusions in one and a table shoning the changes in 
the blood concentration in another 
hxternal hemorrhage has long been recognized 
as a cau c Of secondary surgical shock Concealed 
hemorrhage into the body cavities and hoUnn or 
gans has been recognized but is often not diagnosed 
but concealed hemorrhafce into tissue spaces has 
not been universally considered as an important 
clinical cause of cecondary shock 
Cases of concealed hemorrhage and eittrava<ation 
of plasma into tissue spaces are presented The re 
sultane swelling is usually greater when measured 
quantitatively than casual physical eumination 
Kould have led one to behese 
The ettensive concealed hemorrhage and plasma 
extravasation 10 clinical cases substantiates the ex 

f ierimencal observations of others that such local 
OSS of fluid from the circulating blood stream is a 
factor of importance in the production of secondary 
surgical or traumatic shock 

Casi R SrcBme M D 

Luthardc C E CUnlcat aei<t Pastop«ratlT« Con 
dltlons of Dermoid C!>scs (Ueber Rlisik utid 
postoperativeo Defund bei Oerffioidcysiomen) 1931} 
Leipzig Dissertation 

According to present day knowledge the dennoid 
c} sts are considered as teratoma 1 e congenital 
tumors which represent the derivatives of all three 
germinal layers located most frequency ii> the 
generative glands According to the anatomical 
structure two types are distinguished to day and 
both are derivatives of all three germinal layers 
First IS the dermoid of cystic structure mext fre 
quently in the ovarv consisting of mature tissue 
second thereistbeteratoblastoma of Arm structure 
consisting of immature irregular and disarranged 
tissue more frequently found in the mafe generative 
glands than in the ovary Clmically dermoids arc 
always benign while teratoblastomas are mabgnant 
growing destructively forming metastases 
The authors investigations concerned only the 
dermoid cysts round or oval formations with yel 
lowish flossy skin averaging about a fist tn size 
The wall consists 0/ epidermis with papiUaiy con 
ncctive tissue The substance resembles gntlike 
pulp with cholestenn and detritus and matted hair 


On one side of the wall of the dermoid process ei 
tending mto the cavity the surface is covered with 
pavement epithelium It contains an abundance of 
sweat glands bone cartilage fat and coniiectve 
(issue sometimes rudimentary organs such as nidi 
ments of eyes, pieces of intestine or of jaw Jfore 
over, there are dermoids con'istmg chiefly of thytoid 
gland tissue or struma ovani There is a lack of liver 
tissue and of pancreatic tissue and nearly always of 
parts of the genital organs Now and then one finds 
a number of regularly formed globules which de 
veJopedfnjni thepuJp through mechanicaJ processes 
There are two views pertaining to the oripn of der 
mold cysts (i) they are considered to be rudimen 
fary fetuses originating m the egg cell, and (a) they 
are believed to be blastomeres according to the 
theory of Marchand and Bonnet Their onpa an 
be traced back to a prolonged division of one or more 
blastomeresin aprevioussegmentation process 
In the period from icijS to 153* 15 000 women 
received treatment 8a6 (6 per cent) were operated 
upon for ovarian tumors Among these 7; (8 7 pti 
cent) presented dermoid cysts which ippeared pre 
pooderaoGy during the age of sexual maturity, e pe 
cially between the years of twenty and thirty the 
youngest at sixteen years and the oldest at fifty 
oioe The most common complaints were pains in 
the abdomen and in the back and mrnscrual dis 
turbauces occurred 10 one third of the cases In H 
per cent of the cases the tumor was to one side in 
so per cent to the right and in 36 per cent to the 
left the location of the tumors in reference to the 
uterus was anterior twice as often as posterior 
There were do multiple cysts Tmstwg 0 ! tie 
pedicle occurred in 13 6 per cent the Lighot degree 
of torsion being 720* 

The fertility is somewhat reduced if one con 
siders that 10 per cent of the marriages are sterile 
In St per cent of the cases of married women a con 
ception took place There w present a moderately 
increased disposition to abortion 18 of the 44 
ned women had a total of 35 abortions 

In the treatment only operation is to be taken into 
consideration A confinement of fourteen days in the 
cliQic IS required Primary cure is effected in So per 
(^nt of the cases Primary mortality occurred m 4 
per cent an abundance of ovarian tissue was re 
tamed 

The following were the complications with other 
diseases of the genital organs uterine myomatoses in 
ja per cent p eudomucin cysts in 6 per cent car 
cinoma of the Uterus m 2 7 per cent and carcinoma 
of the portio in I 3 per cent Simultaneous preg 
nancy existed m 7 per cent A suppuration of a der 
mold cyst is not very frequent 
There follow* a report on a case of a dermoid m 
the rectum A bunch of hair was seen protruding 
out of the rectum about 8 cm deep in the left pos 
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tenor rectal wall there was an aperture nearly as 
large as a dime, through which the plainly visible 
tuft of hair could be easily removed by twisting 
Treatment consisted of flushing the intestine The 
opening in the rectal wall eventually closed and left 
a facet-hke scar 

Rupture into the urinary bladder is quite frequent, 
and painful bladder disturbances follow In spite of 
a prolonged discharge of pus, there is no cystitis A 
rupture into the vagina is less frequent, as well as 
rupture through the abdominal walls with the dis- 
charge of hair and teeth through the fistula 

Sixty per cent of all the patients had no com- 
plaints The scars were firm, without reaction, and 
there was no hernia. The postoperative fertility was 
27 per cent, of 22 women, 6 gave birth to children 
Relapse occurred in s 4 per cent There was not a 
single case of malignant degeneration 

(Erich Hempel) Clarence C Reeo, M D 

Bartsch, G. H . Lipophagic Granuloma (Ueber 
hpophage Granulome) Betlr z kltn Chtr , 1937, 
165 487 

Since the conclusion of his first work on the same 
subject {Arch. f. khn. dm., 1934, 178; 179) 
Bartsch investigated 7 additional cases of lipophagic 
granuloma The parts affected were as follows the 
female mammary glands m 3 cases, the forearm and 
the bone marrow in r case each. In 2 cases it was a 
question of secondary findings in operations for 
rupture 

Following an extensive presentation of the avail- 
able literature, there is a report of the author’s ob- 
servations, as well as of Angerer's animal experi- 
ments, which were conducted to determine the effect 
of Vienna’s gas edema on guinea pigs Bartsch had 
the opportunity of observing the formation of hpo- 
phagic granuloma in these animals He found a 
clear outline of a picture of the disease in question in 
3 animals 

Lipophagic granulomas are local resorptive forma- 
tions of granulation tissue which grow more or less 
together with their surroundings on the ground of 
localized fat necrosis, and develop as hard nodules 
or tubercles, mostly with an oily content in the 
cavities, they appear as white wax-like structures 
with infrequent wide, firm formations of connective 
tissue They are usually found in the female breast, 
and only occasionally in the bones and subcutaneous 
tissue Microscopically they are characterized by 
extensive granulation tissue, inflammatory cells, 
fat-storing cells, multmucleated foreign-body giant- 
cells and by a tuft-like or glandular infiltration of 
soapy lime crystals 

Trauma cannot always be considered as their 
cause, as previously determined by Abrikossoff, 
secondary inflammatory origin is a possible factor 
Clinically, on account of their immobility and adhe- 
sions, lipophagic granulomas are often confused with 
malignant tumors To avoid such an error, an ex- 
ploratory excision for the purpose of microscopic 
clarification is necessary 


Therapeutically, there is the question of operative 
removal and, in a prolonged attack, also the removal 
of the mammary glands In case of small tubercles 
and a clearer diagnosis, there is a possibility of spon- 
taneous absorption, which however did not occur 
after ten years of waiting 
In expressing an expert opinion, it is important 
above all to consider the posttraumatic origin which, 
on account of protracted development and small 
traumatic influences, is difficult to prove Neurolog- 
ical pains are to be attributed to the infiltrates about 
the nerves of subcutaneous tissue 

(Werner Block) Clarence C Reed, M D 

Cameron, A T , and Meltzer, S.: The Effects of 
Certain Diets on the Production of Tar Car- 
cinoma in Mice. Am J Cancer, 1937, 30 55 

A considerable amount of work has been done on 
vitamins in connection with various types of trans- 
missible tumors While in general, experiments with 
a diet rich in vitamin content tended to show anti- 
carcinogenic properties for this' diet, other experi- 
ments produced results not only confusing but con- 
tradictory 

The experiments of Mellanby and Watson on 
tarred mice, and those of Bittner on mammary 
carcinoma in mice tend to show that a diet which 
benefits growth of the animal also accelerates 
growth of its tumor Conversely, a diet unfavorable 
to the animal’s general condition also affects the 
growth of Its tumor unfavorably. In other words, 
what IS good for an animal is also good for its tumor 
Other experiments showed exceptions to this 
general rule Watson and Mellanby observed that a 
diet rich m butter or in fresh liver showed carcino- 
genic properties when given to tarred mice They 
found also that the anti-anemic factor of the liver 
was not responsible for this effect Another investi- 
gator, Dike, observed that a diet rich in bram, 
albumin, and Vitamin B protected rabbits against 
tar carcinoma On the other hand, a diet high in 
fat, regardless of its vitamin content, led rapidly to 
carcmoma and death Maism and Pourbaix shoived 
that aqueous extracts of liver, pancreas, and intes- 
tinal mucosa added to the diet of tarred mice 
promoted the development of carcinoma, but addi- 
tions of ether extracts of brain, thymus, and bone 
marrow had an inhibiting influence Freund and 
Lustig m their experiments observed that a diet rich 
in olem and protein but poor in carbohydrate 
inhibited, while a diet rich m carbohydrate and 
palmitin but poor m protem and olem favored, the 
development of tar carcinoma 
In 1934 and 1935 Davidson of Winnipeg published 
two papers showing the contrast m effect of two 
very different diets on the development of tar 
carcmoma in mice He observed that with diets 
deficient m Vitamin E somewhat similar effects in 
diminished reproductive capacity and general con- 
dition of mice bearing carcinomatous growths were 
obtained Therefore, he determined to ascertain 
whether a diet rich in this vitamin would have an 
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inhibitorj effect on the de\elopment of carcinoma 
foUomne tarnng Several eTperunents which he 
earned out with comparable groups of )oung 
animals led him to conclude that animals on the 
high vitamin diet remained in good health longer 
and fended to develop carcinoma later and with less 
frequency than the animals on the Ion vilamui diet 
The high vitamin diet seemed to increase the re 
sistance of mice to the carcinogenic factors in tar 

Late in igj4 the Medical Research Committee of 
the University of Manitoba decided to repeat David 
son s experiments as nearlj as possible This set of 
experiments was undertaken b> Cameron and 
Meltzer In part thej confirmed Davidson s results 
with two wholly different diets The} used the 
identical diets and followed the same procedures 
that Davidson had emp!a}ed with the exception 
that isolation of the mice m separate ca{,es was 
decided upon m order to permit more complete 
dietary control and also prev ent the addittonal com 
plication of trauma from fighting A further test 
was earned out fo determine what effect the same 
two diets in the experimental animals would produce 
in the absence of tarnng In a subsidiary test 
certain synthetic diets were studied in order to 
ascertain which if any of the vitamins B, Btaod E 
was responsible for the apparent difference produced 
by the two diets 

The two diets were referred to as the good or 
anti carcinogenic diet and the bad or caremo 
gftiic The good diet consisted of wheat germ cereal 
with a liltlo wheat germ oil added to it, unlimited 
letfuce the men parts of (he leaves only and fresh 
milk The Sad diet was made up ol bread spread 
with lard chopped oats vegetables carrots or 
turnips and. fitsh milk From the e experiments 
Cameron aiid Meltzer determined that the develop 
menl of the growths tended to be somewhat later 
with one diet than with (he other though it would 
be equally true to state that the development of the 
growths tended to be somewhat earlier with the 
second diet than with (he hrst On the other band 
there was no sigmficant difference between the two 
diets in the final proportion of animals devcioping 
malignant growths Incidentally the authors state 
neither of these diets can be regarded as normal for 
mice 

Therefore the results of Cameron and Meltrer 
gave no support to Davidsons thesis that a diet 
rich la certain vitamins decreases the inadence of 
carcinoma in tarred mice The effect noted does not 


seem to be specific The anti carcinogenic diet 
tends to produce a sbghtly heavier a nimal wbch 
shows mcreased resistance to tone agents and to 
heat Furthermore thecauseofthedelivedcarcino. 
genesis docs not appear to be an exce«s of vKamins 
Bi, Bj, or E The authors point out aLo that the 
two diets were nurkedly different m protein and 
salt contents and m that of Iinoleic acid and prob- 
ably similar uasaturated fatty acids The possi 
bilittes due to such differences were not mentioned 
by Cametoa and Jfelteer The results of Uai»ia 
and Pmirbaix however, suggest that there may be a 
lipoid factor of importance Further eiperiments 
with controlled s> nthetic diets may ultimately bring 
about results of great value 

Matbus J SeiTEsr 5f D 

Burke E M Metnstases In Squamous Cell Car 
dnoma Am J Canctr igj; 30 453 
In a group of 440 autopsies performed at the 
State Institute for the Study of Malignant Diseases 
at Buffalo on patients who died from a malignaai; 
lesion a senes of 186 cases was found in which the 
primary growth aro<e from squamous epithelium 
These cases were divided into two groups those la 
which distant metastases occurred and those which 
remained localized the involvement ol regional 
lymph nodes or invasion of surrounding struOutn 
by direct extension being considered a localized 
lesion Metastatic lesions were found in 37 per cent 
of this series of 186 carcinomas arising m squamous 
epithelium a greater frequency than is usually te 

K rted Males are more apt to have mal gnaat 
tons in squamous epithelium than females OnI\ 
a small group of the cases had a history of carcinoma 
IQ the fami/y or a positive Uessermann reaction 
Such factors as duration of the disease and site of 
the primary lesion veeroed to have little or no bear 
tog upon the production of distant metastases 
Histological grading of the primary tumor showed 
(be mayonty of cases in which distant metastases 
occurred to belong to the more malignant groups 
Some primary locations are more prolific in the fo: 
mation of distant metastaces than others Thelungv 
and liver are as a rule the mayor reapients of meia 
static implants and tfe adrenals and bones are 
affected to lesser degree It was noted that a meta 
sUtic lesion was very consistent as to its graaing 
with the primary Ic'ion an anaplastic tumor usually 
appearing in the metastatic le*ion as an arapiastic 
growth JosEfu G Narat M D 
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PRINCIPLES OF SURGICAL PRACTICE 

THE CARE OF INFECTED WOUNDS 

SUMNER L KOCH, M D , F A C S , Chicago, Illinois 


W ERE it possible to have a survey 
by a competent expert of the sur- 
gical department of any large gen- 
eral hospital I am convinced that 
every one of us would be startled and dismayed 
by the waste resulting from inefficient care of 
patients with infected wounds If one could esti- 
mate the needless loss of time, effort, surgical 
dressings, hospital days, and all the expense they 
represent for hospital or patient, and, still more 
important, the loss of time and function sustained 
by individuals who can ill afford to lose either of 
them, we might well conclude that our pride in 
the accomplishments of modern surgery was not 
entirely justified 

A single example may serve to emphasize these 
facts: 

A sixty-year-old woman with acute swelling and pain 
over the dorsum of the hand was taken to a private hos- 
pital of excellent reputation Warm wet dressings were 
apphed for t\v enty-f our hours, but because the pam con- 
tinued and because “the relatives insisted that something 
be done ” the chief surgeon of the hospital was called and 
several incisions were made over the dorsum of the hand 
No locahzed infection was found, but “after about three 
days the pus came ” Several days later more incisions were 
made — in the palm, and on both volar and dorsal surfaces 
of the forearm, and again “after several days the pus 
came ” 

When I saw the patient six weeks after admission to the 
hospital the arm lay on a pillow enveloped from fingers to 
axilla in a heavy rubber sheet Under the rubber sheet w as 
a covering of blanket, and w ithin the blanket moist gauze 
wound round and round the extremity The nurse re- 
moved the rubber sheet and blanket and then, w hile the 
patient feebly held the extremity aloft, unwound some 5 
yards of wet, pus soaked gauze 
The arm was a pitiable sight — pus, necrotic tendons, 
sloughing macerated tissue, in places bare bone exposed, 
and for weeks it had been treated once daily by removing 
the dressing, wrapping it in sterile gauze but without any 
effort to keep the gauze sterile, and then thoroughly soak- 
ing the gauze with bone solution Outside the final coier- 


ing of rubber sheet a heat cradle was sometimes applied, 
with what idea it would be hard to surmise, for there was 
no possibility of the heat penetrating the multiple coverings 
of cold, wet rubber, blanket, and gauze 

After three weeks more of exacting care the patient w as 
able to leave the hospital w ith an almost healed but prac- 
tically useless hand and forearm She had paid $7 00 a day 
for her room and $14 00 a day for two special nurses, more 
than $1300 00 for those items alone She had spent nine 
miserable weeks in the hospital and left it with a stiff and 
immobile claw -like extremity 

Perhaps you will say, “This is obviously a 
glaring example of mismanagement and neglect, 
and It IS quite unfair to draw conclusions from iso- 
lated cases such as this ” An increasing experience 
impels me to believe that such cases are not un- 
common, and that with little effort on’e would 
find far too many similar instances 

Who IS responsible? First of all, we, ourselves, 
who are teachers in medical schools We have 
become interested in special fields of surgical work 
and too often have forgotten that basic principles 
of surgery must be emphasized quarter after quar- 
ter, and year after year if succeeding generations 
are to be well grounded in surgical practice. 
Secondly, the attending surgeons in our general 
hospitals, who have become fascinated by opera- 
tive surgery, and delegated the care of less in- 
teresting patients to assistants with insufficient 
training or to house officers just awakening to 
a realization of their limitations. Thirdly, the 
great body ot general surgeons, who have secured 
their education and training under the first and 
second groups and are simply practicing surgery 
as they were taught Fourthly, and with much 
less blame, the house officers and interns, who 
with rare exceptions follow the paths marked out 
for them, and too often refuse to accept the logi- 
cal conclusions of their own observations Finally, 
commercial organizations, whose detail men form 
loS 
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Fig t Alamjnom spline for maintiinmj band and Cngen m tbo posiljon of furciion It can be sieiiIttetJ wd ttieet 
poratea in the dressings dunng the sUze of acute tndastsadon itean be covered «Hh felt and provnJcdmtb straps for 
etuy application ana removal during the stage of convatexence 


an influential body of therapists and whose 

teaching’ is often accepted without question 
because their methods seem to ofler an easj and 
To>al coad to the solution of troublesome prob 
lems 

^Vhat are the pnnciples laiohed in the treat 
meal of infected wounds^ They are simple, and 
ba=ed on well established physiological and patho- 
logical observations One must accomplish 

1 Localization of the infection 

2 Drainage when the infection is localized 

3 Sterilization of the infected area 

4 Covenng of the raw surface if Joss of super 
hcial tissue has taken place or obliteration of the 
easily if the infection resulted m abscess forma 
tion 

5 Restoration of function 

LOCALIZAIIOU or TttE INFECTION 

In attempting to secure localization of an acute 
spreading infection the suigeon ma^ well take lus 
cue from the process whjdi man has develcped 
during many centuncsof struggling for existence 
i c , the process of inflammation This defensxe 
reaction to injury consists hrsi of all in an active 


hj-perertua. which is soon followed by passive 
hyperemia because the venous return becomes 
inadequate to care for the increased briouqI of 
Wood coming to the part Nature attempts first 
of all to bring as much blood as possible to the 
affected part— (o flood it with white cell« phago- 
cytes, antibodies nutritive blood serum and 
oxjecn carrying red cells in other wordv, to wall 
off the injured area with white blood cefla, to 
attack the invading organisms with phagocjtes, to 
neutralize the toxins giv en off b> the bacteria and 
to maintain at the highest possible activity the 
metabolism of the tissues involved. Since cveiy 
movement of the inflamed tissue causes pain the 
part IS kept abaolutely at rest The surgeon can 
best help his pauent by furthering and not 
thwarting these normal defensiv c measures 
In increasing the blood supply to an infected 
area nothing js more eflectivc than the application 
of warm, moist dressings Elevation of the affected 
part, by bnnging the assistance of gravitj to the 
venous arcuiaijon assists in the elimination of 
waste products and in prevenUng passive con 
gestion at the site of injury One cannot dismiss 
the subjKt of warm moist dressings however, 
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Fig 2 Electric baker for mamtaimiig constant heat over an extremity m which one wishes to produce an active hy- 
peremia The baker must be covered so that currents of air passing through it do not lower the temperature 


with the statement that they afford the most 
effective method of producing a local hyperemia 
To be continuously effective wet dressings must 
be kept warm, and at the same time the patient 
must not be required to he on wet sheets and a 
wet bed A common method of applying warm, 
moist dressings consists in wringing out hot cloths 
or pads in a hand roller and applying them with 
bare fingers to the area to be covered Such a 
method is wasteful of dressings, it furnishes fre- 
quent opportunities for secondary contamination 
of the wound, the dressings remain warm for only 
a brief interval If they are changed every three 
or four hours, during the greater part of the time 
they are cold wet dressings which are uncomfort- 
able for the patient and which may actually lower 
the vitality of the tissues by reason of the lowered 
temperature of the part caused by the rapid 
evaporation of moisture '■ 

We believe as a result of long observation that 
one must depend on an external source of con- 
stant and unvarying heat if one wishes to keep a 
moist dressing warm This can be accomplished 
by putting a large sterile dressing about the 
affected part, moistening it — not saturating it — 
with a warm, sterile solution, such as bone or 
salt solution or plain sterile water, and suspending 

Ut has alwa>s ^cetnetl cnlfrcb illogical to appl> cold applicatioos or 
an ICC bag to an inflamed area Cold causes contraction of the blood 
Ncssels, diminishes the blood supplj, and lowers the metabolism of the 
affected area All three factors favor the de\eIopment of infection The 
fact that cold has an analgesic effect cannot compensate for the lowered 
of tlie tissues It is our firm belief that cold has not a helpful, 
but rather a harmful effect in the treatment of an acute spreading in 
feet ion 


over It a powerful light, an infra-red light, or a 
cradle heated with bulbs or a resistance coil 
Every few hours the outside covering of the 
dressing is opened just enough to permit moisten- 
ing it with the warm solution Once in twenty- 
four hours the dressings are completely removed 
and replaced, with the same careful attention to 
aseptic technique as when they were first applied 
The inclusion of a light, sterilized aluminum splint 
within the dressings helps to provide the rest 
which is so important a factor in the successful 
treatment 

Continuous warm, moist dressings should not 
be applied indefinitely. If the part becomes 
edematous and water-logged and the skin be- 
comes soft and macerated, persistence in such 
treatment hinders instead of hastens healing by 
reason of the passive congestion produced, the 
subsequent strangulation of tissue cells, and the 
resulting necrosis To prevent such a complica- 
tion after locahzation is well under way one can 
substitute intermittent application of moist heat 
for continuous application, and between treat- 
ments dry the part thoroughly and so dimmish 
congestion If the affected part is the hand or 
the upper extremity it is soaked in a stenle arm 
bath once or twice daily. At the end of fifteen or 
twenty minutes it is laid on a sterile towel and 
thoroughly dried for a half hour under an electric 
light or in the sunlight. Finally a smgle moist 
dressing covered with dry dressings, and a light 
splint to provide rest and support are applied to 
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nay application and rcmosal during the atage of convaleaceacr 


an influential body o( therapists and whose 
teaching’ is often accepted without question 
because tneir methods seem to offer an easy and 
ro>al road to the solution of troublesome prob 
Icms 

IVhat are the principles invohed in the treat 
ment of infected wounds? rhe> are simple, and 
ba ed on n ell established phj siological and patho- 
logical observations One must accomplish 
I Localization of the infection 
3 Drainage when the infection is localized 

3 Sterilization of the infected area 

4 Cov enng of the ran surface, if loss of super 
ficial tissue has taken place or obliteration of the 
cavity if the uifection resulted in abscess lonna 
tion 

5 Restoration of function 

LOCAUZATIOV OF THE IVfECTIOV 
In attempting to secure localization of an acute 
spreading infection the suigeon may well take his 
cue from the process which man has developed 
during many centuries of struggling for enslence 
le the process of inflammation This defensive 
reaction to injury consists fir«t of all in an active 


hyperemia which u soon followed b> passue 
hyperemia because the venous return b^omes 
inadequate to care for the increased amount of 
blood coming to the part Nature attempts first 
of all to bring as much blood as possible to the 
affected part — to flood it mch white cell phago- 
cytes, antibodies nutritive blood serum and 
ovygen carrying red cells m other words, to wall 
off the injured area with white blood cells to 
attack the inv ading organisms with phagocyies, to 
neutralize the tovins giv en off by the bacteria and 
to mamtatn at the highest possible activity the 
metabolism of the tissues involved Since every 
movement of the inflamed tissue causes pam the 
part is kept absolutely at rest The surgeon can 
best help h:» patient bv furthering and not 
thwarting these normal defensive measures 
In increasing the blood supply to an infected 
area nothing is more efiectiv e than the application 
of warm moist dressings Elevation of the affected 
part by bringing the assistance of gravity to the 
venous circulation assists in the elimination of 
waste products and in preventing passive con 
gestion at the site of injury One cannot dismiss 
the subject of warm, moist dres mgs however 



KOCH: THE CARE OF INFECTED WOUNDS 


107 



Fig 2 Electric baker for maintaining constant heat o\er an extremity in which one washes to produce an acti\e hy- 
peremia The baker must be coi ered so that currents of air passing through it do not low er the temperature 


with the statement that they afford the most 
effective method of producing a local hyperemia 
To be continuously effective wet dressings must 
be kept -warm, and at the same time the patient 
must not be required to he on wet sheets and a 
wet bed A common method of appl}dng warm, 
moist dressmgs consists in wringing out hot cloths 
or pads in a hand roller and appl3nng them noth 
bare fingers to the area to be covered Such a 
method is wasteful of dressings, it furnishes fre- 
quent opportunities for secondar}' contamination 
of the wound, the dressings remain warm for onlj’ 
a brief inten^al If they are changed every three 
or four hours, during the greater part of the time 
they are cold loel dressings which are uncomfort- 
able for the patient and which maj’ actually lower 
the \ itaiitj' of the tissues by reason of the lowered 
temperature of the part caused by the rapid 
evaporation of moisture.' 

We believe as a result of long observation that 
one must depend on an external source of con- 
stant and unvarying heat if one wishes to keep a 
moist dressing warm This can be accomplished 
b>' putting a large sterile dressing about the 
affected part, moistening it — not saturating it — 
with a warm, stenle solution, such as boric or 
salt solution or plain sterile w ater, and suspending 

has alwaj-s <cemed enUrelj illogical to applj cold applications or 
an ice bag lo an infiamcd area Cold causes contraclion of the blood 
dimini«'hcs the blood suppl>, and lowers the tnelabolisra ol the 
affected area All three factors fat or the dckclopment of infection The 
fact that cold has an analgesic effect cannot compensate for the lowered 
Mtalii\ of the lis'^ues It is our firm belief that cold has not a helpful, 
but rather a harmful effect in the treatment of an acute spreading in- 
fection 


over It a powerful light, an infra-red light, or a 
cradle heated wnlh bulbs or a resistance coil. 
Every feiv hours the outside covering of the 
dressing is opened just enough to permit moisten- 
ing it with the warm solution Once in twenty- 
four hours the dressings are completely removed 
and replaced, with the same careful attention to 
aseptic technique as when thej"^ were first applied 
The inclusion of a light, sterilized aluminum splint 
within the dressings helps to provide the rest 
which is so important a factor in the successful 
treatment. 

Continuous warm, moist dressmgs should not 
be applied indefinitely. If the part becomes 
edematous and water-logged and the skin be- 
comes soft and macerated, persistence in such 
treatment hmders instead of hastens healing by 
reason of the passive congestion produced, the 
subsequent strangulation of tissue cells, and the 
resulting necrosis. To prevent such a complica- 
tion after localization is well under wa3- one can 
substitute intermittent application of moist heat 
for continuous application, and between treat- 
ments Ary the part thoroughly and so diminigE 
congesUon If the affected part is the hand or 
the upper extremity it is soaked in a sterile arm 
bath once or twice daily. At the end of fifteen or 
twenty minutes it is laid on a sterile towel and 
thoToughl3’ dried for a half hour under an electric 
light or in the sunlight. Finally a single moist 
dressing covered with thy dressings, and a light 
sphnt to provide rest and support are applied to 
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Flo 3 Acute lymphangitjs of forearm and aim The 
telltale red lines outlining superficial lymphatic channels 
are always signals of danger of a violent and rapidly 
spreading infection 

the affected part Such a method substitutes an 
intermittent activ e hyperemia for constant hyper 
emia the use of the arm bath permits rf.»ans . n g 
of the part and aids m the elimination of Tiound 
secretion and dead superficial tn^ue thorough 
drying helps to dehydrate the congested tissues 
and prevent edema Alter the inteciion is under 
control gentle movement while the affected part 
is being dried not only aids the \ enoos return but 
helps to prevent the stiffness of rnuscles and 
joints nhich deueiops so rapidly m coastanlJv 
immobilized limbs m which infection t$ present 
If a speafic antitoxin for the infectious agent is 
available as in tetanus, diphtheria, and m^ion 
due to bacillus weJcfaii (aerogenes capsulalus), it 
is of definite value It is our belief that z ray 
treatment is also of value, and our first step m the 
treatment of a patient with an acute spreading 
infection is to ask that a half etyihema dose be 
given over the affected area Concerning the 
efficacy of polywaleot vacanes and of serum 
therapy one can only say that their value is still 
undetermined Blood transfusion from an im 
munized donor seems to us the one method of 
combating infection from without (bat is theo* 
retically sound The present impracticability of 
the method for use in the great mayonty of cases 
Is obvnous both because of the difficulty and time 
required to determine the type and strain of the 
mfecting organism and because of the large num 
bei of strains which can produce the same climcal 
picture To give a patient with a virufent strep 
tococcic infection serum from a patient conval 
esemg from scarlet fever m the hope of providing 
specific antibodies is to ignore the fact that im 
mumty against one strain of streptococcus may 
fail entirely to protect an individual against many 
other strains of streptococcus any one of which 
may be the etiological factor in his illness 
Dunng the past few y ears high hopes have 
been aroused that a chemical agent has been 
discovered capable of exerting a specific effect 
upon many strams of streptococcus and many 
encouraging reports have appeared concerning 


the favorable results of sulphamlamide therapy 
Sufficient time has not yet elapsed nor sufficrot 
evidence accumulated to maie it possible to 
reach definite conclusions as to its value or as to 
the possible harmful effects that may result from 
Its use 

The general treatment of an acute spreading ui 
fection consists essentially of rest m bed, mamte 
nance of maximum fluid intake, of adequate elum 
nation, and an easily assimilable and nutritious 
diet 

Four specific types of acute spreading infection 
deserve particular mention (i) acute lymphan 
giUs, (3) acute thrombophlebitis (3) mfecuons 
about the face, nose and Iip, and (4} infections 
about the teeth The presence of red streaks 
running up the forearm or up the leg or extending 
from a furuncle on the hip, buttock or back are 
danger signals — warnings of an acute fidnunaat 
infection, usually of the streptococac type, that 
spreads into tissue spaces and other lymphatics 
vnth lightning like rapidity the moment such 
(issue spaces are opened with a kru/e 5 impl> to 
incise a blister or subcutaneous area of discolora 
tioR m such cases may lead to a severe chill 
sharp nse of temperature and marked symptoms 
oferacerbatjoQ of infection If so slight a trauma 
can cause such startLuig results it is obvious what 
the results of an exploratory incision may be 
With an acute thrombophlebitis the danger of 
a rapid!/ developing septicopyemia is manifest 
In spite of many attempts to treat such cases bv 
ligation or extnpation of veins proximal to the 
sue of infection, we believe that the consensus 
of the best surgical opinion condemns such a pro- 
cedure and justly so, for such an infection does 
not travel only by one route but by many anas- 
tomosing channels, nor is it entirely intravenous 
for there is periphlebitis as well which cariTiot W 
affected simply by shutting off the lumen of the 
vem 

With infections about the face nose, and Iip 
Blair has epitomized the whole subject when he 
says that he has never seen a fatal result m a case 
treated conservatively by non-operative mea^ 
ures, that IS which has not been pinched, injects 
incised or otherwise traumatized either bv me 
patient or surgeon and that every fatal case that 
has come under his observation has b«n ob- 
jected to some one of the above procedures This 
condemnation of surgical interference docs rot 
apply to well developed abscesses in which there 
Im been sufficient time for the dev elopment of a 
prottttive surrounding wall nor to the destmc 
tion of the whole infected area bv the use of an 
actual cautery Blair has also helped to prevent 
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many serious infections by his warning not to pull 
the tooth in the presence of acute inflammation, 
but to wait for localization before attempting any 
active surgical treatment 
In contrast with the four groups of cases men- 
tioned in which early surgical interference is con- 
tra-indicated is one group of cases in which early 
surgical interference is imperative if good results 
are to be obtained, viz , that group of cases in 
which infections %vith the organisms of gas gan- 
grene have occurred Fortunately such infections 
are not common in civil surgery, and yet one 
should never forget the possibility of their occur- 
rence The early symptoms — a foul smelling dis- 
charge from a wound which in the early stages 
may look perfectly innocuous, brownish discolora- 
tion of the wound edges, and a greenish yellow 
mottling of the skin about and above the wound, 
which resembles that seen some days after an 
extravasation of blood has occurred in the sub- 
cutaneous tissues — should immediately suggest 
the necessity of microscopic examination of the 
wound secretion, and if that is inconclusive, of a 
bactenological culture To wait until gas can be 
expressed from the wound edges and until crepitus 
can be felt is to lose the opportunity of saving a 
hmb and perhaps a life. 

The surgical treatment is excision of the wound, 
which may mean excision of an entire muscle or 
of a group of muscles; systematic irrigation with 
Dakin’s solution of the wound left widely open, 
and the administration of anti-gas-gangrene 
serum ‘ The value of x-ray treatment as well has 
been demonstrated by convincing clinical obser- 
vations 

DRAINAGE 

When an infection becomes localized it con- 
stitutes an abscess. To drain a localized accumu- 
lation of pus is one of the oldest axioms in sur- 
gery It should also be axiomatic that the more 
severe the infection the more cautious one should 
be m incising it The inexperienced surgeon is 
often surprised to find a thick wall of edematous 
tissue overlying the abscess cavity he thought 
was just underneath the surface, and dismayed 
at the reaction, the chill and sharp rise of tem- 
perature that follow his operative procedure A 
safe rule is to make certain that localization of an 
acute spreading infection has occurred, and then 
wait a little longer before draining it 

Another, the first, axiom of surgery is “Do no 
harm.” In connection with the drainage of an ab- 
scess this means to us 

*TJe maJorit> of commercial antitoxins are effects e against baalitu 
welchn onlj Others are effccti\e against bacillus \\elchii. vibnon 
septique, and baciHus tetanj 


“Do not devitalize tissues which are struggling 
for life by infiltrating them rvith a local anesthetic 
and so diminish still more their failing blood 
supply. 

“Do not make their recovery impossible by 
congealing them with a freezing anesthetic 

“Do not traumatize them by blunt dissection, 
by forceful retraction, and by crushing forceps ” 

For some reason, difficult to understand, the 
surgeon who opens an abscess often seems to feel 
that speed is essential to success He cuts rapidly, 
with little regard for fragile tissue He plunges a 
blunt forceps deeply into the infected area, then 
enlarges the opening with powerful fingers. It is 
little wonder that the patient often responds with 
a chill, a sharp nse of temperature, and not seldom 
— especially if the operative attack has been on 
bone — with the formation of other centers of in- 
fection at a distance 

Usually after drainage is instituted the warm 
wet dressing is continued for a few days to main- 
tain the hyperemia. It should not be continued 
to the point of maceration and necrosis of super- 
ficial tissues The “drain,” which has usually 
been inserted at operation, should be removed 
within forty-eight hours, and shoiild not he re- 
placed. There is no more certain way of intro- 
ducing additional infection into an open wound 
than by repeated reinsertion of a drain If the 
incision is adequate and correctly placed drainage 
will continue as long as exudation is present, if it 
is not, insertion of a drain will not compensate 
for the error. 

Mechanical methods of facilitating drainage — 
for example, irrigation with various solutions — 
are of doubtful value. Only one method is of 
proved value, the use of Dakin’s solution, and its 
value depends upon its ability to oxidize necrotic 
tissue without injuring living tissue, and so help- 
ing to rid the abscess cavity of the necrotic tissue, 
which is so important a factor in delaying sterili- 
zation 

If the infected area is a superficial one — such as 
the raw surface resulting from a severe bum — it 
still needs drainage It can be accomplished with 
the aid of wet dressings changed sufficiently often 
to prevent retention of the wound secretion Dry 
dressings favor coagulation of the pus and the 
formation of a warm culture chamber which pro- 
vides ideal conditions for bacterial growth. 

STERILIZATION OF THE WOUND AREA 

Stenlization of the wound area must take place 
before healing can proceed with any degree of 
rapidity The most important single factor in 
hastening stenlization is simple cleanliness. To 
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permit macerated epithelium encrusted nound 
secretion and coagulated blood to cover sLin 
edges and the area about the wound is to provide 
favorable conditions for bacterial growth Too 
often the surgeon sajisfieshiscoflsciencebypoar 
ing an antiseptic solution over the wound area 
da> after day, and convinces himself that be is 
"treating" the infection tVe have not in/re 
quentl> seen patients with infected wounds who 
three weeks after an in;ujy and the infection 
which followed it still carried on the skin around 
the wound the red or blue or yellow stain of the 
antiseptic «olution which was applied to slenlize 
the skin immediately after injury \\ hai Vernon 
Davnd has often referred to as simple soap and 
water cleanliness should be the first article in the 
surgeon s credo when he considers the treatment 
of infected wounds 

The second essential is at the earliest possible 
moment to get nd of the necrotic tissue which 
forms so etcellent a culture medium for baclenal 
growth Theshaggy wall of an abscess cavity and 
the coagulum of pus that clings to it, and the 
blackened leathery skin and subcutaneous tissue 
that mark the destructive effect of a burn haitxir 
large numbers of bactena One has only to note 
the change irv the appearance and odor of the 


wound shortly after the necrotic slough separates 
from the injured area to be convnnced of the fact 
that a eudden and definite improvement has takea 
place 

As has been said, the value of Dakin $ solution 
depends upon its power to liquefy and otidise 
necrotic tissue without injuring living tissue If 
correcUy used it can aid very greatly in hastening 
the ' chemical debndement'’ which usually can 
not be earned out wjjh the knife without the nvk 
of cutting through nature s defensive wall or of 
saenfiemg Imng tissue If the rfected area is 
beneath the surface this chemical debndement i? 
the only method we have at our command for 
hastening the separation and solution of necrotic 
tissue In pabents with append.ceal abscess we 
fonncriy permitted the wound to dram until heal 
vng took place Of late > ears m such cases we ha\ e 
gently inserted a soft rubber catheter into the 
depth of the wound on the fifth or sivth post 
operative day and irrigated the wound through 
the tube every three hours with Dakin s solution 
The result invariably has been that within from 
7 to to davs the thick foul smellinj, wound dis- 
charge has become thin mucoid and odorle«s and 
the penod of healing has been definitely «hort 
ene«l A similar technique m other types of ab- 
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scess— bone abscesses, empyema, and deep ab- 
scesses of soft tissue — and in large superficial 
wounds with sloughing necrotic tissue has brought 
about sterilization much more promptly than 
when the abscess cavities and open wounds were 
left to dram until spontaneous sterilization took 
place 

If wound secretion does not diminish and the 
phenomena of inflammation do not recede under 
the simple plan of treatment described one must 
consider the possibility of an unusual t3'pe of in- 
fection or of an underlying systemic disease A 
symbiotic infection, such as follows human bites, 
an infection due to the micro-aerophilic hemolytic 
streptococcus of Meleney, tularemia, diabetes, 
or a coincident luetic infection all require specific 
treatment. Unless the surgeon remembers the 
possibility of such complications and rules them 
out in cases which do not show a prompt response 
to simple cleanly treatment he may fail com- 
pletely to achieve the desired result 

COVERING OE THE RAW SURFACE 
OBLITERATION OF THE ABSCESS CAVITY 

As sterilization of the wound area takes place 
the raw surface rapidly assumes a healthier ap- 
pearance Wound discharge lessens, granulations 
become red and healthy. During this period heal- 
ing can be favored by applying directly over the 
wound surface gauze of so fine a mesh that granu- 
lation tissue cannot grow into it and be torn away 
with each change of dressing A second helpful 
factor, as often emphasized by Blair and his asso- 
ciates, is the application of firm pressure to the 
raw surface by means of sea sponges bandaged 
over the outside of the dressing Such pressure, 
as many surgeons have demonstrated to their 
satisfaction, prevents passive congestion of granu- 
lation tissue, and by improving the circulation 
stimulates wound healing Pale and flabby granu- 
lations can be converted into firm and red ones 
within a week’s time by simply adding to cleanly 
treatment some method of applying pressure over 
the wound area If, on the other hand, exuberant 
granulation tissue is destroyed with silver nitrate 
or some other caustic, nature’s efiort at healing is 
simplj' thwarted until the damage can be repaired 
When the raw surface is surgically clean, as 
evidenced particularly bj' its healthy appearance 
and by the absence of bactena from smears taken 
from the wound, if larger than a silver quarter it 
should be covered uith a skin graft Time can be 
saved, scar-tissuc formation lessened, contrac- 
tures prevented, and the ever present danger of 
reinfection eliminated by covenng such raw sur- 
faces with skin grafts at the earliest possible 




Fig 5 JMethod of obliterating cavity in bone, close to a 
joint, with a pedunculated flap of living tissue (After 
Kanavel ) 

moment. With extensive raw surfaces, such as 
are present after burns and crushing injuries, this 
consideration is of particular importance With 
care and skillful treatment the average time of 
convalescence in such cases can be measured in 
weeks instead of in months 

Deep Injections Just as the treatment of a 
superficial raw surface depends upon drainage, 
cleanliness, and prompt closure of the open wound, 
so the successful treatment of an abscess depends 
upon drainage, sterilization of the abscess cavity, 
and obliteration of the cavity -If the first is ade- 
quately carried out, nature unaided so frequently 
accomplishes the second and third steps that the 
surgeon forgets their importance or even fails to 
realize that they have been accomplished With 
abscesses of the soft parts and with appendiceal 
and other intra-abdominal abscesses it is unusual 
for the cavity to persist if sterilization has been 
assured and all foreign bodies have been removed.* 
With abscesses of the soft tissues the outer wall 
simply collapses The normal intra-abdominal 
pressure is a potent factor in bringing about rapid 
obliteration of an abscess cavity within the ab- 
domen If, hoivever, the cavity has ngid external 
w'alls, as in the case of bone abscess, if in addition 
there is a soft yielding inner wall as in the case of 
the brain,_and if in addition to both of these there 
IS a negative instead of a positive pressure within 

'Included under foreiBu bodies are dead bone, tendon and fascia, the 
walls of a tuberculous abscess cavit> , as well as obvious foreign bodies, 
such as rubber tubing, gutta percha, drainage material, silk sutures 



”2 l\rERN\TIO\AL ABSTPACT OF SURGER\ 



H' 6 Heforea dressing isapphcd a sttnklonci istaid 
on the bedside table and on it instrumetits and sterile 
dressings. ith a little practice one can change « dressing 
dJitWy and stiU a rod adding infection to iWahch is 
already present or contaminating one a hands with Hound 
secretion 

the abscess cavit>, as m the case of an einp>ema 
thoracis, the problem of obliteration of the cavity 
becomes a major problem in the treatment of the 
abscess 

Assuming that such an abscess has been care* 
full> drained and completely stenlt^ed there are 
three methods bj which obliteration may ^ 
accomplished first, by the uutnard expansion of 
Its inner dall, second, by the inward collapse of 
Its outer wall and, third, b} filling tbe stenie 
abscess cas ity with living tissue The methods of 
choice for accomplishing obliteration of an ab- 
scess caMty m bone, brain, and pleura are well 
described m text books of surgery The principles 
involved, honeier, should always be kept in 
mind for methods of treatment of osteomyelitis 
of brain abscess of empyema and lung abscess 
not founded on correct surgical principles arc 
frequently devised, possibly gam a vogue for a 
time, and are eventually discarded too often 
after the sacrifice of time, money, and health on 
the part of many patients and a corresponding 
loss of repute for the art of surgery 

KESTORATIOM OF FirvCTIOV 

The suigpon must constantly remind himself 
that the aim of treatment is not only wound heal 
mg but restoration of function of the affected part 
Too many patients are discharged from the hos- 
pital as ‘ cured’ or ‘ recovered vnth motionless 
lingers clan like hands stiffened joints wasted 
and atrophied muscles deforming and disabling 
— often because m the attempt to overcome 
the infection the question of eventual function 


was Ignored or forgotten A few simple niles are 
of pnmary importance, and must suffice for this 
discussion 

1 During the period of enforced imraobili 
nation— the stage of acute infection— the part 
should be immobilized in the position of function 
m other words, in that position in which function 
would be greatest if mobility were impair^ or 
lost 

2 As soon as the stage of acute infection is 
passed gentle movement two or three times daily 
through as complete a range as can be accom 
pushed Without pain prevents the formation of 
crippling adhe«ions 

3 Paraly zed or weakened muscles must be pro- 
tected by splints from continual overstretebng 
by the action of more powerful antagonists 

4 WTien open wounds are healed, by soaking 
Iheaffecledpart in warm water and washmgit for 
fifteen or twenty minutes once or twice dailv with 
a soft wash cloth and soap suds one can provide 
both an increased blood supply and genOe mss 
sage quite as effectnely as with considerably 
more elaborate and expensive method oi treat 
ment 

5 Active movement, even though limited in 
extent, constitutes the most helpful form ol 
physical therapy 

A final word should be added contennog the 
technique of dressing wounds To change the 
dressings for a patient with an infected wound 
Without adding bactena from without and with 
Out contaminating ones fingers with bactena 
from the patient's wound is an art that is tc« 
little known and appreaated Its importance is 
emphasized by the proved fact that once they 
have entered Ae deeper lay ers of tbe skin and the 
recesses about the finger oaih one cannot wash 
pyogenic organisms From one s hands except b\ 
repealed scrubbings made o\ er a penod of several 
days 

The use of sterile instruments m dressing JW 
tients with clean or infected wounds seems to us 
absolutely essential It is possible to remove a 
soiled dressing, fo cleanse the tissues about an 
infected wound, and to apply a dean dressing 
without adding mfection to the wound or to one s 
fingers if sterile instruments are used Gloves tan 
and often should be worn but they should be 
used to protect the surgeon s fingers from int c 
tton from the wound and not with the idea that 
if gloves are worn the dressings can be handled 
with impunity 

It may well be remembered that after soiled 
dreWigs are removed and the area about the 
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wound is cleansed with soap solution, or with some 
fat solvent as benzine or ether, clean dressings 
can be applied most easily if sterile muslin or a 
sterile towel is opened on the bedside table, the 
dressing made up to the desired thickness and 
laid m masse on the part which is to be covered 
If the part is a limb, the limb can be laid upon the 
sterile dressing and the dressing folded about it 
One often sees a single dressing laid on the neck, 
the scalp, or some other part of the body, while 
the surgeon turns for a second compress the first 
falls away, is hastily caught, pushed back into 
position while the second slides in another di- 
rection, and when the dressing is completed all 
the gauze compresses have been exposed to con- 
tamination, and bacteria from the patient’s skin 
have probably been introduced into the wound 
Thoughtfulness, care, and the development of a 
careful technique prevent such accidents and 
amply repay the surgeon by the lessened mor- 
bidity which IS consistently associated with a 
careful and correct technique in the treatment of 
infected wounds 
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Hubbard W B The Treatment of Caustic Burns 
of the Eye Arcb Ofiklb 193? 18 »ey 
Cowan and Sinclair found that blindness tvas 
more often the result of a chemical burn than of a 
detached retina yet the latter has received far more 
attention 

Several factors such as the elap«ed time before 
treatment and the amount type and strength of 
the caustic substance causing the burn influence the 
choice of treatment Cosgrove and l/ub^nl n 
ported in igaS that the proper treatment was to 
irrigate the e>e with water rather than to attempt 
to neutralize the caustic The present investigation 
was made for the purpose of comparing the reaction 
of aud and alkali burns to irrigation mtb water 
with the reaction to irrigation with weak neutralia 
mg solutions 

The solutions used were 32 per cent sulphuric 
acid and 0 per cent sodium h>droTide The acid 
was allowed to act for thirty seconds and the alkali 
for ten seconds these factors having been deter 
mined by eTperimentatioa as being sufficient to cause 
corapfete blindness Eleven drops of caustic were 
used Following the instillations one eye was 
irrigated with water and the other was irrigated with 
a neutralizing solution of 2 per cent sodium bi<.ar 
bonate or 2 per cent acetic acid 
In over £0 per cent of burns caused b) acid> it 
was found that irrigation with water alone was 
much more elTective than irrigation of the corre 
jpoad/ng eve with neak sodium bicarbonate aolu 
tion On the other hand following an alkali burn 
75 per cent of the eyes treated by irrigation with a 
weak acid solution were dehniCely better tban (hose 
irrigated with water alone 

Further stud es on other caustic substances are 
needed to determine the proper treatment of caustic 
burns Investigations should be extended (0 caustic 
burns of the skin and of the gastro intestinal tract 
inasmuch as the results of the present investigation 
V ould contra indicate the administration of a weak 
alkali following an acid burn 

Edward S Piatt M D 

Spacktnan P U Localization of Infra Orbital 
Foreign Bodies Arch OphtH 1937 18 204 
The author sums up his article as follows 
la regard to the Jocaliaation of an inln orbatal 
foreign body, the roentgenologist should always fa 
mihatvze himself with the history examine the wound 
made by the entrance of the foreign body and obtain 
any other pertinent data bearing on the case Roeni 
genograms for identification are sometimes taken if 
there is a question of lodgment in some structure 
outside ibe orbit Special projections of the orbital 
apexes and the optic canal are often useful The 
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usual study for localization is then made invariablj 
supplemented by soft tissue projections if ibe foreign 
body IS thought to be minute or of low spcafic 
gravity and cannot be located on the usual films t\ e 
cannot too strongly stress the importance of perfect 
immobilization as very slight movements of the 
globe may completely invalidate the results If the 
results of localization are not perfectly satisfactory 
a check up study is made 

'The chart used to record the results of the ge> 
metne method of localization is examined and if sny 
doubt ousts goowetric and mathematical measure 
ments are made to ascertain whether the foreign 
body IS within the model ev e The parallax study is 
resorted to in nearly all cases in which the particle is 
in the vinnily of the posterior part of the sclera IJ 
doubt Still remains and it is important to detenmne 
whether double perforation is present roentgesog 
raphy after the injection of air info Tenon's capsule 
and autovisuahzation are attempted Reliance is not 
placed on anv one study, but all must be considered 
together The report to the operating ophthalmolo- 
gist indudes a description and the results of sU tH 
studies made and the judgment of the roentgenolo- 
gist in interpreting the data obtained 

LcstiEL McCoy MB 

King E F The Epllheltat Growths of the Con 
functfra and Cornea '/<9 

£o»if I9J7 10 lifs 

There seems to be no essential diSerence m the 
pathology of epithelial growths of the conjurcliM 
and of the cornea These gro vth are u u.Uy seen 
at the limbus Of the benign tumors papillomas are 
the most common They have the ap^iance of 
small raspberries and are seen most frequertly n the 
fomices and on the caruncle They have a lendenry 
to recur after removal but rarely become malignant 
Epithelial plaques are more rare and appear on 
the conjunctiva or cornea as well de'ired aten of 
epithelial hyperplasia the cells being ol the prckle 
type with superficial keratmization 

Epithelioma usually occurs at the limbus in m 
dividuah over forty years of age and is seen iso t 
commonly in men At first the growth teserables a 
fimbic dermoid hut facer it ofeerates and Weeds 
readily on manipulation The 'dera tends to become 
eroded rather than infiltrated Intra ocular exits 
sion usually occurs along the anterior perlorat'ng 
xressels or by nay of the vortex veins p oviJed 
Tenon s capsule has been involved Only a very 
few cases of generalized metastases have been 
reported , 

if the cornea is exttnswely invalveJ or il tne 
growth has penetrated the globe the ifeafmcnC or 
epvtheUoma should be enucleation of the eye 
Raffium offers an efficient and simple treatment m 
early cases and is particularly' indicated in this con 
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dition, as diagnosis is usually made early and 
metastases occur late The author advocates the 
application of unscreened radium to the growth for 
relatively short periods, and repetition of the treat- 
ment if necessary The cases of two patients cured 
by radium are reported 

tViLiiAM A AIavn, Jr , M B 

EAR 

Le Mee, J M., Rodger, T, R , Ebbs, J. H , Adams, S , 
and Others; A Discussion on Otitis Media in 
Early Childhood (Under Five Years) Prac Roy 
Soc Med , Bond , 1937, 30 1293 

Le Mee and others state that the presence of pus 
in the auricular cavities in the infant has not the 
same value and significance as in the child, and can- 
not be treated with standard procedures In the 
pathology of the infant, the otologist should not 
content himself with otoscopy and x-ray findings, he 
should use his own experience in interpreting the 
facts, and base his decision whether to operate or 
not on his general impression of the case, m collab- 
oration with the pediatrician, rather than on strictly 
local signs James C Braswele, M D 

NOSE AND SINUSES 

Coates, G M : Cholesteatoma of the Frontal 
Sinus Arch Otolaryn%ol , 1937, 26 29 

The author reports in detail a case of cholestea- 
toma of the frontal sinus and states that, while some 
authors have attempted to identify rhinitis caseosa 
with cholesteatoma and while the symptoms often 
appear to be similar, the tatter condition has certain 
characteristics which are thought to be diagnostic 
and are not found in the former These charac- 
teristics are the basement membrane, or matrix, of 
squamous epithelium, the concentric arrangement 
of the desquamated cells, and the presence of plate- 
lets of cholesterol between the layers These find- 
ings are in contrast to the cylindrical epithelial cells 
seen beneath the cheeselike masses of rhinitis case- 
osa and the amorphous character of the mass itself 
James C Braswell, RI D 

Cairns, li Injuries of the Frontal and Ethmoidal 
Sinuses, with Special Reference to Cerebro- 
spinal Rhlnorrhea and Aeroceles J Laryngol &• 
Olol , 1937, 52 389 

The author states that he has tried to show by 
illustrative cases the various ways in which cere- 
brospinal rhlnorrhea and intracranial infection may 
occur after fractures of the frontal and ethmoidal 
sinuses These injuries are produced by violent im- 
pacts on the forehead or face In some cases, and 
particularly in aeroplane accidents, the upper and 
lower jaws arc also fractured, and there is dissolu- 
tion of the bony connections of the facial bones to 
the base of the skull 

It IS sufficiently clear that in fractures of the frontal 
sinus and cribriform plate there is serious risk of 





Fig 1. Fracture of frontal sinus and right frontal aero- 
cele Lateral skiagram showing sulci projecting into 
aerocelc 


intracranial infection, not only immediately after 
the accident but also at a later period, when any new 
catarrhal infection of the nasal passages may break 
through barriers weakened by previous injury In- 
fection usually takes the form of leptomeningitis, 
but sometimes it may spread through the substance 
of the brain and produce abscess of the frontal lobe 
or purulent ependymitis 

No statistics are as yet available as to the degree 
of risk in these cases, but the evidence collected in 
this article suggests that the time has come for more 
active measures to repair the injured dura by means 
of transfrontal operation and sutures, or fascial 
grafts It has been shown that the dural defect is 
usually to be found in the neighborhood of the crib- 



Fig 2 I racture of frontal sinus and right frontal aero- 
cele (Left) Lateral skiagram in face-up position (Right) 
Skiagram taken six days after operation 
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Hubbard \\ B The Treatment of Caustic Burns 
of the Eye Arch Ophth 1957 j8 *63 

Couan and Sinclair found that blindness nas 
more often the result of a chemical burn than of a 
detached retina yet the latter has received far more 
attention 

Several factors such as the elapsed time before 
treatment and the amount type and strength of 
the caustic substance causing the burn influence the 
choice of treatment Cosgrove and Hubbard re 
ported in 1928 that the proper treatment nas to 
irrigate the eye with water rather than to attempt 
to neutralize the caustic The present investigation 
was made for the purpose of comparing the reaction 
of acid and alkali burns to irrigation with water 
with the reaction to irrigation with weak oeutralia 
ing solutions 

The solutions used were ya per cent sulphuric 
acid and ao per cent sodium hydroxide The acid 
was allowed to act for thirty seconds and the alkali 
for ten seconds these factors having been deter 
mined by eTpenmentation as being sufficient to cause 
complete blindness Eleven drops of cau«tic were 
used Following the instdlations one eye was 
irrigated with water and the other was irrigated with 
a neutraliaing solution of a per cent sodium bicar 
bonate or a per cent acetic acid 
In over 80 per cent of burns caused by acids it 
was found that irrigation with water alone was 
much more effective than irrigation of (be corre 
sponding eve with weak sodium bicarbonate solu 
tion On the other hand following an alkali burn 
75 per cent of the eyes treated by irrigation with a 
weak aad solution were definitely better than (hose 
irrigated with water alone 

Further studies on other caustic substances are 
needed to determine the proper treatment of caustic 
burns Investigations should be extended to caustic 
burns of the skin and of the gastro intestinal tract 
inasmuch as the results of the present invesligation 
would contra indicate the administration of a w'eak 
alkali following an acid burn 

Edwv»d S Plvtt MD 

Spackman E U Localization of Intra Orbital 
Foreign Bodies Arch Ophth 1937 tS a04 
The author sums up his article as follows 
‘ In regard to the localization of an intra-orbital 
foreign body, the roentfcenologist should always fa 
miliarize himself with thehistorv examine (he wound 
made by the entrance of the foreign body and obtain 
any other pertinent data beating on the case 
genograms for identification are sometimes taken if 
there is a question of lodgment in some structure 
outside the orbit Special projections ol the 
apexes and the optic canal are often useful The 


HEAD AND NECK 

usual Study for localuation is then made mvarublv 
supplemented bv soft tissue projections if the foreipi 
body 18 thought to be minute or of low specinc 
gravity and cannot be located on the usual films W t 
cannot too strongly stress the importance of perfect 
immobiliaatiou, as very slight movements of the 
globe may completely invalidate the results If the 
results of localization are not perfectly satisfactory 
a check up study is made 

The chart used to record the results of ihe gro- 
metnc method of localization is examined and if anv 
doubt exists geometric and mathematical measure 
ments are made to ascertain whether the foreign 
body IS within the model ey e The parallax study is 
resorted to IQ nearly all cases in which the particle is 
in the vicmity of the posterior part of the sclera If 
doubt still remains and it is important to detemune 
whether double perforation is present roentgenog 
raphy after the injection of air into Tenon s capsule 
and autov Kualizaiion are attempted Reliance is not 
placed on any' one study but all must be considered 
together Tbereport to theoperatmg ophthalmolo- 
gist includes a description and the results of all the 
studies made and the judgment of the roentgenolo- 
gist in interpreting the data obtained ’ 

Lesuc L JICCoy MD 

King £ F The Epithelial Growths of the Con 
junctjxa and Cornea Free Rey Soc ilti 
Lend 1937 30 r»73 

There seems to be no essential differenre m the 
pathology of epithelial groivth» of the conjunctiva 
and of the comes These growths are usually een 
at the limbus Of the benign tumors, papJIomas are 
the most common They have the appearance of 
small raspberries and are seen most frequently in the 
fomices and on the caruncle They have a tendency 
to recur after removal but rarely become malignant 
Epithelial plaques are more rare and appear on 
(he conjunctiva or cornea as well-defined ®‘ 

epithelial hyperplasia the cells being of the prickle 
type with superficial keratinization 

Epithelioma usually occurs at the liinbus in in 
dividuah over forty year* of age and is *een mo't 
commonly in men Vt first Ihe growth resembles * 
limbic dermoid but later it ulcerates and Weeds 
readily on manipulation The sclera tends to become 
eroded rather than infiltrated Intra-ocular exten 
sjon usually occurs along the anterior perforating 
vessel or by way of the vortex veins provided 
TenoQ s capsule has been involved Only a very 
few cases of generalized metastases have been 
reported , 

If the cornea is extensively involved or if ine 
growth has penetrated the globe the treatment of 
epithelioma should be enucleation of the eye 
R^ium oilers an efficient and simple treatment m 
early cases and is particularly indicated in this eon 
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appears earlier, and is more severe Examination 
with a larj'ngeal mirror generaUy gives valuable in- 
formation The growing goiter may press on the 
esophagus In the presence of malignant tumors 
dysphagia is a common symptom. Of decisive 
sigmficance is the correct evaluation of the form, 
consistency, and adhesions Pronounced cachexia is 
rarely present in patients with malignant thy- 
roids, since the patients die of severe changes in 
the cervical tissues and metastases long before the 
cachexia develops 

The laboratory studies done for the sake of differ- 
ential diagnosis are helpful, though not of decisive 
significance Roentgen examination is rarely of any 
value in deciding whether the thyroid enlargement 
IS benign or malignant Tissue puncture and tissue 
excision are of definite diagnostic value There are 
numerous cases in which the examination methods 
are superfluous, since there are definite signs of 
malignancy, such as metastasis 
As concerns metastasis formation the views are 
divided The view that even benign thyroid tumors 
may metastasize is opposed by the well known belief 
that metastatic processes are malignant However, 
a condition which is clinically malignant may be 
benign histologically The bones are a favorite site 
for the metastasis of thyroid tumors A character- 
istic of metastasis of benign tumors is the fact that 
It generally occurs in long-standing tumors, of from 
ten to fifteen years’ duration 
The differential diagnosis is made more confusing 
by the fact that thyroid tissues may be found in out 
of the way places, as aberrant thyroid glands In 
such cases it is possible to decide whether the tissue 
IS a recurrent malignancy or an aberrant thyroid only 
after considerable postoperative observation These 
misplaced thyroid structures result either by pinch- 
ing off from the main body of the thyroid or else from 
scattered germ rests The postoperative enlarge- 
ment with marked adhesions first calls attention to 
the possibility of malignancy 
There are true and pseudorecurrences, a special 
and rare form of the latter is the “vicarious” type 
The author reiterates that for final diagnosis only a 
tissue examination is conclusive, but it is always 
necessary to remove as large a piece as possible from 
those portions which are most suspected of harboring 
malignancy (E Illes) Jacob E Klein, M D 

McOuillan, A. S , and Breidcnbach, L.. Morbiditj' 
Following Goiter Operations Atm Surg , 1937, 
106 169 

This report covers 803 goiter operations per- 
formed in a fourteen-year period All follow-up 
studies were done personally In the absence of 
other abnormal findings, a basal metabolic rale from 
plus 15 to minus 15 was accepted as normal 
Two cases of acute fulminatmg thyrotoxicosis 
occurred pre operatively, both patients died before 
operation 

Postoperative thjTotoxicosis occurs often about 
twenty-four to tliirty-six hours postoperatively It 
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occurred in 27 cases of primary hyperthyroidism and 

3 cases of true adenoma It was fatal in 8 cases 

Recurrences are found most frequently in the first 

two-year postoperative period There w’ere 54 recur- 
rences (s 6 per cent) , of these, 33 (3 4 per cent) fol- 
lowed primary operations Four per cent of the 
Graves’ goiters but only 2 6 per cent of the nodular 
goiters recurred The recurrences appeared betw'een 
six months and ten years Some patients have tem- 
porary recurrences which disappear after elimina- 
tion of the cause 

Twenty-one patients had persistent signs and 
symptoms (asthenia and rapid heart rate). Seven of 
them had received inadequate treatment, r had 
diabetes, and 15 had had the goiter a long time pre- 
operatively 

Persistent exophthalmos occurred in 42 cases 
(10 5 per cent) Thirty-eight cases were bilateral; 

4 were unilateral. Three cases became intensified 
after operation 

Cardiac involvement occurred in 43 instances 
Auricular fibrillation was the most frequent com- 
plication Eighteen cases were decompensated 
Eventuall}' 20 showed improvement in the heart 
condition, 13 cleared up completely, and ro showed 
no improvement or became worse 

Parathyroid tetany occurred in 2 cases, i after 
Graves’ operation and i after carcinoma, recovery 
was complete 

There was i case of true postoperative myxedema; 
8 cases of hypothyroidism required temporary thy- 
roid feeding 

Pneumonia and tracheitis occurred 9 times w'lth 

5 deaths 

Embolism occurred in 6 cases, 2 patients with 
cerebral, and 3 with pulmonarj', embolism died, and 
I with embolism of the right brachial artery re- 
covered 

Five cases of deformities and partial collapse of 
the trachea occurred, but there was no total col- 
lapse If in severe injury of the trachea no intubation 
anesthesia can be used, local anesthesia is indicated 
Occasionally a goiter, usually cystic, needs to be 
decompressed 

There were rS instances of disturbed phonation 
(r 8 per cent) due to injury of the recurrent laryngeal 
nerve, 5 were in the Graves and 13 were in the 
nodular group Four of the rS injuries occurred dur- 
ing the course of operation, w'hile 14 occurred post- 
operatively In all but 2 cases there was restoration 
of function 

Three hemorrhages occurred during operation, 
and there were 5 instances of secondary hemorrhage 

Drainage was done in every case Twelve infec- 
tions occurred, the worst following the use of silk 
sutures, good catgut seems preferable to silk Eight 
scars were unsatisfactory 

The incidence of psychosis was o 7 per cent 

In I mild diabetic patient there was a disturbance 
following ligation of the upper pole, hence the carbo- 
hydrate metabolism should be investigated in all 
Feed S IIodeen, M D 
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nform plate and that access to this region b> open 
tion IS not a difficult matter 
The indications for urgent surgical intervention 
are clear m ca«es of injury to the dura during in 
iranasal operation on the ethmoidal and spbenoi^l 
sinuses and m ca es of defajed cerebrospinal rhi 
norrhea and aerocele following head trauma In 
the acute stage of frontal and ethmoidal injuries the 
indication for immediate operation has not jet been 
clearlv established Greater accuracy of diagnosis 
of the side and site of injury to the cranial base is 
necessary before immediate operation with its at 
tendant risk of aggravating «hock already present 
can be justified The cases reported here shoir that 
much can be dose along these lines by more thorough 
radiography of the anterior cranial fossa Con 
genital dcficienaes in the cribriform plate may con 
tribute to theproduetton of cerebro'^pinal rhinortbea 
both 'Spontaneous and traumatic and these also can 
be disclosed with the it rays 
It IS dear that in the past injuries of the frontal 
and ethmoidal sinuses have not received the atten 
tion they de<erve There is need for more preci e 
and statistical knowledge of the ultimate late of 
paliecits treated for these injuries and for close 
collaboration m this field between those who work 
below and those vrho work above (he cribriform 
plate JaucsC bavsnati MD 


Murphy « B , and Ahaqulsf C The Orfgfn of 
Fetal Adenoma tn the Thyroid Gland trek 
•Surf rgj? 3S 2” 


Belf J It Ludw/ge Angina Intentt J 0 rthBd«nlt 4 
i^OtilSutt t9J7 

In his graduation thesis from the School of 
Dentistry University of Tennsvlvania the author 
discusses Xudwigs angina from the standpoint of 
history etiology clinical pathology svmptomatol 
ogy diagnosis prognosis, and treatment and re 
ports a fatal case in which a tracheotomy was per 
formed as a last resort 

From a study of the literature it is concluded that 
local infection of the mouth or trauma is frequenlly 
the primary cause of Ludwigs angina The sub 
mavillary infection invades the mouth and pharvm 
by way of the opening in the muscular bucco 
pharyngeal wail through which the submavilbrv 
salivary gland projects into the floor of the mouth 
The cellulitis spreads from the tissues around the 
salivary glands to tie opposite side of the throat 
and to the neck and abscess formation is common 
Streptococci are present alwavs and staphylococci 
are sometimes found Dysphagia and dvspnea are 
the first symptoms 

Early intra-oral drainage may bring the infection 
to a speedy termination Either infra-oral or ex 
ternal incision will relieve pressure from edema 
I haryngeal abscesses are most safely approached bv 
erfernal incision Tracheotomy is indicated if 
respirations become too difficult and labored The 
prognosis vanes with the virulence of the uifccUon 
and depends largely upon early diagnosis and treat 
pjpnt Waite* II Nahlek MD 


Beck in 1849 was the first to contend that fell] 

adenoma is of embiyonic origin Smee then the dis- 
cussion fro and eon has been livelv 
The fetal adenoma is an ovoid nodule about 4 cm 
in diameter with a thin capsule The capsule con 
sists of Strands of connective tissue and for 1 hott 
distance <uch strands project into the nodule 
The follicles are most numerous in the penphen 
are uniformly large and contain little colloid The 
cdls are high and cuboidal with large basophilic 
nuclei IJisloJogicjllj liej appearactiie Budhle 
structures which consist of follicles m chain Lie 
arrangement can be observed toward the in ide of 
the nodule The centers are occupied by colloid 
The nodule is well vascularized 
The authors believe that these adenomas are (be 
projections or buddings of active thyroid tissue into 
colloidal bodies 

Three stages of their development can be ob 
served (1) <f’e formation of an unaltercii colW 
nodule (j) the projection ol hyperplastic epithelium 
10(0 the colloid body and (j) complete replacement 
of the colloid by hyperplastic epithelial acioi ar 
ranged in a typical fetal pjtteni The colloid acts 
as a supporting structure and is gradually replaced 
by epithelial elements As it disappears hemorrhage 
may occur u the now unsupported vessel with sub* 
sequent further alteration and secondary changes 
sucb as necrosis cyst formation hyahniution and 
calafication The authors observed no malignant 
changes such changes are conceivable although the 
newly formed epilheliutn may become notiraUj 
fooctiooing thyroid tissue 

F*Eii S Jlooeiv SI D 


Pap iw. Symptoms Indicattre of Malignancy ta 
Benign Goiters (Boe^rtigteit vortaeuschende 
Syq^tome bci gutarligen Kroepfen) OrMti idu 
>937 r 479 

Benign goiters are frequenllv accompac ed by 
symptoms which lead one to suvpect maligoancy and 
render differential diagnosis particularly difliCuJt 
Rapid increase in size i» usually indicative of 
malignancy although recently in the material of the 

Huttl Clinic in DebiKzen Hungary cases have been 

observed in which benign goiters er'arg-d most 
rapidly and gave the impression of being malignant 
At certain stages oJ sexual development in women a 
rapid inctea e n size may be not^ 

The authors observations confirm the mtimate 
relation between the ovaries a’’d the thyroid gland 
A rapid growth is often caused by a hemorrhage into 
the struma Trauma is an importa-t cause of the 
hemorrhage but it may also appear spontaneously 
Often subacute and chronic thyroid inflammations 
snanlaternalignancv The rapidly developing goiter 
most often gives the semblance of malignancy After 
St certain period the fcoi ter causes pressure sv mptoms 
Id malignant thyroids dyepnea is more frequent 
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Other causes of postoperative delirium are the 
prolonged use of drugs in elderly people and low 
renal function A true thyroid crisis after thyroid- 
ectomy is extremely rare In these instances the 
delirium must be treated with large quantities of 
saline solution, dextrose solution, blood transfusions, 
and the continued use of iodine 
Disorientation following thyroidectomy may be 
caused by acute hypothyroidism While it is usually 
an infrequent and transient condition appearing on 
the second or third day following thyroidectomy, it 
IS interesting in its characteristics Usually there is 
drowsiness and a peculiar glistening of the skin, 
together with nervousness, and there may be numb- 
ness and tingling of the extremities, without evidence 
of tetany Usually nervousness and the mental 
confusion ate mild, but disorientation may develop 
These patients improve quickly with one large dose, 
from 6 to 10 grains, of thyroid This must be fol- 
lowed by small doses of thyroid daily for a few days 
As an important factor contributing to morbidity 
in thyroid surgery, Dinsmore calls special attention to 
the technique of thyroidectomy, and emphasizes the 
fact that a definite morbidity rate may be directly 
attributable to the operation itself He explains 
in considerable detail the principles he employs 
in thyroidectomy, 1 e , the protection of the recur- 
rent laryngeal nerves, the protection of the tracheo- 
esophageal groove, and the protection of the para- 
thyroid bodies He stresses the point that the most 
difficult technical problem is to know how much 
thyroid tissue to remove in order to have a perfectly 
normal individual afterward, without objective or 
physical signs of either hypothyroidism or residual 
hyperthyroidism 

Other factors which may be the direct cause of 
morbidity are postoperative complications, such as 


hemorrhage and pulmonary complications and, 
rather rarely, the development of acute tetany 

Even with meticulous care hemorrhage may follow’ 
thyroidectomy If the hematoma forms rapidly, 
symptoms of suffocation may appear and the 
pressure must be relieved at once Another type of 
hemorrhage practically always occurs in an intra- 
thoracic goiter It is the so-called mediastinal extra- 
vasation Occasionally stridor appears after thyroid- 
ectomy This may be caused by injury to a recurrent 
laryngeal nerve, or by edema of the larynx or 
glottis If the stridor does not disappear quickly, or 
if there are signs of cyanosis, a tracheotomy should 
be performed without delay 

Dinsmore emphasizes the great usefulness of 
oxygen therapy m the postoperative management of 
elderly, severely ill patients with hyperthj’roidism 
who are bad risks These patients, if placed m the 
oxygen tent immediately after the operation and 
kept there for from twenty-four to forty-eight hours, 
usually show a lowering of temperatures, a quick 
clearing up of cyanosis, should it be present, easier 
respirations, and a diminution of postoperative 
mucus 

The development of acute tetany postoperatively 
is a terrifying experience to both patient and sur- 
geon Treatment depends entirely upon the ad- 
ministration of calcium in a quickly available form 
Fortunately, this complication is rare 

The incidence of recurrent hyperthyroidism is 
usually somewhere between 2 and 3 per cent, while 
the incidence of hypothyroidism is far greater In 
order to obtain a result in which neither of these 
clinical syndromes is present, Dinsmore suggests 
removing a little less tissue in the purely hjqjerplastic 
glands w’hen performing a thyroidectomy. 

Mathias J Seifert, M D 
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Dlnsmore R S Factors Influencing Morbidity In 
Th>Told Surgery J Am it 4 m 109 179 

According to the author, prc operative and post 
operative care and mortality are given more atten 
lion by surgeons than morbidity Thyroidectomy 
should return the patient to normal lilt Dt&sntOTc 
stresses the factors influencing morbidity m thyroid 
surger> as (i) exophthalmos (a) cardiac manifesta 
tions and (3) mental manifestations o£ <Khtch he 
gives a detailed report A few important points 
follow 

The degree of exophthalmos is m no way indica 
tive of the seventy of the case Generally, the 
patient’s e>es return to normal if the operation is 
done early If however the condition is of loog 
standing and the eyes have reached a fixed position 
It 13 more than likely that prominenee of the e>es mil 
continue Widening of the palpebral fissures in 
patients without exophthalmos promptl> disappears 
follow ing th> roidectomy Emergency thyroidectomv 
IS justifiable to save a patient s eyes in rapidly pro 
gressing exophthalmos Sometimes it becomes 
necessary to close the eyelids m order to rtltm the 
eyes in their sockets Fortunately thistypeofhyper 
thyroidism is rare 

A distressing exophthalmos sometimes develops 
nostoperatively m a small number of patients noth 
little or no exophthalmos pre operatively Thiscondi 
tion may be checked immediately if the patients are 
seen early enough and thyroid extract is given in 
liberal doses So called unilateral exophthalmos 1$ 
extremely rare Upon closer examination a differ 
ence m the degree of exophthalmos, rather than a 
tiue unilateral condition la found 

Cardiac manifestations associated with the mor 
bidity of hyperthyroidism are influenced by the age 
of the patient the presence of organic heart duease 
the duration of the disease and any associated hyper 
tension and arteriosclerosis Postoperative auricu 
iar fibrillation requires particular care If after ten 
days following the operation (here is no return to 
normal rhythm digit^is should be discontinued and 
quinidine given This course is not advisable if there 
IS a marked enlargement of Che heart or if (here 1$ a 
history of long standing fibrillation 1 e (or one or 
two years with accompanying mitral stenosis 
Sometimes the patient is hypersensitive to quioidme 
This drug is never given pre-operatively With its 
use approximately ty per cent of the patients with 
paroxysmal bbiillation as well as those with con 
tinuous fibrillation return to normal rhythm 
Elderly patients with auricular £brillat/on present « 
considerable problem Frequently this condition 
marks the onset of a long senes of postoperative 
complications Fortunately myocardial failure does 
not usually develop but there may be edema of tbe 
lungs This may be superimposed on a chronic 
bronchitis bronchopneumonia may develop and a 
definite mortality rate invariably follows 

When there is the ‘lightest indication of congestive 
heart failure or auricular fibrillation in patients with 
hyperthyroidism before the operation the pre 


operative use of digitalis becomes a valuable aid No 
bad results are noted and the chances of auncubr 
fibnllation appearing postoperatively are consider 
ably lessened Chronic auricular fibriUatioa bwv 
persist despite large doses of digitalis and it may be 
necessary to operate even though fibrillation is 
present With rest in bed these cases shon t 
gradual decline m the puhe curve and the danger is 
considerably lessened 

Among the mental manifestations sometimes met 
with m hyperthyroidism Dmsmore stresses (i) the 
psychosis of hyperthyroidism (a) the toxic dxhtvujsi 
of the acute crises and (3) the delirium and menu] 
confusion that are sometimes seen postoperative!) 
Occasionally a patient may have a true major 
psychosis and hyperthyroidism There are some 
isolated reports m the literature of a manic de 
pre»$ive attack schixopbrenia or psjchaslhema 
having been cured by a thyroidectomy The e are 
exceptional Dinsmore i» of the ©pinion that in 
nearly every instance these patients have a psickosis 
and hyperthyroidism and that the former is not a 
result of the latter An extremely guarded ptognovu 
isadvisable It is safe to assure physiealimprovemect 
from thyroidectomy but no promise for improved 
mental symptoms should be ventured 

An unexpected development of a major psycbmis 
sometimes appears after ihvroidectomy Whilethis 
isavery rare occurrence itis of extreme importaace 
should It develop Dmsmore believes this complies 
tion probably occurs no more frequently aftee a 
thyroidectomy than after any other surgical pro- 
cedure More than likely a psychiatrist will elicits 
bvstoty of personality changes end previous episodes 
of the same character 

The second type ol mental maailestation » the 
toxic delirium 01 acute hyperibyroidism Isow that 
a compound solution of iodine is used in a routine 
manner this form of mental manifeslatioo vs talhet 
uncommon whereas before the days of iodine it wss 
a frequent occurrence in byperthyrotdisio Never 
thclts^ vt IS sometimes found 

Delirium sometimes accomjanies the height of the 
reaction in patients who have a marked ladivcaidis 
high temperature nausea and vomiting diarrhea, 
marked restlessness and mental agitation Fortu 
nately the majority of these patients can be con 
(roIM with iodine therapy alone espeaallyif iodine 
has never been taken or has not been used recently 

In these cases iodine IS preferably given intraynous 

ly but it can also be quicUy and easily absorbed 
when painted on the skin 

TTie third group of patients are those in whom 
delirium and mental confusion appear postoperative 
1 ) Liver failure appears to be the most common 
cause This delirium usually occurs on the sewnd or 
third day and is most apt to occur in persons beyond 
middle life The icteric index rises and jaundice 
may be an accompany mg sy mptom These patients 
recover promptly following the administration ot 
dextrose intravenously which replaces the dimin 
isbed glycogen reserve of the liver 
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panied by objective evidence of nerve involvement, 
such as anesthesia, reflex change, and wasting of 
muscle There is evidence of progressive involve- 
ment of neighboring structures 
It IS impossible to carry out alcohol injection 
safely in the treatment of glossopharyngeal neuralgia 
Extracranial avulsion of the glossopharyngeal nerve 
may not result in permanent relief of the pain Intra- 
cranial resection of the nerve offers the best chance 
of permanent cure 

The author calls attention to the transitory rise of 
the blood pressure which accompanies section of 
the glossopharyngeal nerve This fact should be 
remembered in considering the operative risks m 
patients with hypertension who are suffering from 
glossopharyngeal neuralgia 

Robert Zollinger, M D 

SPINAL CORD AND ITS COVERINGS 

Soltz, S E , and Jervis, G A.* Extramedullary 
Tumors of the Upper Cervical Portion of the 
Spinal Cord Bvll, Neurol hist , New York, 1937, 

6 274 

This paper presents a thorough review of the 
physical signs and clinical symptoms of extra- 
medullary tumors of the upper cervical cord alone, 
or those arising in the cerebellopontile angle and in- 
volving the upper cervical cord by extension through 
the foramen magnum It is pointed out that motor 
involvement, resulting in varying degrees of weak- 
ness, atrophy, and fibrillation, is the most common 
phenomenon inasmuch as the tumors are most often 
found on the ventral or ventrolateral aspect of the 
cord where the pyramidal tracts and ventral horns 
are most readily affected Sensory changes, when 
present, are, as in other cord lesions, of much value 
in determining the exact level of the lesion The 
authors point out that alteration of the diaphragmatic 
movements is of much diagnostic importance The 
lower cranial nerves may often become involved, as 
well as the cerebellum. Postural disturbances of the 
neck ace frequently a part of the picture. Tender- 
ness of the vertebra; over the lesion and the postural 
effect upon pain are almost constant signs Even 
increased intracranial pressure may be produced 
with a confusion of the clinical picture Vesical dis- 
turbances are rare, a block may or may not be 
present, and the protein content of the cerebrospinal 
fluid IS of small diagnostic value These high-lying 
cervical tumors are not infrequently confused with 
amyotrophic lateral sclerosis, dorsolateral sclerosis, 
multiple sclerosis, chronic adhesive arachnoiditis, 
aneurysms, varicosities, and even intracranial neo- 
plasms, and they very often present a difficult 
problem of differential diagnosis 
The usual histological types of tumors are found 
in the extramedullary high cervical-cord neoplasms. 
They are teratomas, chordomas, meningiomas, 
chondromas, sarcomas, perineural fibroblastomas, 
endotheliomas, neurofibromas, osteofibromas, and 
melanos.irconias John JIartix, J{ d 
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Ranzi, E , and Sgalitzer, G , Jr.: The Results of 
Operations for Spinal-Cord Tumors (Ueber die 
Ergebmsse unserer operationen wegen Ruecken- 
markstumor) Wten hhn Wchnscbr , 1937, 1 777 

The authors report on operations for spinal-cord 
tumors at the First Surgical Clinic of Vienna for 
the period from 1927 to 1937 and at the Innsbruck 
Surgical Clinic from 1924 to 1932, a total of 45 
cases From Eiselsberg Clinic 112 such cases were 
published so that the entire number reported was 
1 57 According to the site of the tumors, they may- 
be classified as follows. (1) extradural, (2) intra- 
dural extramedullary, and (3) intramedullary 
In addition there were 4 other cases operated upon 
for spinal-cord tumor, but no tumor was found 
Extradural tumors may originate in the spinal 
column, or they may lie in the vetebral canal with- 
out any relation to the vertebral column Extra- 
dural tumors may be classed as metastatic or pri- 
mary , the former off er no indication for surgical treat- 
ment Among the primary tumors, the most im- 
portant is the sarcoma Naturally the prognosis in 
such cases is unfavorable Of 7 patients with extra- 
dural tumors, 6 from the vertebral column and 1 
extradural hemangioma, 2 died after the completion 
of the operation, i was permanently cured after ten 
years, the condition in i was improved, 3 were not 
cured, and i died. 

The intradural extramedullary tumors make up 
the most important and most interesting group of 
the spmal-cord tumors They arise from the spinal- 
cord membranes and from the efferent nerve roots 
There were 22 such cases. They included 4 tumors 
m the cervical cord, 15m the thoracic cord, and 3 
in the lumbar cord Twenty-one tumors were con- 
firmed by operation, in i case the tumor could not 
be found at operation, although verified later at 
autopsy For the most part they were benign 
tumors which were sharply demarcated, some were 
hard, some soft, from the size of a pea to that of a 
plum. They were endotheliomas, neurinomas, or 
gangUqneuromas, m i case there was a rare intra- 
dural angioma In only 2 cases was a malignant 
tumor diagnosed histologically, although m these 2 
cases the patients have remained well for one year 
and fifteen years, respectively. Not rarely there is a 
multiple incidence of these tumors of the spinal-cord 
membranes, thus in r case 4 tumors of the cauda, 
hanging on the roots and varying in size from that of 
a hazelnut to a bean, were extirpated The occa- 
sional recurrence of benign tumors may be ascribed 
to this occasional occurrence of multiple tumors 
Of the total number of 22 patients in this series 3 
died, 2 patients, aged seventy-one and sixty -three 
years, died of cardiac insufficiency, and a forty -seven- 
year-old patient died of pulmonary inflammation 
Ten patients were cured; the condition in 2 was im- 
proved, or mildly improved, 2 patients remained un- 
cured, I of whom died, and 3 could not be followed 
up 

Two previously unpublished cases of intramedul- 
lary tumors are reported from the Innsbruck Clinic. 
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Carpenter R C Chamberlin O , and Frazier 
C H The Treatment of Hypoph}seal Stalk 
Tumors by Evacuation and Irradiation An J 

Roentgenol 1937 38 i6j 


Of 8 patients nith h>poph>seal stalk tumor treat 
ed by surgery alone s underwent partial or subtol^ 
removal of the tumor One died at the lime of the 
operation, 3 within three months i withm nine 
months and j nithin three years of the operation 
Of 4 patients treated by aspiration and irradiation 
a procedure strongly advocated by the authors all 
were alive and well on the average of thirty and a 
half montbsafter treatment was instituted Jrradta 
tion greatly prolongs the intervals between the 
evacuation of the cyst and recurrence of the symp 
toms In cases treated by evacuation alone the time 
interval between evacuation and recurrence of the 
symptoms varied from three weeks to sis and a half 
months while in those which received irradiation 
after evacuation the interval varied from seventeen 
to thirty nine months 

Experience has shown that any attempt at radical 
removal of these tumors is attended with risk and 
may be fatal in its outcome The risk of fatal out 
come IS greatly minimized by simple evacuation and 
irradiation David fuzASTATO ^ID 


Anspaeh M R The End Results (n Cases of 
Purulent Meningitis Observed at The Leipzig 
Childrens Clinic in the Period from 1924 to 
1934 (Dss weitere Schicksal der in der Leipziger 
KiDderklinik in den jAhren 1924-1934 beobacbteteo 
Faelle von MeniDgitis puruirnta) ifontjiesekr f 

Ktnderh 1936 66 3O4 

The author classihes the 32 cases discharged after 
suppurative meningitis into three groups (1) those 
with no abnormal findings on discharge (2) those 
with residual after effects with and without hydro* 
cephalus and (3) those not cured In the ten year 
period under consideration a total of 262 cases were 
treated 

The mortality from meningococcus meningitis was 
6+3 per cent from pneumococcus and strepto 
coccus meningitis and coluneningitis it was too per 
cent The follow up study of the discharged patients 
was made from two to eleven vears later Of the 6 
not cured when discharged only i remained alive 
Of the IS discharged from the first group those with 
out anv findings only 40 per cent were completely 
free from dtlTicuIlies the others presented nemo 
pathic symptoms headaches nervous irritability 
and exhaustion The same disturbances were ob 
served in fi children of the second group whereas the 
5 patients with hvdrocephalus showed little dis 
turbance of their physical development although 


™enu!lvthey were considerablv retarded Of these 
3 had diminished vision and hearing up to the point 
of deafness, and i had ataua 

(II JIAZ^El) Jacob E Kicn. MD 

Adler Experiences In the Treatment of Trigeminal 
Neuralgia by the KIrschner Procedure (Erfih 
niBgen uebef die Behandlung der Tngeinjnus 
neuralgic nach dem kirschnerschen \erfjIireB) 
Zenlralbl f Ciir 1937 p 1362 
For the past year electrocoagulation of the 
gasserian ganglion with the traction apparatus was 
done more than 25 times at the Saueibrucb Clinic 
for the treatment of trigeminal neuralgia according 
to the method of kirscbner The ganglion was 
reached without any difficulty through ihe forirnen 
ovale By carrying out the coagulation without 
evipan anesthesia destruction of the fibers of the 
first branch could be avoided as well as threatening 
danger of the development of a neuroparaljtic 
keratitis The development of herpes zoster was 
observed m 2 patients and in i collapse occurred 
during the coagulation In another patient a 
slowly enlarging ulcer on the ala nasi of the corre 
sponding side appeared after treatment Thu sug 
gested a trophoneurotic ulceration Recurrences 
following the coagulation were not observed The 
patient whose history was reportedbyZutt sho«ed 
all the symptoms of an aseptic menmgitu ui con 
nection witn the collapse Sauerbruch advanced 
the belief tbit this might have been a case of air 
embolism (Seutjio) Loins NatraitT M D 


Cohen II Glossopharyngeal Neuralgia J Is'I” 
foJ 6rOtol 1937 52 S»7 

The syndrome of glossopharyngeal neuralgia is 
discussed and 4 cases are presented in detail 
Hie author classifies the cases as secondary neural 
gia when there is a gross pathological lesion involv 
mg the nerve such as a tumor inflanfinatory eau 
date hemorrhage or neuritis The mam clmival 
characteristics of the cases include pain which is 
paroxysmal andoccursas slabbing shock liketnrusts 
of short duration and is separated by intervals 01 
complete freedom from pain Stimulation of the 
‘ trigger zones ’ witl precipitate paroxysms 0! pam 
There IS no clinical evidence of loss of function of the 
nerve The condition usually occurs m middle Ide 
though DO age is immune The pam recurs at inter 
vals over a period of many years without spreading 
to the neighboring nerves . 

Pniaary neuralgias include the cases in nhi“ 
there is an absence of any demonstrable pathology 
even when the patient is observed overa long periou 
of time The condition is characterized bv the bor 

uig aching type of pain which is present consistentiv 

and subject to exacerbation The pam is accoro 


lao 
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CHEST WALL AND BREAST 

Pettinari, Y.: A Contribution to the Knowledge oi 

Lymphoblastoma of the Breast (Contnbuto alia 

conoscenza del hnfofalastoma a sede mammana) 

Chn cinr , 1937, 13 S °7 

Pettman observed a lymphoblastoma of the breast 
in a thirty-year-old woman whose past history was 
essentially negative Whde nursing the baby three 
months following her last labor, she observed that 
the nipple of the left breast began to enlarge con- 
siderably and that this was accompanied by pain 
The baby was taken off the breast and local appli- 
cations were made without any appreciable results 
During the following five months the tumefaction 
progressed rapidly 

When seen at the clinic, the skin over the involved 
area was tense and angry red and the entire breast 
was fixed to the underlying tissues The patient’s 
general condition appeared rather poor At the left 
side of the neck there was found a hard mass about 
the size of a walnut and with an irregular surface 
There was no pain on pressure. In the axilla a few 
small, hard and smooth glands were palpated The 
spleen was not enlarged and the white-cell count was 
6,800, with no immature forms The red blood 
count was 3,800,000 

In spite of local treatment at the hospital with 
trypaflavine the tumefaction progressed, and the 
pain was so severe that even morphine was of no 
avail 

In view of the patient's condition, the author 
decided to perform a radical mastectomy The oper- 
ation was performed under local anesthesia The 
immediate postoperative condition uas good, the 
patient was discharged, but two months later she 
died of an intercurrent bronchopneumonia. During 
her convalescent period at home, additional sub- 
cutaneous tumors up to the size of a small apple had 
made their appearance on the anterior surface of 
the abdomen Unfortunately, no autopsy could be 
performed 

Histological examination revealed a completely 
altered breast tissue With high magnification three 
types of cells could be seen The predominating cells 
were typical lymphocytes containing basophilic 
granules in the cytoplasm There were also found 
elements with a basophdic cytoplasm and a kidney- 
shaped nucleus, these were identified as lympho- 
blasts There was finally a group of cells of the 
histiocytic type occurring in much smaller number 

The cellular elements were for the most part in 
good condition Only a few cells were undergoing 
vacuolar degeneration, karyorrliexis or karyolysis 
There wore no polynuclears, giant cells, plasma cells, 
or eosinophils Mitoses were relatively infrequent 
and were seen especially in the larger cells The 
cellular elements were held together by a very 


delicate reticular network The vascularization of 
the tissue was poor 

According to the author, the interpretation of the 
case IS not easy The differential diagnosis includes 
round cell sarcoma, lymphogranuloma, lymphosar- 
coma and lymphadenosis 

After having ruled out the possibility of any of the 
aforementioned conditions, the author concludes 
that this case represents one of lymphoblastoma 
characterized mainly by the selective and rapid in- 
vasion of an organ, by its relationship to pregnancy 
and by its metastasis along the lymphatics and not 
by way of the blood stream as is the case in round- 
cell sarcoma, from which the present pathological 
condition is differentiated with great difficulty. 

RiCHAsn E SoiQiA, M D. 

Coleman, M : Scleroderma Simulating Carcinoma 
of the Breast Brtl J Surg , 1937, 25 61 

The author describes 2 cases of a localized type 
of scleroderma affecting the skin of the breast. In 
both cases the condition resembled malignant dis- 
ease so strongly that operation was performed In 
I case, an exploratory incision was made and the 
affected area excised, in the other, a local biopsy was 
performed The author considers these cases im- 
portant not only because of the difficulty they pre- 
sented in diagnosis, but also because of the view'point 
of the patient with respect to prognosis The article 
IS accompanied by illustrations showing the histolog- 
ical picture in each case, and the histological appear- 
ance of scleroderma is described briefly. 

With regard to the diagnosis, the author states 
that circumscribed scleroderma is not accompanied 
by general symptoms or vasomotor phenomena and 
there are usually no associated subjective symptoms 
The skin changes are localized and well defined, dis- 
tinct nodules in the skin are never present, and no 
mass can be palpatedpn the breast Female patients 
are most frequently affected between the ages of 
twenty-one and forty years 

Emii. C RoniTSHEK, M D 

Herzog, K : The So-Called Colloid Cancer of the 
Breast (Ueber den sogennanten Schleimkrebs der 
Brustdruese) Beilr z path Anal , 1937, 99 163 

The minute tissue changes occurring in 9 cases of 
colloid cancer of the breast are described in detail 
Special mucus stains reveal that in mucoid carcino- 
ma of the breast, the mucus is not derived from pre- 
formed tubular or glandular spaces, but that the 
epithelial cells grow first in solid rows and later 
smaller and larger cavities are formed by the secre- 
tion of colloid The cells finally burst from the ac- 
cumulation of mucus and are finally dissolved and 
disappear between the masses of colloid Papillary 
may also develop It is surprising 
that small-cell forms of carcinoma reveal small drops 
123 
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Jn the first patjenl Jbe« iy35a tTaosverselesioa fzom 
the fourth to the Sixth dorsal vertebrae, tthether 
It was intramedullary or extramedullary could not 
be decided Upon removal it was found to be a 
plioma of the sue of a cherr\ Seven >ears alter the 
operation there was sfiU no improvement tn the 
condition The second case showed a transverse 
lesion below the thoracic vertebra* Operation was 
negative except for the finding of a meningitis 
serosa cjstica Death occurred from pyelonephritis 
seven months after operation Autopsy showed a 
diffuse central necrotic glioma which extended from 
the thoracic cord up into the cervical cord \\ith 
regard to examinations with the aid of lipiodol the 
authors note that true injury from iodine is very 
rare because resorption proceeds very slowly and 
consequently only minimal amounts are ab^rbed 
(Bode) Jacob E Eleia M d 

SYMPATHETIC NERVES 
De Tahats C The Effect of SyTRpathectomy on 
PerlpheralVascuJarDlMase SufCfry t 46 
Sympathectomy has been performed by the 
author on selected cases of Kaynauds disea«e 
Buery,ers disease poliomyelitis nub vasospastic 
phenomena refiev dystrophy of the extremities and 
a group o/undassifi^ cases which exhibit Raynaud s 
phenomenon A demonstrable capacity of thepenpb 
eral vascular bed for dilatation should be common 
to all the groups Whether such pre-operative tests 
ace made by the production of fever by causing 
refiei dilatation with heat with spinal anesthesia 
or with peripheral or paravertebral nerve block de 
pends on the choice of the operator Is addition 
the author uses the sodium nitrite test, which, 
although It requires the u«e of an osallometcr has 
two great advantages it can be performed on ambu 
latory patients and it does not require the rtadiog 



of surface leaperatures The test consists of tie 
determination of an osallometcic curve at the d,stil 
part of the extremity, which is followed by an in 
travenous injection of i c cm of a 4 per cent soUtioti 
ol sodium nitrite From ten to fifteen minutes fo! 
Ion mg the injection the peat of the vasodilatation 
may be observ ed but the effect may last as long ss 
one hour 

The following findings are the indications £ot 
sympathectomy m the various types of conditions 

In Raynaud s phenomena there should be a lack 
of marked structuraf changes m the vessels and 
absence of sclerodactylia 

In Buerger s disease there should he definite 
collateral reserve absence of acute inflammation or 
arteriolar destruction and poor response to con 
servative treatment 

In poLomyebtis there should be moderate panl 
ysis limited to one extremity and evidence of 
vasospastic phenomena and the age of the patient 
should be preferablv between six and ten years 

In reflex dystrophy (causalgu traumatic vessel 
spa>in Sudeck s atrophy) the severe cases shoulf be 
resiatant to physiotherapy and exhibit exaggerated 
vasomotor responses 

A very careful selection of ea«es is necessary Kr 
good postoperative results In the authors senes 
only 10 of J2J patients with Buerger’s disease were 
treated by sympathectomy ... , , . 

The operative procedures are well desaioed ana 
illustrated On the lower extremity, ihe typical 
iumtor «ympithectomy which removes the cnain 
and intervening ganglia from the secwul to tw 
fourth lumbar segment inclusive has been uaiforauv 
successful On the upper extremilv pregaogLonic 
sympathectomy by section of the ihoiacc i/trpi 
thctic chain below the third thoraac ganghoa sna 
section of the second and third white rami gives the 
best results Davio IimAsrAio, M D 
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CHEST WALL AND BREAST 

Pettinari, V.: A Contribution to the Knowledge o! 

Lymphoblastoma of the Breast (Contnbuto alia 

conoscenza del linfoblastoma a sede mammana) 

Chn chir , 1937, 13 S° 7 - 

Pettinari observed a lymphoblastoma of the breast 
in a tbirty-year-old woman whose past history was 
essentially negative While nursing the baby three 
months following her last labor, she observed that 
the nipple of the left breast began to enlarge con- 
siderably and that this was accompanied by pain 
The baby was taken off the breast and local appli- 
cations were made without any appreciable results 
During the following five months the tumefaction 
progressed rapidly 

\^en seen at the clinic, the skin over the involved 
area was tense and angry red and the entire breast 
was fixed to the underlying tissues The patient’s 
general condition appeared rather poor At the left 
side of the neck there was found a hard mass about 
the size of a walnut and with an irregular surface 
There was no pain on pressure. In the axilla a few 
small, hard and smooth glands were palpated The 
spleen was not enlarged and the white-cell count was 
6,800, with no immature forms The ted blood 
count was 3,800,000 

In spite of local treatment at the hospital with 
trypaflavine the tumefaction progressed, and the 
pain was so severe that even morphine was of no 
avail 

In view of the patient’s condition, the author 
decided to perform a radical mastectomy The oper- 
ation was performed under local anesthesia. The 
immediate postoperative condition was good, the 
patient was discharged, but two months later she 
died of an intercurrent bronchopneumonia During 
her convalescent period at home, additional sub- 
cutaneous tumors up to the size of a small apple had 
made their appearance on the anterior surface of 
the abdomen Unfortunately, no autopsy could be 
performed 

Histological examination revealed a completely 
altered breast tissue With high magnification three 
types of cells could be seen The predominating cells 
were typical lymphocytes containing basophilic 
granules in the cytoplasm There were also found 
elements with a basophilic cytoplasm and a kidney- 
shaped nucleus, these were identified as lympho- 
blasts There was finally a group of cells of the 
liistiocytic type occurring in much smaller number 

The cellular elements were for the most part in 
good condition Only a few cells were undergoing 
vacuolar degeneration, karyorrhexis or karyolysis 
There were no polynuclears, giant cells, plasma cells, 
or eosinophils Mitoses were relatively infrequent 
and were seen especially in the larger cells The 
cellular elements were held together by a very 


delicate reticular network The vascularization of 
the tissue was poor. 

According to the author, the interpretation of the 
case is not easy The differential diagnosis includes 
round cell sarcoma, lymphogranuloma, lymphosar- 
coma and lymphadenosis 

After having ruled out the possibility of any of the 
aforementioned conditions, the author concludes 
that this case represents one of lymphoblastoma 
characterized mainly by the selective and rapid in- 
vasion of an organ, by its relationship to pregnancy 
and by its metastasis along the lymphatics and not 
by way of the blood stream as is the case in round- 
cell sarcoma, from which the present pathological 
condition is differentiated with great difficulty. 

RlCHAIiD E SOMIIA, M D. 

Coleman, M.: Scleroderma Simulating Carcinoma 
of the Breast. Bnt J Surg , 1937, 25 61 

The author describes 2 cases of a localized type 
of scleroderma affecting the skin of the breast In 
both cases the condition resembled malignant dis- 
ease so strongly that operation was performed In 
I case, an exploratory incision was made and the 
affected area excised, in the other, a local biopsy was 
performed The author considers these cases im- 
portant not only because of the difficulty they pre- 
sented in diagnosis, but also because of the viewpoint 
of the patient with respect to prognosis The article 
IS accompanied by illustrations showing the histolog- 
ical picture m each case, and the histological appear- 
ance of scleroderma is described briefly. 

With regard to the diagnosis, the author states 
that circumscribed scleroderma is not accompanied 
by general symptoms or vasomotor phenomena and 
there are usually no associated subjective symptoms. 
The skin changes are localized and well defined, dis- 
tinct nodules in the skin are never present, and no 
mass can be palpatedpn the breast Female patients 
arc most frequently affected between the ages of 
twenty-one and forty years 

Eiin. C Robitshek, D 

Herzog, K.: The So-Called Colloid Cancer of the 
Breast (Ueber den sogennanten Schleimkrebs der 
Brustdruese) Beilr z. path Ajmf , 1937, 99. 163 

The minute tissue changes occurring in 9 cases of 
colloid cancer of the breast are described in detail. 
Special mucus stains reveal that in mucoid carcino- 
ma of the breast, the mucus is not derived from pre- 
formed tubular or glandular spaces, but that the 
epithelial cells grow’ first in solid rows and later 
smaller and larger cavities are formed bj’ the secre- 
tion of colloid The cells finally burst from the ac- 
cumulation of mucus and are finally dissolved and 
disappear between the masses of colloid Papillary 
fuoliferations may also develop It is surprising 
that small-cell forms of carcinoma reveal small drops 
123 
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of nvucos secretion, and not the large cavity fotma 
Von seen la large ceil carcinoniaj !n?ere aw great 
similstities between the cvhndromas and colloid 
carcinomas but the inner relationships still await 
esplanation 

The literature pertaining to this sub}«t )« eaten 
sivdy reviewed In all of the cases relationships 
v.^tb chronic c/stic mastopathia were also found 
Moj>t colloid c3rcmorD$s ol the breast belong to a 
relati el) benign and slow growing tj-pe Only rare 
Ivare they very malignant growing rapidly from the 
start {JfNCDAv^s) Ltn M Znoussttv MD 

TRACHEA, IDNGS, AND PLEPRA 
Cleveland M Lateral Corrature of ihe Spine 
Following Thomcoplaaty In Children J 
Thoraiu Sart, 0 sqj 
T his article la based on material from the Ortho 
pedic Serncc of the Sea tiew and St Lubes 
Hospitals, New Nork, and presents a study of 6 
tuberculous children who had previously been sub 
jected toa thoracoplasty In each case iheprogress 
of the curvature of the spine was well illustrate by 
a series o{ roentgenograms and was progressive up 
to about twenty four months In 5 palicnts the 
average curve a year after operation was between 
35 and JO degrees One child twelve years of age 
progressed during a two year period to a deformity 
clj^degceeg For purposes of comparison (hecase 
of a typical adult patient was cited to show a 
curvature of from u to tj defecees 
In regard to prevention and treatmeor the author 
refers to the tmulequacy of braces casts and other 
appliances lie believes that the best results will 
probably be achieved by «pmal tucatwa »a multiple 
stages or as brought out 10 the subsequent do 
cussjon by turning the ribs on the operated side $0 
as to form a splint that corrects and pievents the 
later contraction G Dayiri Dei^avr MD 


hloore reports the results ol treatment of 44 cases 
of pulmonary abscess and states that these results 
irnght be improved if the internist were more coo 
versant with the results of early surgical drainage 
\n analysis of these J4 cases of surgicalli treated 
pufmonary abscess showed that sS (83 percent) had 
Misted for more than two months and aa (65 per 
rent) for more than three months before the hrst 
operation was performed The initial surgical treat 
meat in all of these cases was rib resection and 
drainage in one or more stages Su patients died in 
the immediate postoperative period Of the aS that 
survived the simple drainage operations oniv 0 
presented spontaneous healicgand ejperienced relief 
from symptoms The remaining 19 patients bed 
to be subjected to other more compbcaied and 
haaaidous procedures such as cauterv pneumonec 
tomv and lobectomy Simple drainage was not 
sufilcient to effect a cure m these patients l>eca»«eof 


extensive fibrosis and bronchiectasis due to the pro- 
loa^ period of medical cate 

In a discussion of the operative techmqie the 
autooc suesses the nec« tty for coscf^ete adhtrtuct 
of the Jung to the chest wall before drainage « 
attempted After drainage has been rtaUisbed 
preferably mfrora sir to eight weeks after Ihecoset 
of the disease the wound is given tune to hwl 
Cauteii pneumonectomymaybenecessary to insure 
adequate drainage Persistent cavities or fomlis 
are treated by ejcision and closure of the wound or 
lobectomy Lobectomyjs indicated when erteasivr 
fibrosis makes closure of a residual cavuty or fistula 
impossible 

The author stales that lobectomy in ca«es which 
have had a sa tisfaciory period of eframsge is fofloired 
by far fewer postoperative difficulties than in cases 
of bronchiectasis 

The comphcatiOBS of surgical dra osge include 

E neumonia which is by far the most frequeot 
emorrhage empyema, cellulitis of the chest wall 
and air embolism Less <erious cooplii-atioas are 
osteomyelitis of a rib or the sternum infection of i 
costal cartiDge and persistent sinuses due to residuiJ 
cavities in the pleura at the site ol operation 
The aforementioned methods of treatment are 
believed to be necessary lA from jo to So per cent 
of the ca<es of pulmonary abscesse* le thosewhiei 
do not dram spontaneously bv way of a bronchus 
Tsou*a C Durou» if P 

Bisgard J D Skeletal Deformities In Children 
Resulting from Empyema and Methods ov 
Prevention J Tiereeit Surt 1937, 6 609 
Durmg the course of thoracic empy ema temporary 
«col<osis IS not infrequent but if the di ease is 
tmled prompt/v and adequately the scoiioiis soon 
disappears In prolonged caves however, or lathx 
which have been improperly treated precaution 
must be taken Jest the deformity become jitnasneM 
bcoliosis due to empyema difi^ers from other types 
to that there is no roUlion of the bodies of the v« 
tebrm protobly because of the fiaatioa of the nbs 
lo order to prevent siceletal delormiiy lie Kap>t^ 
cavity should be given an opportunity to clo« by 
early adequate and dependent drainage In soditwn 
a constant effort should be made to hold the ‘pine 
ID alignment or in si gbt overcotrecuoa da^g the 
mayor portion of each twenty four hours, both ounn| 
treatment and for several montbs thereafter wnii* 
contracture of scar tissue is taking place Poslaral 
treatment may be accomplished with pillows to su^ 
port the upper end of the -pine and allowing the 
central portion to sag or with a pillow in the centra* 
portion exerting a /act kniie eSect The 
of the toTve ts toward the uwaflected lung These 
also be maiDtamed by the applicalioo 


of Mrtial plaster cmi» . 

Tbe author prefers the vertical incision for «o 
resection for drainage of the empyema and 
the next intercostal nerve above and below This 
gives a much less pain/u) wound which permits tbe 
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pressure of the supporting pillow or cast with less 
discomfort 

In patients who have had an operation for the 
removal of several ribs, as in a thoracoplasty, the 
resultant scoliosis differs from the type described as 
It IS rotary and resembles the congenital type, and 
in these patients the convexity of the spinal curve 
IS toward the side which has been operated upon 
In general, the same treatment may be utilized for 
preventing postoperative scoliosis, but the results 
are less satisfactory G DxKini, Dclprxt, M D 

HEART AND PERICARDIUM 

Schmieden, V , and Westermann, H H.: The 
Operative Management of Fibrous Pericarditis. 
Surgery , 1937, 2 350 

The authors’ operative management of fibrous 
constricting pericarditis begins with a very intensive 
pre-operative medical management The burden on 
the heart is lightened by relieving the marked 
hydrops This is accomplished with a salt-free diet 
and diuretics If necessary, fluid is aspirated from 
the pleural and peritoneal cavity Strophanthin is 
given if It IS needed to strengthen and regulate the 
heart beat 

Local anesthesia is used when possible, but a 
positive-pressure anesthesia apparatus should be 
available A pleural tear is most apt to occur at the 
anterior margin of the left pleural fold, and this can 
be sutured under forced respiration if necessary. 

The authors’ operative technique is based on the 
following principles: (i) liberation of the left ventri- 
cle first, m order that it can receive and immediately 
deliver to the systemic circulation the increased out- 
put of the right ventricle, following its subsequent 
decortication, and thus avoid the right-sided venous 
congestion that W'ould otherwise occur, (2) freeing 
of the right ventricle, which then usually dilates 
more efficaciously and beats stronger, and (3) avoid- 
ance of the freeing of auricles because of their thin 
walls 

The authors resect from the third to the fifth 
costal cartilages, the adjacent portions of the ribs, 
and a large portion of the sternum Because of the 
phrenic nerve the transpleural approach is not used, 
but rather the pericardium is approached between 
the two pleural layers After the proper line of 
cleavage is found, the pericardium is peeled out as an 
orange is peeled, not like an apple After removal of 
the coarse mantle, the separated strips are torn off 
until the myocardium is everywhere visible The 
free-lying border of the anterior pleural fold is at- 
tached to the left margin of the thoracic window 
The pectoralis major muscle is excised in order to 
prevent undesirable adhesions The skin flap and 
subcutaneous fat are sutured back in place Two or 
three small drains are placed m the wound. 

The authors report 22 cases Six (27,3 per cent) of 
the patients regained complete ability to w'ork after 


healing; another 6 showed marked improvement and 
prolongation of life after long observation; i (4 5 pet 
cent) died on the operating table of acute dilatation 
of the right ventricle, 7 (31,9 per cent) died during 
the postoperative period; and 2 (9 per cent) died 
after transitory improvement in their condition 
Earl 0 Latixier, M D 

ESOPHAGUS AND MEDIASTINUM 

Fischer, A W.; Removal of the Thoracic Portion 
of the Esophagus by the Abdominocollar Route 
(Die abdominokollare Entfernung dcs Brustteiles 
dcr Speiscroehrcl 61 Tag d dculsch Ges f Cliir , 
Berlin, 1937 

Surprisingly little has been done in the last few 
years on the problem of the surgical treatment of 
cancer of the middle thoracic segment of the esopha- 
gus, considering the intensive work that was devoted 
to this field previously Had important advances 
been made in the treatment by roentgen rays and 
radium, the surgeon would be justified in laying dow n 
the knife However, such has not been the case 
Surgeons should therefore not allow themselves to 
become discouraged by earlier failures, but should 
attack the problem anew 

In a critical comparison of the various procedures, 
the author gives the preference to the abdomino- 
collar method without opening of the pleura or sutur- 
ing of the esophagus, because with this method there 
is least danger of mediastinitis and least shock. lie 
reports two operations The first had an unfortunate 
termination, the operation was plainly too extensive, 
the removal of the esophagus being followed imme- 
diately by a plastic repair with freeing of the stom- 
ach and Its elevation into the w'Ound in the neck. In 
the second case, that of a si\ty-six-ycar-old woman, 
he therefore contented himself with removal of the 
esophagus together with the carcinoma at the level 
of the bifurcation after blunt mobilization carried 
out through the openings in the abdomen and neck 
The final result was a gastric fistula and a salivary 
fistula in the neck The patient bore the operation 
well m spite of her poor general condition , at present, 
six months after operation, she is in good condition 
Thus this method of removing a cancer of the middle 
thoracic segment of the esophagus, first successfully 
used by Turner, has another case to its credit What 
was possible in this elderly, obese woman, would be 
still morelikely to be obtained in younger individuals 
m better general condition 

In the discussion Denk stated that he had, in 
1913, worked out the method of operation used by 

Fischer and had published it in the Zenfra/W / C/iir 

m the same year This method is suitable only for 
early cases of carcinoma If there arc adhesions to 
neighboring structures, the oircinoma will rupture 
during the attempt to free it and a fatal mediastin- 
itis inevitably wall result, as was shown in 4 of his 
own cases Floren-cc A Carpen-ter 
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oi mucus secretion, and wot the large cavity fonna extensive fibrosis and bronchiectasis due to the om. 
tion seen m large-cell ^ranomas There are gnat longed period of medical care 
simikrifie# betireca the cylindromas and cufoid In a discussion of the operative techoioue 
aranomss bol Ihc ma„ rthtionships .nil .ral .ulhor strt.ies 11, mcaiyTor ™LTcX™ 
1 . . .1. .. of the lung to the chest wall before draiaace is 

The literature pertaining to this sobjert IS exten attempted After drainage has been estaWiThed 
In all of the cases reiationshim preferably in from six to eight veeb after the onset 
with chronic cystic mastopathia were al» found of the disease the wound is given time to heal 

hlost colloid carcinomas of the breast brfong to a Cauterj pneumonectomy may be necessary toinsure 

relativelj benign and slow growing type Only rare adequate drainage Persistent cavities or fistutu 
Jyare tfiey \ try malignant growing rapidly Irons ihe are treated by excision and closure of the wound or 
start (juNGBANwsj Leo hi ZnruEKsuN MD lobectomy Lobectomy is indicated when extensive 
fibrosis makes closure of a residual cavity or fistula 
TRACHEA LUNGS AND PLEURA impossible 

\f r . — 1 t . The author states that lobectomy in cases which 

^ Folbjwlnfi ThVwronlas^ IB * 7 * satisfactory period of drainage is followed 

rK”S"V .o”r6 sof bv far fewer postoperative difficulties than meases 

. ^ ^ of bronchiectasis 

This article is based on material from the Ortho TTie complicatioiis of surgical dtaioagt include 
pedic Service of the Sea \ icw and St Luke s pneumonia which is by far the most frequent 

llovpitals New 'iorlc and presents a study of fi hemorrhage empyema, cellulitis of the chest wall 

tuberculous children who had previously been sub- and air embolism Less serious complications ire 
jeeted to a thoracoplasty In each case the progress osteomyelitis of a rib or the sternum infection ol a 
of the curvature of the spine was well illustrated by costal cartilage, and persistent siou«es due to residuil 
a secies of roentgenograms and was progressive up cavities in the pleura at the site of operation 
to about twenty (our months In $ patients the The aforementioned methods of treatment are 

average curve a year after operation was betneeo believed to be cecessarv lo from 50 to 80 per cent 

9$ and 30 degrees One child twelve years of age of the cases of pulmonary abscesses le ihoewhich 
progressed during a two yeae period to a defotmitv do not drain spontaneously by way oft bronchus 


Tnouvs C Doucuss MD 


Blsgard J D Skeletal DeformltJea In OiSlitM 
Resulting from Empyema and Methods of 
Prevention / TiorotieSyrg tfSI 6 <09 
During the course of thoracic empyema tenpariry 
scoliosis IS net inhetineBt but if the disesse is. 
treated promptly and adequately the scohos s 


of 74 degrees For purposes of comparoon the case 
of a typical adult patient was cited (0 show a 
curvature of from tt co tj degrees 
In regard to prevention and treatment the author 
refers to the madeouacy of braces casts and other 
appliances He believes that the best results wilt 
probab/y be achieved by spinal firattoo 10 multiple 

stages or as brought out in the subsequent dis ..v— >- — ,, 

cussion by turning the ribs on the operated sides© disappears In prolonged caves howettr or uilhise 
as to form a splint that corrects and pievents the which have been improperly tmted pe^iution 

later eontraciion C DiwiiPEtpaaT MD njusthetakenlesttbedeformitybeconiepent'an^ot. 

Scobosis due to empyema differs from other types 
Moore R L The Surreal Treatroent of pulmo y, tijac there is 00 rotation of the bodies of the ver 
nary Abscess Ann Surf 1937, tof, 1S3 tebra:, probably because of the fixation of the ribs 

lloore reports the results of treatment of 34 cases In order to prevent skeletal deformity the empyema 
of pulmonary abscess and states that these results canty should be mven an opportunity to cwje by 
might be improved if the internist were more con early adequate and dependent drainage In adaitJon 

versant with the results of early surgical drainage a constant effort should be made to hold the spine 
An analysis of these 34 cases of surgically treated in alignment or in slight overcorKCtwn daring tne 
pulmonary abscess showed that aS (81 percent) had majorportion of each twenty four hours both our ng 
eusted for more than two months and at (65 per treatment and for several months thereafter wnu 
cent) for more than three months before the first contracture of scat tissue is taking place rostura 
operation was performed The initial surgical treat treatment may be accomplished with pillows to s ^ 
menc in all cl these cases uas rib reseettea and port the upper end of the spine and allowing 
drainage in one or more stages Six patients died m central portion to sag or with a pillow m tne centia 
the immediate postoperative period Of the sSthat portion exerting a jack knife effect Ihe conwniy 

survived the simple drainage operations only 9 of the curve is toward the unaff^ted lung ioese 

presented spontaneous healing and experienced rehef positions may also be mamtamed by tfte appncauon 
from symptoms The remaining 10 patients had of partial plaster rasts , 

lo be subjected to other more complicated and The author prefers the vertical incision for rio 
haxarcious procedurec such as cautery pneuiuonec resection for drainage of the empyema anil 
./.mv and lobeetomv Simple drainage was not the next intercostal nerve above and below mu 


tomy and'lobectomy Simple drainage was woi lue new Hue1j.051.ii uc..^ aoo.c -r .i,. 

iufficient to effect a cure in ifese patients becauseof gives a much less painful wound wh/chperraiw tP 
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Fig I Tig 2 Fig 3 

Fig I A normal immediate cholangiogram taken at the operating table ' Fig 2 Immediate cholangiogram depicting 
a small stone at the low er end of the common duct which had not been palpable ‘ Fig 3 An immediate cholangiogram 
depicting a rather large stone movable w'lthin the dilated common duct 


the American Congress of Radiology in 1933 that 
he had been making injections into biliary fistulas 
since 1926, and a few years later he reported his 
expenences with cholangiograms in some 260 
cases. In 1934, Best and Hicken (2-19-3-4-5-6-7) 
began to make routine studies of the biliary tract 
in all cases of postoperative drainage, and insti- 
tuted cholangiograms at the operating table 
They applied the term “immediate cholangiog- 
raphy” to the latter method of visualization and 
“ delayed cholangiography” to those studies made 
postoperatively Robins and Hermanson (45) 
presented an article in 1936 which described their 
technique for immediate cholangiography 

IMMEDIATE CHOLANGIOGRAPHY 

Although Mirizzi (31-32) had presented his 
technique for visualizing the biliary tract at the 
operating table in 1932, Best and Hicken, not 
familiar with this contribution, began to experi- 
ment independently in 1934 Their interest in 
overlooked common-duct pathology was stimu- 
lated bj’^ Lahey (23) in an article wherein he made 
the foUoiving observations In the period between 
1910 and 1926, Lahey’s group had opened the 
common ducts in 15 5 per cent of their cases of 
gall-bladder disease and had discovered stones in 
8 4 per cent. They gradually began to explore the 
common duct more frequently until the period 
between 1930 and 1931 when 42 5 per cent of 138 
cases operated upon w'ere explored and stones 

*FromJ Am M Ass 1936,107 j6i6 


were discovered in 21 per cent. As these figures 
are compared, it is found that stones are present 
m approximately 50 per cent of the cases explored, 
regardless of the number This is most enlighten- 
ing and readily accounts for some of the unsatis- 
factory results following biliary surgery Lahey 
also stated that 39 per cent of their cases with 
common-duct stones showed no jaundice. Best 
and Hicken, after several months’ experience with 
postoperative cholangiography and after having 
demonstrated stones remaining in common ducts 
which had been thoroughly explored at operation, 
believed there was good reason for attempting 
immediate cholangiography as a means of diag- 
nosing these elusive stones and thus avoiding in- 
cision into the common duct unless it was abso- 
lutely necessary In their experience, immediate 
cholangiography has determined the presence of 
pathology when previous methods have failed 
In view of the surgeon’s fallibility in determining 
the status of the common duct b}-^ the usual meth- 
ods, the question immediately arises as to w'hether 
or not cholangiography should be a routine pro- 
cedure m biliary-tract surgery. The experience 
of others will more correctly evaluate it, as well as 
improve the technique Best and Hicken set up 
their equipment for taking an immediate cholan- 
giogram in almost everj' case and take one in 75 
per cent of the cases which present no definite 
indication for opening the common duct They 
open the duct onlj’’ if there is a history of jaundice 
if there are palpable stones, if the duct is enlarged 
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C HOLANGIOGRAPHY is the to^tgeno- 
graphic \TSualisaUoti of a part or the 
entire intrahcpatic and extrahepatic 
biliary tract after injecUon of a contrast 
substance at the operating table or postopent 
lively through a drainage tube or fistula In the 
early days, radiographic diagnosis of gall bladder 
disease was limited to those cases with visible 
stones, those vith very thici’ walled gall bladders, 
and those m which a roentgenogram of the stom 
ach or duodenum revealed a deformity sugges- 
Uveofgall bladder contact or pressure Anatomi 
cal investigations ot tie biliary tract bad been 
made by means of cadav ec injections previous to 
the advent of roentgenology, but injection of ra 
diopaque substances v as pot attempted as an aid 
to diagnosis until, on several occasions, instiUa 
tions of opaque media for other coodiuons had 
accidentally caused parts of the biliary tract to 
become visible In 1917, Quimby and Quimby 
(43) repotted a cswes in which the bismuth used 
in gastnc studies had reached the gall bladder and 
produced an overlyung shadow In 1918, Reich 
U4) repotted the case of a woman with a persist 
ent draining sinus tn the midaxillary line between 
the tenth and eleventh nbs which had followed 
incision and drainage of a fluctuant mass m this 
region two years pteMOu«l> He had instilled 2 
oz of petrolatum and bismuth into the opening 
to ascertain the course of the tract and had 
obtained a partial outlioe of the intrabepatic and 
extrahepatic biliaiy ducts on x ray examination 
Apenodwithhigh tempprature jaundice nausea, 
and vomiting ensued Although this condition 
cleared up after sev cral weeks and an x ray plate 
showed only a few remaining flakes of bismuth, 
such a teacUon naturally discomaged further 
studies along this line Burckhardt and hluUer 
(9) in 1951 injected an opaque solution directly 
into the gall bladder through the abdominal wall 
but a moment’s consideration of the danger in 
solved in this procedure explains why it did not 
gam favor TTie following year Tenney and Pat 
terson (49) demonstrated an obstnittion at the 
low er end of the common duct by injecting an ex 
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fema} biliary fistula with bismuth paste Ihe 
thick paste plugged the ducts however, and 
resulted in a transient cholangitis and jaundice 
which again inhibited the practical application of 
the procedure in this country A httic later m the 
Same year, Carnot and Blaumontier (n) lepoited 
that they had obtained an outline of the entire 
biliary tree aod revealed a stone in the cystic duct 
by injecting an external biliary fistula with banum 
mush The injection of hpiodol into a hydatid 
cyst of the hver by Lanan and Squirn (■’4J in 1914 
resulted in a silhouette of the biliary tract 
Graham and Cole (18) gave choiecvstog'sp&v 
to surgery in 1924, and since that time mieasive 
study of gal] bladder visualization has been made 
As valuable a milestone as this was m surgery, 
and with the improv ement in technique tbat aatu 
rally followed, it did not succeed in ^rtraying the 
radicles of the hver or the hepatic and comooQ 
ducts except m rare jostances An analysis ot the 
poor results of biliary tract surgery will usually 
show that unrecognized hepatu, or common dti.t 
paibology existed 1111925 CoUe(iJ)rtsealeda 
Calculus in the ampulla of \ater, b/ injecting 
hpiodol into an external biliary fistula Picormo 

and Pazienza (42)prophe«iedxaluableappLatiQii 
of Ibis method m 1927 after demonsttatingastone 
in the lower portion of a common duct by n-'ans 
of ' gelobanum ’ In the same year, Waltzel IS 1 
ot Vieatia reported the injection of 4 biliary fistu 
las He stressed the value of proving the piteccy 
of the common duct as w ell as rev cabng the stones 
Coiie (13) again discussed the injection of biliary 
bstulos and drainage tubes in 1929, and, oi addi 
Uon suggested the advisability of taking roal 
genegrams at the operating table Dunng the 
next three years vanous authors reported single 
instances or small groups of cases in which radiO' 
paque substances had Men injected into biliao 
fistulas or through remaining tubes or catheters 
built was not until 1932 that Minzzi (3i--32| fi'’5‘ 
related his experiences with vnsuabzing the bii'ary 
tract at the operating table in 91 cases Thorlak 
son (50) two years later reported his cholangv^ 
graphic demonstration of tbo'angiccuya and the 
improvement resulting from prolonted drainage 
Saralegui (46-47 4S) of Argentina stated before 
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Fig 4 Sixty c cm of lipoiodine were injected into the 
external biliary fistula The gall bladder appeared normal 
The proximal ^ of the cystic duct was visualized but ex- 
hibited some peculiar configurations that w ere taken to be 
the spiral valves of Heister The distal H of fh® duct was 
occluded An organized bile-stained mucus plug was found 
to obstruct the cystic duct and it protruded into the neck 
of the gall bladder Bile could enter the gall bladder but 
the ball valve action of the clot prevented its return 
through the cystic duct, hence the external fistula ‘ 

Oil on the choledochal side of the sphincter of 
Oddi Hippuran does not give as clear a contrast 
as the iodized oil, but it has proved very satisfac- 
tory and IS now always used by the author 
Thorotrast offers the highest radiographic den- 
sity. It is not absorbed from the biliary or gastro- 
intestinal tracts, which fact eliminates the pos- 
sibility of any prolonged biological effect, and in 
the event of extrfi! 'asation into the hepatoduode- 
nal ligament, the dye xcr-nins Ipcalizpd Accord- 
ing to the experimental work of Poh'le, however, 
thorotrast in the peritoneal cavity would be taken 
up by the reticulo-endothehal system, but the 
biological disadvantages of this occurrence have 
not been decisively settled. Saralegui (46-47-48) 
reports the extensive use of thorotrast without 
untoward effects The author has used thorotrast 
in 24 cases with no deleterious effects and believes 
it is harmless, although as stated above, he has 
abandoned its use until the controversies regard- 
ing Its radioactive properties have been settled 
An article by Hunt, Hicken, and Best (20) thor- 
oughly reviews their expenences with the various 
radiopaque substances 

The fust step in making a delayed cholangio- 
gram is to withdraw, if possible, any residual bile 

*From Ann Surg , 1036, X03 2 


Fig s Delayed cholangiogram showing low er end of the 
common duct Although the duct was dilated, the stone 
could not be palpated because the head of the pancreas was 
greatly thickened 

Fig 6 Multiple stones within the common duct, none 
of which were palpated at operation Scooping, irriga- 
tion, and suction did not identify them Recovery of the 
stones from the stool substantiated the cholangiographic 
findings 

from the biliary tract through the tube, catheter, 
or fistula with a sterile syringe. Then from lo to 
2$ c cm of warm 48 per cent hippuran solution is 
slowly injected If the pain becomes very marked, 
it means the tract is under pressure and is prob- 
ably filled If an iodized oil is used, it is warmed 
and diluted about one-third with sterile warm 
olive oil Thorotrast should also be slightly 
warmed. Delayed cholangiograms can usually be 
taken after the seventh or eighth postoperative 
day, and can be repeated as necessary. The plate 
can be taken with the patient in his bed if he can- 
not be moved, or on a radiographic table if he is 
ambulatory. Occasionally, stereoscopic studies 
are necessary and Saralegui (46) even advised 
guiding and observing the process through the 
fluoroscopic screen Ginzburg and Benjarmn (17) 
do not inject in the presence of an elevated tem- 
perature, but Best and Hicken (2-19) have done 
so wi^ no harmful effects Warm iodized oil w’as 
used in these cases However, it is probably bet- 
ter judgment to wait for the subsidence of any 
marked temperature, except in unusual instances 

, INTERPRETATION 

The presence of stones is most admirably shown 
by injection of radiopaque solutions into the bih- 
axy tract, and this fact accounts for most of the 
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and thickened, or if the head of the pancreas is 
thickened Immediate cholangiogramsba\eob\i 
atcd the neces«it> of incising the duct when the 
history of jaundice is%ague, or when the presence 
of stones is questionable unless definite evidence 
of pathology appears on the film 
Technique Mirrizi (31) used an iodized oil m 
his Studies Best and Hicken in their early expen 
ments used lipoipdine and lipiodol, diluting them 
with oliie oil and heating them to shghlh abo\e 
body temperature, from 115 to 120“ These oils 
were soon discontinued, however, for theit vis 
cosity made it difficult to introduce them through 
a small needle and it was thought their density 
might obscure the smaller stones They found 
(horotrast to be a most satisfactory radiopaque 
substance but have ceased to u^e it until the con 
troversy regarding its radio-actml\ is settled It 
is easily handled gives an excellent contrast and 
thus far no untow ard effects ha\ e been noted from 
Its use More recently they have used a 4S per 
cent solution of hippuran, an ori,3nic iodine solu 
tion Robins and Ilermanson (45) also favor thi% 
substance It is labile affords a good contrast, 
but 18 possiblv not as distinct as thorolrast None 
of these solutions have appeared to be irritating 
Mmzzi usually injects through the stump of the 
cystic duct with a blunt needle which fits into the 
duct and has a tapering ball valve to prevent 
leakage or backflow Robins and Hermanson in 
ject directly into the common duct Best and 
Hicken experimented with injections directiv into 
the gall bladder and into the stump of the cystic 
duct but have found injection directiv into the 
common duct to be the most practical (5) After 
the common duct has been identified with a 23 
gauge needle on a lO c cm syringe, from 10 to 20 
c cm of a 48 per cent solution of hippuran js m 
jected through a 22 gauge short beveled needle, 
iX in long a bead H m from the needle point 
lends secuntv m locating the end of the neeAc so 
that it does not pierce the postenor wall of the 
commonduct AUerlbencedleiswitbdiawn the 
Allis clamps are released and the puncture wound 
IS gently sponged The towel clips at the upper 
angle of the wound are removed as they may over 
shadow the common duct a large sterile sheet is 
thrown over the entire operative field the mobile 
X ray unit is brought into place and the cholaa 
giogram is taken developed, and interpreted be 
fore removal of the gall bladder is completed 
Best and Hicken (6) believe that they have 
cholanglographic cvndence that the high mortal 
itv following cholecystogastrostomy or duodenos- 
tomy in cases of jaundice is due to an occluded 
cv Stic duct and suggest that if a probe cannot be 


inserted through the gall bladder and cysuc duct 
into the common duct, a cholangiogram should be 
made to determine the patenev of the duct or 
ter, a choledochoduodenostomv should be done 
Mortality figures <!upport this co^tenttan 
DELAVFD ClIOLANCIOGRVPHV 
As discussed in the introductory paragraph® 
delayed cholangiograms have not infrequently 
been made during the last fifteen years In nunv 
instances just one or two cases are reported and 
the radiopaque solutiow w as injected into a biliary 
fistula as a last resort in diagnosis Cotie (ij) in 
igzg reported mo,t favorably on the radiographic 
visualization of the biharv tract with limodol 
emphasizing its injection through drainage tube;, 
following choiccystostomy and cholecystectomy 
Gmzbutg and Benjamin (it) injected biliary fisiu 
las with w arm iodized oil, after aspirating the bile 
Some of the tracts closed following these injec 
tions and they brought up the question of the 
therapeutic value of the oil These authors did 
not believe however, that the injections should 
be made m the presence of fever In igyo Gabriel 
(16) di'cossed the value of injecting lipiodoI po't 
operatively to determine the patenev of the com 
mon bile duct OverhoU (40) in 1931 reported ti 
cases studied by injection of campiodol into fistu 
las or through catheters As slated before Thor 
lakson s report (50) of 1914 demonstrated cholan 
giecusis and the desirability of prolonged dram 
age He reported on 5 cases 

Best and Hicken (2 10 3 4) began iheir studies 
m 1934 and m publications the following year 
strongly adv ised cholanglographic studies in every 
case with T tube or catheter drainage and in ev ery 
fistula Their earliest paper dealt with the value 
of cholangiography m depictinj, the presence of 
spasm at the lower end of the common duct, 
spastic biharv dy ssynergia 
Tetkntque Although almost every contrast 
tnediuni has been used those with the firmly fixed 
todme radical as the iodised oils and the organic 
combination of iodide prepared for oral and in 
travenous urography have proved safe and ^ti^ 
factory The highly compact radiopacrty cd the 
iodized Oils gives good contrast and is favored b> 
many waters However they may obscure cal 
cub especially the smaller ones and because Ire 
oil 15 not miscible with bile isolated areas of im 
perfect filling may appear and make evaluation 
of the roentgenograms uncertain The oils, how 
ever seem to have certain therapeutic properties 
as suggested by Ginzburg and Benjamin (17) 
by Best and Hicken in their cbolangiogiophic 
demonstration of the relaxing effect of fat or wann 
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this abnormal spasticity and minimize the un- 
satisfactory postoperative results. At the Ameri- 
can Medical Association meeting in Kansas City 
in 1936, they produced cholangiographic evidence 
of spastic bihary dyssynergia and showed how the 
dyssynergia was often relieved by dissolving 
i/ioo gram of nitroglycenn under the tongue 
The same year, McGowan, Putsch and Walters 
(27-28) presented their pressure studies of the 
common bile duct substantiating the presence of 
spasm of the lower end of the common duct and 
showing its release with amyl nitrite In 1937, 
Doubilet and Colp (15) reported further interest- 
ing studies which dealt with the resistance of the 
sphincter as shown by cholangiography and by 
pressure changes nothin the duct. From their ex- 
periments with instillation of dilute hydrochloric 
acid into the duodenum, they concluded that the 
acid caused a temporary sphincteric spasm, but 
that this could be prevented by atropinization. 
In a recent article on cholangiography, Best and 
Hicken gave cholangiographic evidence that they 
had dislodged stones from the common duct by 
relaxing the sphincter with alternate administra- 
tions of nitroglycerin and atropine and increasing 
the biliary pressure by stimulating the flow of 
bile with dehydrocholic acid (8). 
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Fj^: 7 Note JiejEarkeddiLitalJon of tfcebJeduefs Aft 
obstruetwn near the ampulla has prevented the lipoiodme 
from entering tie duodenum ^diogtams made three 
hours later indicated the pseudo obstruction bad disap< 
peared for the Iipoiodine was then jn the jejunum A 
spasm of the choledochal sphmctec followed by a rebxatioii 
offers a probable eimUaation for this observatmo (Uofor 
tunetely the three hour pUte was destroyed •) 

reports on thia subject Stonea hsv e been depicted 
smglj or in numbers along the intrahepaUc and 
e^trahepatic ducts A collection oS air m the duct 
will occasionally appear as a stone but recheck of 
the cholangiogram mil establish its identity 
Since iodized oil does not mu with bik, an occa 
sional unfilled area may simulate a stone, but re 
check, or the u«e of a non oily radiopaque medium 
will clarify the situation Collections of inspis 
sated bile, debris, or blood clots are usually quite 
irregular in shupe and fend to shift th«r position 
Stones as a rule hase a sharper outlmp 

Stnctures are apt to occur near or slightly below 
the junction of the cystic and common ducts and 
most frequently are thp result of po toperative 
contractures Adhesions not infrequently distort 
the Outline or make it appear that a contracture ts 
present However if there is no dilatation above 
the !»velof the apparent nanoning it is probably 
not pathological Buckling of the drainage tube 
may also give the appearance of a contracture 
Patency of the common duct should be definitely 
established before the tube or the catheter is re 
moved 

Cholangicctasis and dilatation of the hepatic 
ducts may be caused byaprevjou or existing ob 
structjon or bj infection In gross dilatation a 
recheck hoald alwajs be made to disprove the 
presence of an obstructing agent Th«* return of 
the dilated biliary tree to somewhere near its nor 

F oia Sui? Cyoec tObi isjs * 



Fig S This sfiowg the mirfced ditauti’ft of the biluty 
tree thatoccun with carcinoma of the head of the pincreas 
as depicted by diolangiograpby 

mal size is a means of determining when to remove 
the remaining drainage tube in the common^ duct 
Tills Las been stressed particularly by Thor 
lalson (50) 

SPUlNCTER or ODPI SPASU (*PASTIC BIllUlV 
DVSSYNEROI^} 

Oddi in 18S7 ^38 30) in his original descnphon 
of the choledochal sphincter, was of the oPimon 
that spasm of the sphincter of the choledochas 
might be the cause of biliary colic or icterus The 
work of Meltrer (30) and Lyon (15) m deter 
mimrij the effect of magnesium sulphate on the 
duodenal mucosa suggest the same spastic phe 
namenoQ Berg (ij Ivuboer (37), ^nd Newman 
(36) observed hypertrophy of the sphincter, and 
Westphal (S3) 10 iQaj "^ot so far as to classil) 
disor^m of motihtv of the biliary tract into 
hyperkinetic and atonic types In lojo, Ivaia 
Muscel and Pavel (33 34 35 40 published trea 
Uses on "ipasmof the sphincter as a causeof chrotuc 
icterus and chrome pancreatitis Th ee y^ts 
later Iv>, Voegtlm, and Greengard (21) further 
substantiated the existence of this phenowienon 
by a senes of experiments on human beings Sara 
Jeguj (47) ID ip35 showed apersistent spastic state 
of the sphincter of Oddi b> cholangiogiap^'ic 'tud 
les Simultaneously Best and Hicken presented 
their studies on spastic biliatv djssynergia mtn 
cioIangKjgraplii'' evidence of the vary’^S degr^s 
of spasm {*) They believed this to account for 
some of the persistent svmptoras after cholecyst 
ectomy Their article suggested that a povtopera 
five medica! regime induding those substances 
which tend to relax the sphincter might correct 
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Before asepsis, tetanus of the newborn from um- 
bilical infection was rather common The condition 
IS still said to occur in isolated areas of China where 
road dust is used as a dusting powder on the um- 
bilical wound The symptoms and signs of tetanus 
in the newborn do not differ materially from the 
syndrome in the adult 

Cullen was unwilling to consider any of the cases 
of probable syphilis of the umbilicus m the newborn 
as proved. No positive dark-field examinations were 
made from material from the “umbilical chancres " 
The diagnosis cannot well be doubted in the presence 
of the following a positive Wassermann reaction, 
positive dark-field examinations of material from 
the umbilical lesion, the finding of spirochetes in 
sections of tissue, and pathological signs of con- 
genital syphilis, such as osteochondritis. Many of 
the earlier cases may have been true instances of 
syphilis. The ulcer of the navel of syphilitic origin 
IS not unlike a chancre with a round, sharply limited 
edge and some induration The treatment consists 
of anti-syphilitic therapy and local cleanliness The 
prognosis is fair 

Cullen did not mention any proved case of 
tuberculosis of the umbilicus in the neonatal period, 
although placental transmission of bacillus tubercu- 
losis to the newborn probably occurs (McCord) 
Hunt has failed to find mention in the literature of a 
tuberculous umbilical lesion of neonatal infants 
Hemorrhage from the navel of a newborn infant 
IS a rare but grave condition Syphilis of the um- 
bilicus frequently has been mentioned as of im- 
portance in Its cause Non-specific infection may 
play some part in the course of umbilical hemorrhage, 
as it may in any secondary hemorrhage after the 
ligation or suture of a blood vessel Hunt has en- 
countered 2 cases m which infection of this nature 
may have played a part Blood dyscrasias have been 
causative of umbilical hemorrhage, and in cases of 
melena neonatorum hemorrhage may be from the 
cord In these 2 diseases the hemorrhages are 
multiple and usually from other regions than the 
cord Therapeutic measures such as compression, 
injection of heraoplastic substances, or in]ections of 
blood usually are unsuccessful Suture and electro- 
coagulation often arc of only temporary help Blood 
packs or gauze sponges saturated with fresh, whole 
blood of a non-sypliilitic donor often control trouble- 
some oozing of circumcision wounds and would be 
worthy of trial in cases of umbilical hemorrhage 
The best means of control of this type of hemorrhage 
IS blood transfusion One of the citrate methods is 
usually easier to use than the direct method If the 
bleeding does not cease soon with simple local 
measures, transfusion should not be delayed If the 
hemorrhage has not been severe, from 15 to 25 
c cm wiU be sufficient for hemostasis If any con- 
siderable volume IS given the donor should be of the 
same type as the recipient, as with the small blood 
volume of the newborn there is some likelihood of 
agglutination of the recipient ’5 cells b\ the donor’s 
scrum 


The most common anomalies of the umbilicus 
result from developmental defects of the omphalo- 
mesenteric duct and urachus. 

There are no subjective symptoms from umbilical 
polyps, although they bleed slightly when irritated, 
or may cause purulent discharge if infected They 
are reddish, raised lesions, firm and elastic, varying 
m diameter from o s cm to 3 cm. or more There 
may be a pedicle at the base Histologically, the 
polyp is covered by typical intestinal mucosa The 
central portion usually contains non-stnated muscle 
and connective tissue. 

The best treatment for polyps is surgical excision, 
as cauterization often fails to destroy them com- 
pletely. Ligation, if a pedicle is present, may be 
effective 

Many of the polyps described have a canal in their 
substance which communicates, through a Meckel’s 
diverticulum, with the ileum a short distance from 
the ileocecal valve. The caliber of this fistulous 
canal may vary The discharge from these fistulas 
may be only mucoid, but often feces also appear in 
varying amounts Chemical tests may prove the 
presence of feces A probe can be passed into the 
bowel or, better, the continuity of the opening with 
the bowel can be established by the injection of 
barium and roentgenological visualization 
The treatment of choice is surgical e.xcision of the 
umbilicus and entire fistulous bowel, inverting the 
stump at the ileum in the same manner that the base 
of an appendix is treated 
In prolapse of the bowel through a patent ompha- 
lomesenteric duct, this duct obviously must be patent 
throughout and of large caliber. Increased intra- 
abdorainal pressure from crying, coughing, or strain- 
ing predisposes to the condition This is a true 
inversion of the bowel and, since the mass of ileum 
covered by mucosa appears at the navel, an in- 
testinal obstruction is, of course, present Reduction, 
followed by the same surgical treatment as for um- 
bilical fistula, IS advised as the best treatment In 
the cases in which the se.x was mentioned (15 of 22), 
all the patients were males 
Meckel’s diverticulum represents patency of the 
proximal portion of the omphalomesenteric duct A 
fibrous cord, a remnant of the duct, may attach the 
diverticulum to the umbilicus, or the Meckel’s 
diverticulum may lie free in the peritoneal cavity 
In the former case the threat of intestinal ob- 
struction 15 more imminent. lileckel’s diverticulum 
rarely seems to cause trouble in the neonatal period. 

Warning should be given to the parents of infants 
who give evidence of persistence of the omphalo- 
mesenteric duct Such infants face the constant 
possibiht}^ of intestinal obstruction if surgical cor- 
rection IS postponed or declined 
Remnants of the omphalomesenteric vessels may 
occasionally give rise to umbilical fistulas and may 
cause intestinal obstruction. 

A patent urachus at the umbilicus is a com- 
paratively common umbilical lesion An umbilical 
mass may be present The lesion, like most con- 
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ABDOMINAL WALL AND PERITONEUM 
Purdlcli, a C Gillespie D 11 M and IHfien 
botham N L fascial Suture Operations for 
Hernia 4 nn Su'g 193J to6 313 
Burdjci. Cilie pie and Higenbotham reporting 
from their statistics at the Hospital for Ruptured 
and Crippled New Norl slate that fascia of some 
fund was used in i 4^^ operations for hernia during 
the period from 1024 to 1533 Thes are aWe to 
report on about , o per cent of these cases which hai e 
been followed for from one to tweKe Ncars 
There were 71 non-operati\c deaths and oper 
ative deaths Pneumonia was the cause of death in 
p cases \utoeenous fascia was u'^d m r eases 
ot fa cia in 231 and homologous fascia in 101 
There nere 233 infected notinds m the series Of 
these 92 occurred m cases in nhichautogenousfasaa 
«asu«ed 13 with homologous fasaa and tS with 01 
fascia There were recurrences m 29 t per cent of 
975 cases which were foJJowed up \Sort than half 
of the recurrences were found after a sear 
In many patients thatwerereoperated upon slight 
cx idence of the fascia forroerlv u«^ could be found 
and the authors concluded that raanx of the sutures 
were exentuaUv absorbed This factor no doubt 
contributed to the recurrence race, whicbts too high 
\]>o the drawing of a large needle threaded with 
bulLx fasem through the transiersabs fa«cia and 
f oupart s ligament produces a weak spot which pre 
disposes to a recurrence Two \ ears ago the authors 
adopted the silk techni<^ue and no longer u«e fasaa 
etcept 10 large xenCral hernias in which thepedicled 
fascial dap an be employed Euc Gsasme M D 

Hunt A B Dlseasesof the t/mbllicusof iheNew 
bominfant SurtChn Xt-rM4»i 191; 1, 1187 
Simple granulation tisaue with defayed healing of 
(he umbilial stump is much the commonest disease 
of the umbilicus of the newborn, ^fdd pathogenic 
or non pathogenic infections are ptobabfyr the au es 
offhemajorityo/ca es iodbeahagKsu}hpwmpil} 
(com autenaation mth the silxer nitrate stick or 
ev en from the appliafion of sterile alcohol dressings 
If healing does not follow the foregoing methods of 
treatment if there ts bleeding or if feces onne or 
bile stained fluid is discharged from the nasyl do^ 
eiamination for an anomaly should be made 
In the majonty of cases some variety of the 
streptococcus is the ausative organism Neat in 
order are the staphylococcus colon baallus, pneu 
mococcus bacillus py ocx-aneus, and tetanus baoBus 
Infection takes place durmg the suturing and culling 
of the cord or from subsequent contanunation in 
dres mg especuUy when the stump 0/ the cord is 
moist 

There is no tvpica! syndrome and both the 
Uvmcal and pathological pictures of umbilical sepsis 
may be extremely varied On inspection of the um 
bilicus there may be the usual tod ngs typical of 
inflammation or the mfeclion mav be masked by 
superfiaal healing The infant usually appeam well 


for ‘everal days, then signs of infection appejr 
ushered m by fretfulnes* loss of weight and fever 
As the disease adsincts tv-dences of me a^tSLc 
infection orpiemia may be evident 10 the jcusuor 
lymph aod« If iheie u endent mfenion of tie 
umbilicus with induration and cellulitis gangreseof 
erysipelas of the abdominal wall often develops 

In addition to the red indurated appearance or 
the gangrene of the umbilical area ulcerapoa a-d 
pus Huv be present At autopsy there is sotnetuBcs 
phlebitis of (he umbiLcnl vein or more ofiea 
arteritis iniolvmg the umbilical arlenes u oallv 
the e changes are demonstrated onli on micro^cop c 
examination The liver by virtue of its intinite 
conoeciion with the circulation to the fetus from tie 
umbibalveiD frequently bears the brunt of «pread 
ing umbilial infection from progres‘ne umbaifal 
phlebitis or it may become infected ev en in (be ab- 
sence of phlebitis Febrile jaundice of the newborn 
might be demon trated more frequently on cartful 
oecrufxy as having iCs ongia la umbihcaJ «ep«r« 

In the Jungs umbibcil infection may caa** 
pneumonia 0/ the hemorrhagic type with reptic 
gangrenous infarction 

I'odoubtedJy in many instancev sep«;> f»« the 
umbilicus may result in true <eptiCTtnia and pen 
lonitis may result rather commoolv 

bo's common foci of umbilical infection are the 
brain and kidneys Conditions which result in tunv 
deaths of the new boro from evidenl or uareeognixed 
umbibcal infection must go undiagnosed and mur 
wbich ere diagnosed ere obviously not repotteQ in 
(be literature 

Routine rare of tie cord » timfote a 'p m 
portent step in eny delivery The stump el the tw 
should be toucheq with elcohol or a weak alcoholic 
solution of lodme from o s to r per cent 
siert/e ajcoho/ic drwsing 1$ epphed In The ifavo 
Clinic It IS routine for the assistant who ha* not 
been as actively engaged in tit delivery P* 
operator to are for the cord The Ziegler clamp li» 
been used with satisfactory resoJis, especially w IW 
control of delayed hemorrhage from loo wed cord 
ties if ties are used awidetapepiesenUcotMgol 
the vesseL and double ligation with square knots 
one on each side of the cord is advisable 
Sixty three a»es of diphtitria of tie umb kw cl 
the newborn have been reported almcst all ol^e’w 
since Cullen puili bed i s book, vn tqi6 n f*ii* 
truly an affliction of tie newborn as ate »U ot tM 
wfecUoos dev eloped b> the end of the third weet ct 
life The dimal course is of interest as ^e infant 
appeara healthy ukes nourishment well »o«l « 
afebrile for days between the onset of the di ease ana 
sab^uenC death A dipblheritie membrane may 

bepre^nt Beause of this atypical P'clure of gra'« 

infection the diagnosis may asJy be raissed uniev 
diphtheria is kept in mind and a culture ts taken 
Ihun the infected navel The prognosis is '*cioa 
bat with the present u«e of antitoxin it is rouco 
better Tie time element of course isimpottaotin 
the administration of antitoxin 
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Before asepsis, tetanus of the newborn from um- 
bilical infection w'as rather common. The condition 
IS still said to occur in isolated areas of China where 
road dust is used as a dusting powder on the um- 
bilical wound The symptoms and signs of tetanus 
in the newborn do not differ materially from the 
syndrome in the adult 

Cullen was unwilling to consider any of the cases 
of probable syphilis of the umbilicus in the newborn 
as proved No positive dark-field examinations were 
made from material from the “umbilical chancres ” 
The diagnosis cannot well be doubted in the presence 
of the following a positive Wassermann reaction, 
positive dark-field examinations of material from 
the umbilical lesion, the finding of spirochetes in 
sections of tissue, and pathological signs of con- 
genital syphilis, such as osteochondritis Many of 
the earlier cases may have been true instances of 
syphilis The ulcer of the navel of syphilitic origin 
is not unlike a chancre with a round, sharply limited 
edge and some induration The treatment consists 
of anti-syphilitic therapy and local cleanliness The 
prognosis is fair 

Cullen did not mention any proved case of 
tuberculosis of the umbilicus in the neonatal period, 
although placental transmission of bacillus tubercu- 
losis to the newborn probably occurs (McCord) 
Hunt has failed to find mention in the literature of a 
tuberculous umbilical lesion of neonatal infants 

Hemorrhage from the navel of a newborn infant 
IS a rare but grave condition Syphilis of the um- 
bilicus frequently has been mentioned as of im- 
portance in Its cause Non-specific infection may 
play some part in the course of umbilical hemorrhage, 
as It may in any secondary hemorrhage after the 
ligation or suture of a blood vessel Hunt has en- 
countered 2 cases in which infection of this nature 
may have played a part Blood dyscrasias have been 
causative of umbilical hemorrhage, and in cases of 
melena neonatorum hemorrhage may be from the 
cord In these 2 diseases the hemorrhages are 
multiple and usually from other regions than the 
cord. Therapeutic measures such as compression, 
injection of hemoplastic substances, or injections of 
blood usually arc unsuccessful Suture and electro- 
coagulation often arc of only temporary help Blood 
packs or gauze sponges saturated with fresh, whole 
blood of a non-syphilitic donor often control trouble- 
some oozing of circumcision wounds and would be 
worthy of trial in cases of umbilical hemorrhage 
The best means of control of this type of hemorrhage 
is blood transfusion One of the citrate methods is 
usually easier to use than the direct method If the 
bleeding does not cease soon with simple local 
measures, transfusion should not be delayed If the 
hemorrhage has not been severe, from 15 to 25 
c cm will be sufficient for hemostasis If any con- 
siderable volume IS given the donor should be’of the 
same type as the recipient, as with the small blood 
volume of the newborn there is some likelihood of 
agglutination of the recipient’s cells b\ the donor’s 
scrum 


The most common anomalies of the umbilicus 
result from developmental defects of the omphalo- 
mesenteric duct and urachus 
There are no subjective symptoms from umbilical 
polyps, although they bleed slightlj' when irritated, 
or may cause purulent discharge if infected They 
are reddish, raised lesions, firm and elastic, varying 
in diameter from o 5 cm to 3 cm or more There 
may be a pedicle at the base Histologically, the 
polyp is covered by typical intestinal mucosa The 
central portion usually contains non-striated muscle 
and connective tissue 

The best treatment for polyps is surgical excision, 
as cauterization often fails to destroy them com- 
pletely Ligation, if a pedicle is present, may be 
effective 

Many of the polyps described have a canal in their 
substance which communicates, through a Meckel’s 
diverticulum, with the ileum a short distance from 
the ileocecal valve The caliber of this fistulous 
canal may vary The discharge from these fistulas 
may be only mucoid, but often feces also appear m 
varying amounts Chemical tests may prove the 
presence of feces A probe can be passed into the 
bowel or, better, the continuity of the opening with 
the bowel can be established by the injection of 
barium and roentgenological visualization 
The treatment of choice is surgical e.\cision of the 
umbilicus and entire fistulous bow-el, inverting the 
stump at the ileum in the same manner that the base 
of an appendix is treated. 

In prolapse of the bowel through a patent ompha- 
lomesenteric duct, this duct obviously must be patent 
throughout and of large caliber Increased intra- 
abdommal pressure from crying, coughing, or strain- 
ing predisposes to the condition This is a true 
inversion of the bowel and, since the mass of ileum 
covered by mucosa appears at the navel, an in- 
testinal obstruction is, of course, present Reduction, 
followed by the same surgical treatment as for um- 
bilical fistula, is advised as the best treatment In 
the cases in which the sex was mentioned (15 of 22), 
all the patients were males ’ 

Meckel’s diverticulum represents patency of the 
proximal portion of the omphalomesenteric duct A 
fibrous cord, a remnant of the duct, may attach the 
diverticulum to the umbilicus, or the Meckel’s 
diverticulum may he free in the peritoneal cavity 
In the former case the threat of intestinal ob- 
struction IS more imminent Meckel’s diverticulum 
rarely seems to cause trouble in the neonatal period 
Warning should be given to the parents of infants 
who give evidence of persistence of the omphalo- 
mesenteric duct Such infants face the constant 
possibility of intestinal obstruction if surgical cor- 
rection IS postponed or declined 
Remnants of the omphalomesenteric vessels ma\ 
occasionally give rise to umbilical fistulas and mav 
cause intestinal obstruction 
A patent urachus at the umbilicus is a com- 
paratively common umbilical lesion An umbilical 
mass ma\ be present The lesion, like most con- 
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genital anomalies of t&e navel is much more fre 
quently encountered in males than in females There 
IS no impairment of health of the infant If urine has 
drained through or along the open urachus one 
should be sure there is a patent, functioiung urethra 
before surgical eacision of the ura hal tract is at 
tempted txusion is the treatment of choice and is 
also of value because of its prophylaxis against 
malignancy of the urachus later m life 

Congenifaf umbilical hernia is not, in a strict 
“ense a hernia there is no outpushing of structures 
through a defect Rather, the bo e! has develop 
outside of the somatic cavit> and by defective 
closure of the abdominal nail at the umbilirus has 
been left outside of the peritoneal cavitv A mem 
brane of amnion and peritoneum may cover the 
bowel Satg cal repair of the defective abdomen has 
saved several infants The defect may loo large 
to pern* t closure There may be a hernia of bouel or 
omentum into the umbilical cord One should al 
nays he watchful for prolapse of th** borcl in the 
cord when the cord is ligated at birth, otbernise 
actual eati^ion or ligation of a portion or the ileum 
may take place 

Umbilical neoplasms hav ebeen classified as arising 
from anomalous rests although this may not be 
universally true The most common tumor i$ 
probably the angioma Erectife tissue may be 
present Dermoids in the neaborn have been men 
tioned Cvsts of the urachus and omphalome«enieric 
duet have been reported in older individuals and m 
the fetus and embri o but no reports of the c>sis in 
the newborn have been encountered in the present 
te new 

True malignancy of cither the omphalomesenteric 
duct or the urachal remnants has not been reported 
in patients less than twenty five years of age 
Microscopic examination of the umbilicus of tbe 
newborn may establish valuable medicolegal evi 
dence as to the age of the infant especially in cases 
of suspected infanticide 

While this discussion has been limited to the 
umbilicus of the newborn there exists a larger 
literature concerning lesions encountered m older 
children and adults In many oi the cases the dis 
eases were present since birth and treatmeot was 
deferred for months or years so that the importance 
of umbilical pathology is not truly evident Irom 
perusal of the literature pertaining alone to the 
newborn infant 


GASTRO INTESTINAL TRACT 
Bergh G S Bowers W F and V>angensceen 
O H Perforation of the Gaatro Intestinal 
Tract An Experlitienta) Study of Factors In 
Suencing the Development of i erltonllls 
Surgery igij i 196 

The authors performed expcrunentsl perforation 
of the gastro intestinal tract at various levels on 145 
animab m an attempt to studv some d thefactora 
induencing the development of the consequence of 


penlonitis Perforation of the empty stomach naj 
cinied out in ap animals with the development cf 
pentOQitis in 3, or a mortalityof 6 9 per cent Ter 
fiHftttos of the empty stomach through an area 
previously injetfed with a rcferosurg solution 
produced an edema and was carried out m 10 dogs 
with the dev elopment of peritonitis 104 or a mortal 
Uy of 40 per cent Autopsies revealed that the per 
forations had failed to heal m these fatal cases Tbe 
authors attribute this to the edema and mfillration 
produced by the injection and call attention to sum 
lar conditions existing m the presence of peptic ulcer 
Of 30 animals with stomachs containing food at the 
time of perforation, 36 died from the resulting 
peritonitis a mortality of “Sfi 7 per cent In the small 
intestine perforation of the duodenum resulted in a 
mortalityof Si jpercent perforation of the jejunum 
in a mortality of 44 4 percent and perforation of the 
terminal ifeum in a mortality of icxi per cent The 
moitalitr following perforation of the large bond 
was 33 j per cent 

Tbe authors state that the factors that determine 
(hemortaJitym eTperimeoMlperforatioosaresimilar 
to those observ ed clmnally, namely tbe number and 
virulence of tbe escaping organisms and the re 
sistance of the host According to the authors the 
former factor is governed by the sue of the perfora 
(ion the length of time the perforation remains open 
the number of organisms at the level of the pt? 
foration whivh is determined by tbe site of the 
perforation and the length of lime after the inwstion 
of food the amount and sobdity of material in the 
viscusat the lime of perforation and the forces lend 
mg to carry the contents of the vucus out into the 
peritoneal cavity The second factor te the tt 
sistance of the host is determined by the general and 
local factor* Aiiok OuESvar if D 


Careddu C and Olper L Hyperteophfc Pyloric 
Stenosis of the Newborn and Suckling (U 
(tenosi ipertrofica del pdoro nel neonato e nrl 
faCtaotel Arei ttal d mu/ deii after digerixit 

1947 6 201 


The authors report the records of 7 patients with 
hypeitiopbic pyloric Unosis from the Pediitne 
Cbnic 0/ Tadua Except in the province of V enice 
ibis cotidiliou IS uncommon in Italy, and has not 
been described often in the Italian literature For 
this reason the authots present a detailed cousidera 
tion of the entire subject . 

They consider the cause and pathogenesis m 
tail Tlie necessity for close collaboration hetww 
tbe pediatrician and the surgeon is stressed Ihe 
condition lends itself to rather exact diagnosis 
usually on the basis of clinical symptoms alone Jn 
doubtful cases the roentgenological examinations 
allow foraefeardecision Roentgen raveiammation 
has been of value also in the very eatl/ diagnosis 
before clinical signs are marked 

Tie medical treatment of this condition shoulii oe 
limted to patients with very mild symptoms and 
applied to others during tbe period 0/ observation 
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while the diagnosis is being determined Surgical 
treatment should be applied as early as possible 
The surgical treatment of choice is that described 
by Fredet and Ramstedt The operation is simple, 
the mortality is low, and the results are excellent 

A Louis Rosi, M D 

Page, R G , and Rankin, L. M.. Review of Ulcer 
Surgery at Presbyterian Hospital (Philadel- 
phia, Pennsylvania). Am J Sxtrg , 1937, 37 219 

From 1921 to March, 1935, there were admitted to 
the Presbyterian Hospital in Philadelphia, Pennsyl- 
vania, 415 cases of peptic ulcer, 209 of which were 
medical and 206 surgical There were 125 cases in 
which surgery was elected The operations were as 
follows 


Type of Operation No of Cases 

Posterior Gastro-enterostomy 
Without allied surgical procedure 39 

With simple cautery of ulcer 8 

With appendectomy 44 

With simple cautery and appendectomy 5 

With appendectomy and cholecystectomy 6 

With Balfour excision of ulcer 2 

With cholecystectomy i 

With simple cautery and cholecystectomy i 

With an associated jejunostomy i 

With the Lahey modification of the Polya op- 
eration I 

Billroth No 2 4 

Anterior gastro-enterostomy 2 

Anterior gastro-enterostomy mth enteranastomosis 2 
Simple excision of ulcer and appendectomy 2 

Simple cautery of ulcer and appendectomy 1 

Horsley pyloroplasty 2 

Pyloroplasty of Hemeke and Mikulicz with Judd 
modification i 

Finney pyloroplasty with associated repair of mar- 
ginal ulcer I 

Heostomy followed in fourteen days by a posterior 
gastro-enterostomy i 

Total 125 


The average stay in the hospital w as 1 9 43 days Tw enty 
or 16 per cent of the patients suffered complications, and 
tw enty-one or 16 per cent died 

Five of the 21 deaths were due to mechanical ob- 
struction, 5 to myocardial failure with terminal pul- 
monary edema, and 6 to pneumonia The actual 
mortality following gastro-enterostomv in this senes 
was 12 7 per cent The authors note that W^oolsey 
reports a mortality of 2 7 per cent and that Mayo 
states that the mortality of gastro-enterostomy m 
all cases of ulcer, perforating, chronic, and acute, is 
2 85 per cent “Whether or not these figures repre- 
sent both the surgical mortality and the deaths re- 
sulting from chest complications, etc , we have not 
been able to ascertain ” Four of the s patients on 
whom a partial gastrectomy was performed died 

There were a total of 79 perforated gastroduodenal 
ulcers, 32 (49 2 per cent) of which were closed either 
by simple closure, cautery, or inversion Posterior 
gastro-enterostomy was added to the above proce- 
dure in la cases It was of interest to note that 21 of 


35 patients with acute perforation operated upon 
within the six-hour limit experienced no postoper- 
ative complications and had an average duration of 
hospitahzation of twenty days In the remaining 
patients intestinal obstruction occurred twice, par- 
tial evnsceration once, complete evisceration once, 
wound infection twice, and pneumonia once No 
patient operated upon after the twenty-four-hour 
period recovered Six patients with perforation w ere 
admitted in shock and died without operative inter- 
ference One of the patients operated upon within 
the six-hour period died from lobar pneumonia, i 
from a subdiaphragmatic abscess, 3 additional pa- 
tients with duodenal perforation operated upon 
within six to twelve hours died of generalized peri- 
tonitis One patient died from bronchopneumonia 
sixteen days following operation and i from an auric- 
ular fibrillation with termmal pulmonary edema 
The mortality for all perforations was 7 5 per cent 
when operated upon within six hours, 35 7 per cent 
when operated upon from six to twelve hours follow'- 
ing perforation, 81 8 per cent when operated upon 
from twelve to twenty-four hours later, and 100 per 
cent when operated upon more than twenty -four 
hours after perforation The average operative mor- 
tality was 31 8 per cent 

In conclusion the authors emphasize the necessity 
of a correct early diagnosis which will permit early 
operative interference with its attendant low mor- 
tality and diminution of postoperative complications 
In addition, emphasis is placed upon postoperative 
management because 32 8 per cent of the patients 
w'lth elected surgery suffered from some postoper- 
ative complications, in which respiratory and chest 
involvement played a significant role If it w ere pos- 
sible to reduce the number of these complications the 
general postoperative course would be much 
smoother, the mortality lower, and the financial 
liability on both the patient and hospital propor- 
tionately decreased Samuel J Fogelson, hi D 

Finsterer, H.: The Results Obtained in More than 
200 Patients with Gastrojejunal Ulcer Operated 
Upon by the Author (Erfahrungen bei ueber 200 
selbst ausgefuehrlen Radikaloperationen wegen 
Ulcus pepticum jcjuni) 61 Tag d deiilsch Ges J 
CInr , Berlin, 1937 

This report is based on 208 surgical interventions 
done by the author on patients with gastrojejunal 
ulcer There were 203 radical operations The 
surgery done previously, or at the first operation, 
was posterior gastro-enterostomy in 126 cases, ante- 
rior gastro-enterostomy with entero-anastomosis in 
19, pyloric exclusion in 12, resection for exclusion in S, 
pyloric gastric resection m 29, and a radical opera- 
tion for gastrojejunal ulcer in 14 cases Four of the 
resections for exclusion and 4 of the pyloric resec- 
tions had been done by the author 

Most of the patients, 74 5 per cent, were under 
fifty years of age, and after the sixtieth y'ear only 
the most urgent indications, such as hemorrhage, 
perforation, or colon fistula were considered surgical 
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genital anomalies of the navel is much more fre 
quently encountered m males than m females There 
IS no impairment of health of the infant If urine has 
drained through or along the open urachus one 
should be s«re there is a patent functioning urethra 
before surgical CTCision of the urachal tract is at 
tempted Excision is the treatment of choice and is 
also of value because of its prophvlaxis against 
malignancy of the urachus later in hie 

Congemtsl umbilical hernia is not in a stnet 
sense, a hernia there is no outpushing of structures 
through a defect Rather the bonel has developed 
outside of the somatic cavity and by defective 
closure of the abdominal wall at the umbilicus has 
been left outside of the peritoneal ca\tt} A mem 
brane of amnion and peritoneum rnay cover (be 
bow el Surgical repair of the defectiv e abdomen Ims 
saved several infants The defect may be too large 
to permit closure There may be a hernia of bond or 
omentum into the umbilical cord One diould a) 
nays be watchful lor prolapse of the bond in ibe 
cord when the cord is ligated at birth otherwise 
actual excision or ligation of a portion of the ileitm 
may take place 

UcnbiUcal neoplasms have been dassifieJ as arising 
from anomalous rests although thu may not be 
universally true The most common tumor is 
probably the angioma Erectile tissue may be 
present Dermoids in the nenboro have been men 
tioned Cysts of the urachus and omphalomesenteric 
duct have been reported in older individuals and in 
the fetus and embryo but no reports of the cysts in 
the nenborn have been encountered m (he present 
review 

True malignancy of either the omphalomeseoteric 
duct or the urachal remnants has not been reported 
in patients less than twenty five years of age 
Microscopic examination of the umbilicus of (be 
newborn may establish valuable medicolegal evi 
dence as to the age of the infant espeaally in cases 
of suspected infanticide 

While this discussion has been limited to the 
umbilicus of the newborn there exists a larger 
literature concerning lesions encountered in older 
children and adults In many of the cases (he dis 
eases were present since birth and treatment was 
deferred lor months or years so that the inipOTlance 
of umbilical pathology is not truly evident from 
perusal of the I tecatutc pertaining alone to the 
newborn infant 

GASTRO INTESTINAL TRACT 
Bergh G S Bowers W F and Wangensteen 
O H Perforation of the Castro Intestinal 
Tract An Experimental Study of Factors In 
Huenclne the Peretopment 0/ PerltonUts 
Surfery 19J7 > '96 

The authors performed experimental perforation 
of the gastro intestinal tract at various level> on X45 
animals in an attempt to study some of the faettws 
influencing the development of the consequeBce of 


pentomtis Perforation of the empty stomach vas 
earned out m 39 animals with the development of 
pentomtis in a or a mortahtvof dpper teat Per 
foration of the empty stomach through an area 
previousfv injected with a sclerosmg solution 
produMd an edema and was earned out m lodogs 
with thedevelopment of peritonitis in 4 ora tnorts! 
it> of 40 per cent Autopsies revealed that theper 
forations had failed to heal in these fatal cases The 
authors attribute this to the edema and infiltration 
produced by the injection and call attention to sum 
far conditions existing in the presence of peptic ulcer 
Of 30 animals w ith stomachs containing food at the 
time of perforation 26 died from the resulting 
pentooitss a mortality of Sfi rpercent IiHhe<itisfi 
intestine perforation of the duodenum resulted in a 
raoctalityofSi apercent perforation of the jejunum 
10 a mortality of 44 4 per cent and perforation of the 
terminal ileum in a mortality of 100 per cent The 
mortality following perforation of ibe large bone! 
was 23 I per cent 

The authors state that the factors that determine 
the mortality in experimental perforations are simdut 
to those observed clinically, namely, the number and 
virulence of the escaping organisms and the r^ 
sistance of the host According to the authors the 
former factor is governed by the sire of the perfora 
tion (be length of time the perforation remains open 
the number of organisms at the level of the per 
foration which is determined by the site of the 
perforation and the length of time after the ingestion 
of food the amount and solidity of material m (he 
viscus a t the tune ol perforation and the forces tend 
ing to carry the contents of the viscos out into the 
peritoneal cavity The second factor, 1 e , the re 
sistanceofthehost 1$ determined by the general and 
local factors Awcn Ocbssx* M D 


Careddo C and Olper L llypertiophlc Pyloric 
Stenosis of the Newborn and Suckitog (l-» 
stCDosi ipertrofica del piloro nel neouato e atl 
latuau) Arch lial d mai dtUa^pt' iiiertite 
mi 6 

The authors report the record* of 7 patients with 
hypetUoph c p/lonc steno s (com the Pediatric 
Clinic of Padua Except iw the province of V emce 
this condition is uncommon in Italy and has not 
beta desttibed often in the Italian literature tor 
this reason the authors present a detailed considers 
tioti of the entire subject 
They consider the cause and pathogenesis m de 
tail. The necessity for close coffaboratioa betB«n 
the pediatrician and the surgeon is stressed The 
condition lend itself to rather exact diagrosis 
usually on the basis of clinical syioptottis alone Jn 
doubtful ca>es the roentgenological tsammitions 
aUowhradeardecision Roentgen rayexaminilion 
has been ol value abo in the very early diagnosis 
before clinical signs are marked 

The medical tteaimetit of this condition should ee 
limited to patients with very mild symptom* and 
applied to others during the period of observation 
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while the diagnosis is being determined Surgical 
treatment should be applied as early as possible. 
The surgical treatment of choice is that described 
by Fredet and Ramstedt The operation is simple, 
the mortality is low, and the results are excellent 

A Louis Rosi, M D 

Page, R C , and Rankin, L M . Renew of Ulcer 
Surgery at Presbyterian Hospital (Philadel- 
phia, Pennsylvania). Am J Surg , 1937, 37 219 

From 1921 to March, 1935, there were admitted to 
the Presbyterian Hospital in Philadelphia, Pennsyl- 
vania, 415 cases of peptic ulcer, 209 of which were 
medical and 206 surgical There were 125 cases in 
which surgery was elected The operations were as 
follows 


Type ol Operation No of Cases 

Posterior Gastro-enterostomy 
Without allied surgical procedure 39 

With simple cautery of ulcer 8 

With appendectomy 44 

With simple cautery and appendectomy 5 

With appendectomy and cholecystectomy 6 

With Balfour excision of ulcer 2 

With cholecystectomy r 

With simple cautery and cholecystectomy i 

With an associated jejunostomy i 

With the Lahey modification of the Polya op- 
eration I 

Billroth No 2 4 

Anterior gastro-enterostomy 2 

Anterior gastro-enterostomy with enteranastomosis 2 
Simple excision of ulcer and appendectomy 2 

Simple cautery of ulcer and appendectomy i 

Horsley pyloroplasty 2 

Pyloroplasty of Heineke and Mikulicz with Judd 
modification i 

Finney pyloroplasty with associated repair of mar- 
ginal ulcer I 

Heostomy followed in fourteen days by a posterior 
gastro enterostomy t 

Total 1 2$ 


The average stay in the hospital w as 1 9 45 days Tw enty 
or 16 per cent of the patients suffered complications, and 
twenty-one or 16 per cent died 

Five of the 21 deaths were due to mechanical ob- 
struction, 5 to myocardial failure with terminal pul- 
monary edema, and 6 to pneumonia The actual 
mortality following gastro-enterostomy in this series 
was 127 per cent The authors note that Woolsev 
reports a mortality of 2 7 per cent and that Mayo 
states that the mortality of gastro-enterostomy in 
all cases of ulcer, perforating, chronic, and acute, is 
2 85 per cent “Whether or not these figures repre- 
sent both the surgical mortality and the deaths re- 
sulting from chest complications, etc , we have not 
been able to ascertain ” Four of the 5 patients on 
whom a partial gastrectomy was performed died 

There were a total of 79 perforated gastroduodenal 
ulcers, 32 (49 2 per cent) of which were closed either 
by simple closure, cautery, or inversion Posterior 
gastro-enterostomy was added to the above proce- 
dure m 14 cases It was of interest to note that 21 of 


35 patients with acute perforation operated upon 
within the six-hour limit experienced no postoper- 
ative complications and had an average duration of 
hospitalization of twenty days In the remaining 
patients intestinal obstruction occurred twice, par- 
tial evisceration once, complete evisceration once, 
wound infection twice, and pneumonia once No 
patient operated upon after the twenty-four-hour 
period recovered Six patients with perforation were 
admitted in shock and died without operative inter- 
ference One of the patients operated upon within 
the six-hour period died from lobar pneumonia, i 
from a subdiaphragmatic abscess, 3 additional pa- 
tients with duodenal perforation operated upon 
within SIX to twelve hours died of generalized peri- 
tonitis One patient died from bronchopneumonia 
sixteen days following operation and i from an auric- 
ular fibrillation with terminal pulmonary edema 
The mortality for all perforations was 7 5 per cent 
when operated upon within six hours, 35 7 per cent 
when operated upon from six to twelve hours follow- 
ing perforation, 81 8 per cent when operated upon 
from twelve to twenty-four hours later, and 100 per 
cent when operated upon more than twenty-four 
hours after perforation The average operative mor- 
tality was 318 per cent 

In conclusion the authors emphasize the necessity 
of a correct early diagnosis which will permit early 
operative interference with its attendant low mor- 
tality and diminution of postoperative complications 
In addition, emphasis is placed upon postoperative 
management because 32.8 per cent of the patients 
w'lth elected surgery suffered from some postoper- 
ative complications, in which respiratory and chest 
involvement played a significant role If it were pos- 
sible to reduce the number of these complications the 
general postoperative course xvould be much 
smoother, the mortality lower, and the financial 
liability on both the patient and hospital propor- 
tionately decreased Samuei. J Fogelson, M D 

Finsterer, H . The Results Obtained in More than 
200 Patients with Gastrojejunal Ulcer Operated 
Upon by the Author (Erfahrungen bei ueber 200 
sclbst ausgefuehrten Radikaloperationen wegen 
Ulcus pcpticum jejuni) 61 Tag d deulsch Ges f 
Chtr , Berlin, 1937 

This report is based on 20S surgical interx'entions 
done by the author on patients with gastrojejunal 
ulcer There were 203 radical operations The 
surgery done previously, or at the first operation, 
was posterior gastro-enterostomy in 126 cases, ante- 
rior gastro-enterostomy with entero-anastomosis in 
19, pyloric exclusion in 12, resection for exclusion in 8, 
pyloric gastric resection in 29, and a radical opera- 
tion for gastrojejunal ulcer in 14 cases Four of the 
resections for exclusion and 4 of the pyloric resec- 
tions had been done by the author 
Most of the patients, 74 5 per cent, were under 
mty years of age, and after the sixtieth year only 
the most urgent indications, such as hemorrhage, 
perforation, or colon fistula were considered surgical 
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indications There were 14 patients ov cr sixty years 
of age who were operated upon with 4 deaths 
Following gastro-enterostomy the patients irei* 
operated upon as soon as possible after the marginal 
ulcer appeared Medical management was tried first 
in those cases w hich occurred after resection because 
m this t>pe of patient healing may follow In the 
radical operation at least two thirds of the stomal 
the old duodenal ulcer, the pylorus and the loop of 
bowel used for the original anastomosis were re 
sected then the jejunal loops were anastomosed 
end to end and the stomach anastomosed to the 
jejunum end to side by a modified Itofmeisier 
Fmstercr procedure 

However, the billroth I anastomosis, or the 
Haberer modification ftermmolateral gastroduo 
denostomy) between the duodenum and the stump 
of the stomach was used only in the non penetrating 
type of ulcers in eases with a wide duodenum and 
a ptotic stomach Despite these precautions this 
procedure had a hi^h mortality 4 deaths occumug 
m 34 cases 

In the gastrojejunal ulcers occurring after posterior 
gastro enterostomy and not complicated by bemor 
rbage, perforation or fistula of the colon the mortal 
ity was 6 s pcf cent 7 deaths in 108 cases Ubeoan 
anastomosis of the flofmeister Fiosterer type was 
used the mortality dropped to s per cent 4 deaths 
m &» cases which is therefore onl> slightly higher 
than the mortality of the customary type of surgery 
resection of the ulcer On the other hand in the 
cases of gastrojejunal ulcer following resection the 
mortality of radical operation was much higher $ 
deaths in 3$ cases or jo per cent Radical resection 
for recurrence of gastrojejunal ulcers had a mortality 
of 16 6 pet cent a deaths m la cases 
Following perforation the results obtained were 
poor Both patients operated upon died Similarly 
unsatisfactory results were obtained in ca«es com 
plicated bv acute profuse hemorrhage In cases of 
this type which were operated upon late there were 4 
deaths in 5 cases w bereas in 4 others operated upon 
earl> the results were good as all 4 cases recovered 
Gastrojejunal colon tistula had a high mortabty 
17 patients were operated upon with 6 deaths a 
mortality of 35 a per cent This mortality occurred 
not only when the colon was resected at the same 
time as was done in ti cases with 4 deaths but also 
when the colon was separated and closed which was 
done in 6 cases with t deaths 
The type of anesthesia has a laarlied influence 
upon the operative mortality General anesthesia 
was used as little as possible being replaced by local 
anesthesia either mesenteric or eplancbmc Of 176 
cases operated upon under splan^nic anesthesia it 
aaspossibletooperaieon 130 73 8perceBt without 
ether supplementation In the remaining cases ether 
was u ed before the splanchnic anesthesia to sep- 
arate the adhesions and only in 7 cases were more 
than S50 t cm of ether used In these cases there 
were no deaths from pulmonary inllammaiion even 
though 13 of the patients were from sixty to seventy 


eight years old Two of the latter died i froa 
volvulus of the sigmoid and t from peritoaiiis 

best pecaanent end results were obtained 
with extensive gastric resection and anaslomo^is of 
the Ilofroeister Fmsterer type Fifty cases were 
completely healed, m 5 the condition was markediv 
improved and none presented failure However of 
33 cases in which the modified Billroth I method of 
von Haberer was used only 18 were cured in i the 
condition was markedly improved and m 4 or ij 6 
per cent, it remained unimproved The poorest re 
suits were obtained with the \ type of anastomo- 
sis which was employed in at cases ofwhichonlv; 
were cured in i the condition was unproved andm 
13 or dip per cent it remained unimproved Of 
these 13 patients still having gastrojejunal ulcer 6 
were again operated upon after either hecjorrhaee or 
painrecurred The ’ type of anastomosis wluch 
was condemned by the author in 1934 has not been 
used ID the last thirteen years In the Y tj-peol 
anastomosis it is necessary to remove even more of 
the stomach in order to achieve permanent healing 
The author performed a radical operation with 
“Y anastomosis for gastrojejunal ulcers which oc 
curred after gastro enterostomy in two brother* in 
1919 and found It necessarv to operate for recurrent 
gastrojejunal ulcer m 1931 this tune he left 
only one fifth of the siomacb and again e tab 
lisbed gastro intestinal continuity by a ‘ \ type 01 
anastomosis Both of the brothers have lemairtd 
weU DOW for fifteen and one half years 
In 14 cases of recuaent gastrojejunal ulcer a S 
type ofanastoffiosis was performed lO times anterior 
gastroenterostomy ti itb eniero anastommi 3 1 re» 
and resection of toe antrum once 
There were 8 casts in which from J to ? operslion* 
bad been done These cases were descrited bv 
Maodl as being surgically incurable but through 
a new resection and avoidance of the Y type of 
anastomosis permanent healing was achieved. 

Gastrajeianal ulcer should be prevented as far »s 
possible by the avoidance of gastro enterostoiry aod 
by resection of at least two thirds of the stomach so 
that ordy the normal cardiac third terra as The 

\ typeof anastomosisaswellaseatero anastomo 

SIS should be avoided not only in resection for ulcer 
but also in resection for exclusion 
In the discussion Ales andn said that m the last 
twenty years 113 eases of poslopeiat ,« jejunal ulcer 

were studied by him and his associates Ninety two 

©craned after gastro-enterosfomy aod at lolloveo 

resection In 13 additional cases thedevelopment 01 

recurrences was studied It was possible thereforo 

to report on 126 cases 87 per cent of which occurrea 

in men U itb the exception of 4 cases of 
ulcer the primary lesion was almost mways a ta 
advanced calloused penetrating duodenal lesion 
Jejunal ulcer following resection has become more 
frequent in the last Jew years Tbe first 
observed and operated upon in 1934 1° 1936 tner 
were 6 cases and in the tirst months of 1937 tnefc 
have been 3 cases 
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The Reichel-Polya type of resection which is used 
by Alessandri is followed by the smallest number of 
postoperative jejunal ulcers Most of the post- 
operative ulcers were treated by further resection 
Gastro-intestinal continuity was reestablished in 2 
cases by a Roux gastro-enterostomy and m 6 cases 
by an ante-colic type of anastomosis In 4 cases a 
Billroth I operation was done, in 3 a modified von 
Haberer-Billroth I operation Extensive resection is 
of marked importance The outer border for the 
resection should be at the origin of the gastric artery 
and the ulcer itself should always be removed After 
such an extensive resection the frequency of post- 
operative peptic ulcer is r 4 per cent 

Alessandri has also had the opportunity of operat- 
ing upon 2 cases of perforated postoperative jejunal 
ulcer Both occurred following a resection with an 
ante-colic gastro-enterostomy In both cases resec- 
tion had been done for a perforated duodenal ulcer 
Both patients recovered after the radical inter- 
vention In a third case, which is reported because 
of Its infrequency, a postoperative perforated peptic 
ulcer occurred following a gastroduodenostomy of 
the Judd type 

Perforation is a rare complication of postoperative 
peptic ulcer It occurred approximately 5 per cent 
of the time The frequency of penetration into the 
colon, mesentery, mesocolon, and anterior abdominal 
wall was somewhat higher 
Alessandri treats postoperative peptic jejunal 
ulcers with a radical extensive gastroduodenal resec- 
tion Then an end-to-end jejunojejunostomy and an 
end-to-side transmesocolon total gastrojejunostomy 
with the oral loop of the bowel approximating the 
smaller curvature is done 
Alessandri has performed the described operation 
SS times Twelve times a gastroduodenostomy of 
the von Haberer type was done, but this procedure 
IS not only more difficult, but it also prevents ade- 
quate extensive resection In one patient treated in 
this manner there was a second recurrence 

Other types of intervention, such as anastomosis 
according to Braun and degastro-enterostomy, did 
not prove satisfactory Reactivation of the old ulcer 
may follow the latter Substitution of a new gastro- 
enterostomy for the old or resecting only the jejunum 
is not to be recommended 
He reported an interesting case in which the 
patient had had 4 gastric resections followed every 
time by a recurrent peptic ulcer In the above 
patient he obtained permanent healing In cases in 
which postoperative peptic ulceration occurs it is 
essential to perform a radical operation similar in 
nature to that done for recurrent ulcers after gastro- 
enterostomy A considerable part of the remaining 
stomach must be resected as well as the in\olved 
jejunum Then the jejunum should be anastomosed 
end-to-end and a retrocolic gastro-enterostomy per- 
formed 

The operatn e mortality after gastro-enterostomy, 
as well as after resection, was 15 3 per cent After a 
less radical method it was less, 9 per cent, but the 


results were not as satisfactory. The high mortality 
is due to the technical difficulties, adhesions, pene- 
tration of the ulcer, the time required for the opera- 
tion, and the fact that the patients are very ill when 
they come to operation However, the mortality has 
become lower in the last few years, and the radical 
procedure is the only one which holds any possibility 
for permanent healing SAituEL J Fogeeson, M D 

Santas, A. A Benign Tumors of the Stomach 
(Tumores bemgnos del est6mago) Bol tnsl de 
din qmr , Umv de Buenos Aires, 1937, 13 37 

Santas gives a general review of benign tumors 
of the stomach based on the literature and reports 3 
cases of gastric adenoma operated on at the Insti- 
tute of Clinical Surgery, Buenos Aires 

The first case was that of a man fifty-one years 
old The symptoms, pain after eating and digestive 
disturbances, had lasted nine years The clinical 
diagnosis w'as duodenal ulcer The final diagnosis 
was ulcer of the lesser curvature wnth an adjacent 
submucous adenomyoma containing inclusions of 
pancreatic tissue 

The second patient was a woman, aged fifty-eight, 
who for three months had had persistent eructa- 
tions, slight pain after eating, and episodes of 
nausea, vomiting, and violent pain in the right 
hypochondnura radiating to the shoulder The 
roentgenograms showed loss of substance m the 
region of the antrum The clinical diagnosis was 
early carcinoma At operation a pedunculated, ul- 
cerated adenomatous polyp, the size of a filbert, 
was found This case shows that a small benign 
tumor of the gastric mucosa can produce retention 
and give the roentgenological picture of cancer 

The third case was that of a man thirty-seven 
years old He had had attacks of painless bloody 
diarrhea for one year, and was cachectic and 
markedly anemic The roentgenogram showed loss 
of substance in the middle part of the greater cur- 
vature An ulcerated, pedunculated adenoma, m 
some areas approaching adenocarcinoma, was 
removed » 

The immediate results of operation were good in 
all the cases 

The histones are illustrated by roentgenograms 
and photomicrographs The article contains a com- 
prehensive bibliography M E Morse, M D 

De Marchi, E • Perforated Peptic Ulcer of Meckel’s 
Diverticulum (Ulcera peptica perforata del diver- 
ticolo di Meckel) Arch dal d mal ddVappar 
dtgerenic, 1937, 6 282 

Lesions of Meckel’s diverticulum are not diag- 
nosed usually because of their symptomatic similarity 
to other intra-abdominal lesions Vet, disorders of 
Meckel’s diverticulum often are serious The com- 
mon and relatively asymptomatic nature of the 
process coupled with the seriousness of its complica- 
tions makes the treatment particularly difficult 

The author presents a short review of the litera- 
ture of the subject Meckel’s diverticulum is present 
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in from 2103 per cent of human beings Its si2e and 
type may vary >\idely from the patent connection 
between the umbilicus and the intestine to the com 
pfete fibrous obliteration of this embryological con 
nection Most often it forms a small appendage to 
the ileum situated from 30 to 90 cm prosima] to the 
ileocecal val\ e The diverticulum usually originates 
from the antimesenteric border of the ileum but 
occasionally it is lateral 

The structure of the diverticulum is usually like 
that of the normal intestine \'ariations may con 
sist of an absence of the musculans or of greatest 
importance, the presence of pieces of mucosa which 
have a structure eiactly like the gastric peptic 
mucosa Other ectopic tissues which have been 
noted in the divectii,ulum include pancreatic aoni 
and parotid gland tissue 

The presence of the peptic like mucosa is inapor 
tant because a peptic ulcer may develop The et 
planation of the presence of this peptic mucosa in 
elusion IS not clear Some investigators believe 
that Its origin is embryonic, others that it is meta 
plastic 

The author reports statistics which indicate the 
great variability of the symptoms of Meckel $ 
diverticulum The pathological lesions of (be 
diverticulum include peptic ulcer acute and chronic 
inflammation herniations fistulas tumors calculi 
typhoidal perforations tuberculosis trauma and 
torsion 

Teptic ulcer of hfeckel s diverticulum bas been 
recogmred as a clinical eoiity for only about twenty 
years It occurs predominantly in males Of fifi 
patients were nursing babies and 39 were from 
two to fourteen years of age The ulcer 1$ situated 
almost invariably on the margin between the ectopic 
gastric mucosa and the intestinal mucosa Whether 
the secretion of acid alone is sufficient to cause the 
ulcer IS not established for it is possible (bat any 
acid would be neutralized by the alkaline contents 
of the intestine Other factors may prevail Among 
these are absence m the diverticulum of an anti 
peptic foundation normaUy present in the gastnc 
mucosa va*ciilar changes including (brombosis 
embolism or spasm nervous factors on a toxic or 
mycotic basis and anaphylaxis and infection 

The diagnosis before rupture of the ulcer is diffi 
cult The presence of intestinal hemorrhage is most 
important These hemorrhages tend to be periodic 
rather than continuous and they may be silent but 
oflen are accompanied by colicky atidominal pains 

1 he treatment of these patients is not always easy 
In the presence of peritonitis and rupture operation 
IS indicated If the diagnosis is made before per 
foration treatment may be conservative cspeaally 
in the very early years of life when surgical mtei 
veation is not well tolerated A touts Rosi MD 


tween appendicitis per s« and appendicitu with per 
(oration and peritonitis is important AppendiciUs u 
considered a result of the sequence 0/ obstnicuos. 
distention, arculatorystasu andmfecuon. 

Obstruction is recognized as an important cjuse of 
appendicitis and prompts an inquiry as to the ouse 
of the obstruction which may be 

(1) a foreign body, a mucus plug edemi or 
neoplasm, 

(a) stricture stasis angulation, or deformity or 
(3) functional derangement or spasm 
The modus operands of (t) and (j) is quite ob- 
vious The thud cause is explained as follows 
The striking difference of the ileocecal region from 
aJJ other gastro intestinal areas is that tbepsnsym 
pathetic distribution is double which fact permits 
the possibibty of over innervation or under inner 
vatioD 

SyJDpa theljcoparasympafhetic imbalance IS a pos 
sible cause of hypertomcity or hypotomuty at the 
uncture of the cecum and the appendu The eust 
ence of a true sphincter Cerheb s valve at this 
point has been denied, but circular muscle and ex 
(nnsic and intnosie nerve supply the necessary fae 
tors ate present 

Malfunction in the foregut and hindgut eardio 
spasm and pyiorospasm, and colon and rectal sptsm 
ate distinct cluneal entities and a similar da 
tucbance might rationally take place to the midgut 
The difference m by draulics, one organ forming a 
cuf de SJC and the other having a double open end 
account for some ol the clinical differences 
Dyskinesia of the sphincter of Oddi which is ad 
jacent to the pylorus u recognized similar dysf n 
UoB at the appendtcocecal junction which is ad 
jaceot to the ileocecal valve « theoretically phusiblt 
The difference in the contents, one septic and the 
other comparatively sterile, may pattuUy acciia* 
for diCeient clinical courses 
It seems justifiable to the author to asaume thst 
disturbance of the autonomic nervous balance might 
cause spasm or byperloaicity of the neuromuscula 
lute at the appeadicocecal juncture which spasm 
might help to account for the obstruction that caused 
a certain proportion of the cases of appendiatis 
Withonx present knanledge it seems very prob 
able that over parasympathetic or under parasjm 
pathetic iMiervatraK of the ileocecal region is due to 
vaiution? in embryological development 

LOCIS SpERtlNO JI I> 


Connell F C The Etiology of Appendfeftt* 4m 
J Surj 1937 37 »3» 

Attention 1= directed to the existing confusion con 
ccroing the cau e of appendicitis A disunction be 


RlTsChnex M The Treatment of Carcinoma of 
the Rectum (Uie Behandluag dcs Rectumcarci 
noms) \ar»t Sta^ ] f^et^idensk 1937 9 ° ”3 
According to W evihues the relation of pspiKomss 
to catcinov'as is of decisive importance from me 
Standpoint of pathological anatomy The divtribu 
tioDof the two in the three mam segments of the fee 
turn IS the same Ihe transition from benign fspu 
Lima to carcinoma is proved 1 olyps are thereiiue 
to be reckoned as possibly precanceroos 
and should be removed early and thoroughly in' 
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extirpation of a carcinomatous bowel must be car- 
ried out in the orad direction as far as the sigmoid, 
in order to remove any polyps which may be present 
there as a prophylactic measure Carcinoma of the 
rectum metastasizes chiefly in the proximal direc- 
tion from the primary tumor in the area supplied by 
the superior hemorrhoidal artery The tissue around 
this area must therefore be removed as thoroughly as 
possible and, when conditions indicate its advisa- 
bility, the ablation should include also the retroperi- 
toneal tissue in front of the spinal column, which 
procedure is possible only by the abdominal route 
The resection line may be laid down immediately 
distal to the carcinoma 

The author’s material comprises 282 cases from 
the years from 1920 to 1933, arranged by Paessler 
in Chtrurg, 1935 Information is given on the fate of 
the patients after radical operation and after con- 
servative treatment At first the outcome in patients 
not operated on is better. Not till the end of the 
third year do the two curves, that of the survivors 
after operation and that of the survivors of non- 
operative treatment, meet From this time on the 
fate of those who did not have surgical treatment is 
sealed Their curve falls steeply as compared with 
that of the other group 

The establishment of an artificial anus is dis- 
cussed in connection with various circumstances 
The author uses a belt of autopneumatic rubber with 
a window of special construction for the anus as a 
closure apparatus for the artificial anus Electro- 
coagulation of the tumor followed by roentgen and 
radium irradiation, or chordotomy, or else resection 
of the hypogastric plexus for relief of pain may have 
to be considered 

The author finally recommends his combined pro- 
cedure, an attack of the condition from above by 
the abdominal route and from below by the sacral 
route at the same operation, which can be carried 
out best by two operators working at the same time 
He uses spinal anesthesia with the most extreme 
elevation of the pelvis on a special operating table 
Geleke succeeded in low’ermg the operative mor- 
tality to 6 per cent with his combined two-stage pro- 
cedure which he described at the Surgical Congress 
in 1936 The author describes his own technique 
minutely, and the advantages of the synchronous 
operative procedure in one sitting are explained 
(Koritzinsky) Florexce a Carpenter 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Uebelhoer, R : The Hepatorenal Disturbance (Die 
hcpatorcnale Stocrung) ]Vtcn kltn Wclinsclir , 
1937, I ” 5 . iSS 

From the reports of recent years hepatorenal dis- 
turbance appears to be more frequent than has 
previously been assumed In the material of the 
Surgical Clinic No 2 there are 166 cases of external 
bile fistula, internal anastomoses, and difficult open- 
ing of the clioledochus, of which only the more severe 


are given consideration Of the 166 patients 49 
died, and'of these 4 succumbed to hepatorenal in- 
sufficiencj^ 3 were anunc, and in 13 involvement of 
the kidney could be demonstrated In this report 
the author washes to present a resume of what is 
already known and make a report of his owm attempts 
to decrease the incidence of this postoperative dis- 
turbance The disturbance of kidney function de- 
velops some time after the operation, from the sixth 
to the eighth day the condition of the patient be- 
comes worse and uremia develops The usual urinary 
tests do not tell us anything about the prognosis of 
the postoperative kidney involvement, it is more 
important to obtain an exact knowledge of the func- 
tion of the kidney, m so far as this is still possible 
Hepatorenal msufficiency is produced not only by 
operation, this condition is also reported in the 
literature of internal medicine Attempts to produce 
hepatorenal msufficiency experimentally have not 
afforded definite results, severe injury to the liver 
tends rather to produce disease conditions, such as 
are frequently seen following operation on the bile 
passages The interrelationships between the liver 
and Indney as an organ of excretion are discussed 
exhaustively, and the author’s own studies on the 
excretion of urea and chlorides are reported As an 
analogy to the sudden releasing of the urinary-reten- 
tion pressure, there has been proposed a theory of a 
reaction to decompression due to the sudden release 
of the congestion of bile, however, there is a dif- 
ference betw’een the polyuria followung release of 
urinary stasis and the cholorrhea following relief of 
the biliary congestion The persistent polyuria fol- 
lowing the operative production of a fistula or the 
placing of a catheter is always a good sign, but one 
cannot expect a favorable outcome from a cholor- 
rhea of the aforementioned type The anuria fol- 
lowing gall-bladder operations may result from a 
lowering of the blood pressure or loss of fluid or, of 
course, it may be the result of poisoning of the kidney 
by products of decomposition The operation or the 
narcosis, in the various forms of surgical icterus, may 
lead to danger only if an alteration of metabolism, 
similar to that caused by operation and narcosis 
themselves, is already present Aluch is to be at- 
tained by dispensing with the narcosis, by treating 
the tissues as conservatively as possible and by 
choosing the least extensive operation possible Ac- 
cording to Clairmont, if hepatorenal insufficiency is 
already present any operative procedure is pro- 
hibited The nature of the damage to the liver and 
the capacity of the kidney must be determined Of 
value in this regard are a determination of the resid- 
ual nitrogen and its ratio w’lth regard to the other 
nitrogen values, and the Alillon test of the urme 
The Vollhard water-capacity test should be done in 
every case Of course, these tests give only the con- 
dition at the time, and in doubtful cases it is better 
to repeat them and X’enture upon the operation only 
when the patient is found to be in a stage of improve- 
ment or at least not getting any worse There is no 
particular therapy for the disturbance of the liver 
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and kidnev once it has become established As a 
diureticum, urea should not be forgotten 

(Saues) JobxU BarWAx MD 

Probstein J G and Eckert C T The Injection 
of Ether Into the Biliary Tract as Treatment 
for CholedocholUhlasis Atth Stitt, *937 35 
JS8 

The frequent occurrence of stones in the common 
duct together with the difficulty of making certain 
that the> are entirely removed bysurgical means is 
discusacd A large series of ceperiments on dog% 
t^as conducted to determine the dangers and thera 
peutic value of the injection of ether into the biliary 
tract as a solvent for overlooked stones in the com 
man duct as suggested by Pribram The authors 
found a rapid decline of the dogs immediately after 
the beginning of the injections of ether together 
n-ith a sudden decrease in the total output of bile 
Jaundice developed in 3 The essential pathological 
changes in the extrahcpatic biliary tract and the 
larger bile ducts m the liver nere those of necrosis 
and sloughing of the epithelial lining 

The authors conclude that a thin U> er of calcium 
so frequently present around stones njl prevent 
the ready solution of the stones by ether They 
recommend a thorough surgical removal of stones in 
the common duct foUoned b> the mjectioa of inert 
iodised oil not only for visualuing the biliary tract 
but in some instances for the relief of obstruction 
Rosur Zouascea M D 

Memnae D It Salrmann If A and Meranze T 
Surgical Disease of the Gall Bladder Clinical 
and Pathological Review of the Disease In 133 
Patients Operated on at the Mount Sinai Ilos 
pital With Follow Up Studies Sirg «937 
3S 87 

The authors present a review of 133 cases of gall 
bladder disease which were operated on between the 
years tgjo aud tgjg They were aWe to obtam 
follow up information on 83 of the patients 

The authors conclude that a clinical history of 
biliarj colic and to a lesser estent of quabtaiive 
dyspepsia for fried and fatty foods and of jaundice 
IS of primary importance in the establishment of a 
diagnosis of disease of the biliary tract Cholecysto- 
graphy Is the most valuable cluneal test it was 
correct m 8r 7 per cent of 58 cases m which it was 
used 

The results of cholecystectomy on patients with 
non calculous cholecystitis nere better when the 
patients presented a definite history of bihary colic 
and a definite pathological process was found at 
operation Cholecystectomy on patients with non 
calculous cioJecvstitis in whom the pathological 
process was minimal and the clinical history of 
biliary colic was not definite resulted m relief of 
symptoms m only 56 per cent of the cases a» com 
par^ to cure or great tmpTovemeut id 67 pcs cent 
of the cases which gave a definite history of biliary 
colic. 


Of the patients with calculous cholecj-stitu nS^ 
per cent and of the non-calculous group (Jj j per 
cent were cured or improved chrucaJJ) 

One death in u cases of acute cholco stuis owt 
ated upon as soon as the patient had been adequjteli 
prepared led the authors to sute that surgerv is 
prefCMble to coasenatue laansgeraenC in sueft 
cases Both the morbidity and tie mortaluv m the 
cases of acute cholecystitis were less after choleos 
teefomy than after cholecjstotomj 
Tie authors state that the significant part which 
pericholecystic comphcations plaied in the death of 
9 patients justifies early operative intervention after 
n definite diagnosis of cholecystitis has once been 
established EablO Hiiuei MP 

BroCq P and Varangot J The Pathogenesb of 
So Called Panereatie flemOrrhaik lesions 
Infarct or Acute Necrosis of the lancrtas {\ 
propos de la pathogenic des Ilsions diles pancrfaCite 
Mmorragique inlarctus du panerfss ou nfense 
•igue du pancr^asj J/fn lAead de (hr Tar 
•937 63 9-17 

The authors discus* seven new cases ol scute 
hemorrhagic pancreatitis In five of the cases biop* 
ties were taken at operation and 10 t«o specimens 
were obtained at post morlems 
The specimens obtained at autopsy ofleo sbowed 
that other visceral lesions bad occurred iusultaae 
oush such as lesions of thelNCr kidney spleen 
suprarenale but not of the tunc as ReiJlv found 
TTie type of person most likely to be affected »iih 
acute hemorrhagic pancreatitis is the young adult 
who IS rather obese a heavy eater and drinker and 
possibly suffering from svphiLs diabetes orbthiasis 
ilany different lesions are said to cause acute 
bejnorrnagjcpanrreatitis namelv trauma infections 
grcufgitation in the canal of Wirsung, and artenil 
venous or nervous lesions 
Evperuaentally a careful laboratory worker u 
abfe M produce the histological picture of atjitt 
necrosis of the pancreas by mechanical, vasculsf 
anaphylactic, or nervous means The authors in 
jeclcd a suspension ol ainc in glycerine into the 
smaff vessels of the pancreas They also repreduCfO 
human lesions m the dog bv injecting bile m 
canal of W irsung upon completion of a full meat- 
Upon injection of a bquid such as horse serum 0 
saline solution la the pancreatic veins of the ouS 
not previously sensitized and operated upon autms 
digestion and under general anesthesia thwe wtit 
more or less marked necrotic lesions found in me 
pancreas doe to simple trauma The intravtn'U 
mjecoon of liquids breaks the smaller vessels soa 
produces microseojic trauma At the P^^creas 
extremely friable during the period ol dige ’w 
histological damage is readdy caused by gent 
manipulation alone at that time 
Other observaliocs made during etperimentatio 
were the possibility of vaccination of animals again> 
active trypsin as toTsm *» activated alone by kinsse 
from necrosed tissue of any origin the fact ipa 
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hypochloremia is present during the period of shock, 
and that insulmotherapy may give some important 
results 

The authors report that they are not able to give 
any definite contribution to science from their experi- 
ments on this subject Experiments in dogs differ 
from findings in man because of such integral factors 
as age, obesity, diet, diabetes, and syphilis 
The authors recommend the use of the following 
methods of treatment (i) adrenalin or ephedrine to 
counteract shock and local congestion, (2) atropine 
to diminish the pancreatic secretion and reflexes, and 
(3) lavage of the stomach to help neutralize the acid 
chyme which generates secretine. 

The high mortality of acute hemorrhagic pancre- 
atitis is nell knonn In cases of an acute condition 
of the abdomen the question often arises whether or 
not operation should be performed even though 
the diagnosis of acute pancreatic necrosis is made. 
Cholccystostomy m particular has been found to 
ameliorate the condition The authors believe that 
the possibility of a ruptured ulcer and acute appen- 
dicitis must be considered and therefore immediate 
laparotomy is justified 

Richard J Bennett, Jr , M D 

MISCELLANEOUS 

McWhorter, G L : Subphrenic Abscess: An 
Original Extrapleural Operation. Arch Stirg , 
1937, 3S 241 

The author reviews the anatomy of the subphrenic 
space with consideration of the common causes of 
subphrenic abscess He reports his experiences in the 
surgical treatment of 9 cases in which there was i 
death The subphrenic abscess usually followed a 
recent acute attack of appendicitis, cholecystitis, or 
perforated ulcer On the average eight days elapsed 
between the acute attack and the onset of symptoms 
from the subphrenic abscess The temperature '\as 
rarely over 102° F with an average white count of 
18,900 before drainage 

Various methods of drainage of a subphrenic 
abscess, depending on its location and size, are 
presented The author discusses the well established 
methods of drainage, with an illustration of the 
original method as applied to i case In his method, 
after resection of the nb m the axillary line, the 
costal and diaphragmatic pleural layers are incised 
and the edges are dissected laterally and sutured A 
narron strip of gauze impregnated with petrolatum 
IS securely sutured over the U-shaped suture line. 
This affords an extrapleural diaphragmatic area 
about 3 cm long and i s cm wide, which is entirely 
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satisfactory for drainage of the underhung abscess 
The author emphasizes that complications can 
often be avoided by earlj' drainage with a method 
most suitable to the location and size of the abscess 
Robert Zollinger, AI D 

Wicke, J : The Use of Filtered Ultraviolet Light 
During Laparotomies (Ueber die Anw endung des 
gefilterten Ultravioletthchtes bei Laparotomien) 
Beitr z khn Chtr , 1937, 165 630 

The favorable experiences with the use of filtered 
ultraviolet light during laparotomy in the first 85 
cases of 1933 led to the further use of this procedure 
in 398 cases The first group of cases included 71 
cases of general suppurative peritonitis, 45 of which 
were the result of perforative appendicitis The 
others were perforations of the gall bladder, the 
stomach, and of the common bile duct from cancer 
of the rectum The second group includes 206 cases 
of acute inflammation of organs lying within the 
abdominal cavity with more or less marked, but al- 
waj's circumscribed, inflammatory involvement of 
their serosa and of the neighboring organs, such as 
perityphlitic abscess, phlegmonous or subacute ap- 
pendicitis, incarcerated hernias, and acute pan- 
creatitis The third group consisted of no cases of 
chronic inflammation of the peritoneum or of the 
abdominal viscera, such as chronic appendicitis and 
cholecystitis The fourth group were 1 1 cases of ex- 
perimental irradiation of cancers of the abdominal 
organs, including one joint, and the wound areas of 
various operations 

The first group showed the most marked effects of 
the laparophos lamp Only 20 per cent of the pa- 
tients died, and of those with inflammation of the 
appendix and peritoneum only 16 per cent In these 
cases the Clinic did not follow’ strictly the principles 
of Havlicek Except in 4 cases they ahvax's drained 
the abdominal cavity with drain and gauze, and 
operated not only under_ local, but often under 
general anesthesia They irradiated an exposed coil 
of small intestine placed on a moist compress, 
peritoneum, or the operative area itself, with the use 
of the Helluviol filters for from $ to 25 minutes 
With this technique, hj’peremia and occasionally 
even peristalsis appeared 
The favorable signs after the operation were 
(i) diminution of the pains, (2) early appearance of 
peristalsis, (3) ^ disappearance of the peritonitic 
symptoms, (4) increase of blood pressure, and (5) 
general well being The absence of adhesions, and 
the diminution of peritonitic adhesions and exu- 
dates could be demonstrated at relaparotomies 

(Franz) Louis Neuwelt, M D 
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UTERUS 

Paurot 11 and Cullbem, P The Treatment of 
Cerrical Ciircinoma During Pregnancy (Traite- 
ment du cancer du col de 1 ulirua pendant la geala 
tion) Jin /ron( it el 4 ehl ja jyj 

The ccwTistenee of carcinoma of the cctvix and 
pregnancy provides tbenpeuUc problems ol great 
complexity The rarity of this occurrence makes for 
a very limited expenence Aforeover the choice of 
therapy which involves a decision either to sacrifice 
the child in the interests of the mother or com 
promise the mother for the benefit of the child, is an 
unhappy one to tnaLe 

The authors review the history of cervical cancer 
in association with pregnancy Briefly it parallels 
the history of cancer of the non pregnant atervsfrom 
the time of surgical treatment alone to the present 
era of irradiation or irradiation plus operation 
Questionnaires returned from an international list of 
gynecologists reported fig «uch occurrences which 
were treated by one of the several methods surgery 
alone 15 irradiation alone 37 irradiation plus sur 
gerv 7 Prom theresujtsobtaified fheatithorsdraw 
conclusions as to the proper mode ol treatment of 
this diflicult condition 

Before the seventh month of gestation there are 
practically no chances of cure if attempts are made 
to safeguard the fetus after the seventh month at 
tempts to save the child while justifiable com 
premise the li/e 0/ the mother The choice 0/ treat 
meiit IS diflicult to make Differing circumstances 
such as early or late pregnanes labor and puer 
perium will of necessity determine the choice made 
In early pregnanev the chances of prescrvuig the 
fetus with irradiation therapy ate practicall) oegfi 
gible moteover proper irradiation therapy in the 
presence 0/ the ovum is impossible Hence il the 
lesion IS operable the authors advise radical hssterec 
totny Therapeutic abortion is considered as dan 
gerous as delivery at term lo inoperable carcinoma 
the decision is even more difficult to make The re 
suits are bad whatever the method emploved If the 
child IS considered non viable supravaginal bvs 
tercctomi followed bv irradiation ojai be advised 
\fter the fifth month when the danger of radium to 
the fetus IS considered less radium mav be applied 
to the surface of the lesion as a teraporarv measare 
pending more active therapv following debveiy II 
action begins immediate hjsterecComv is advised 
In late pregnancy 1 e after the seventh month 
the viable fetus deservcsraorecoD^ideraijoa Indue 
tion of labor is advised against Three choices theii 
remain (i) cesarean section followed by the Herl 
hevia operation (2) cesarean section plus subtoUI 
hvsterectomv followed by irradiation {3) radnim to 
the cervix fodowed by cesarean section sobtouJ 
hysterectomy, and postoperative irradiation The 


aatho« prefer the latter since u u more in harmoav 
wnth the general anti-cancer campaign for the earLesf 
p«»ssib!e treaimeDt 

If the cancer is recognized for the first tune dunog 
labor cesarean section IS iramedutelv advised iiiis 
IS to be followed bv immediate subtotal hysterectomv 
and postoperative irradiation Vaginal delivery is 
extremely hazardous Radical hysterectomy is im 
possible because of the extreme vascularity If the 
caticcr IS discovered immediately after dehteryer m 
the putipermm immedute bysterectomv is agam 
advised The same procedure applies to incomplete 
abortion namely, immediate hysterectomy without 
an attempt to evacuate the uterus If the cancer is 
recognized after Complete abortion the standard 
treatment by irradiation alone is indicated 
The authors coneJude by eaphasumg that rrrsdi 
ation alone B useless during pregnancy The com 
bined method offers the greatest chances of cure 
IluoiD ChUcr HD 

Punct Brentano P The Surgfeal Treatmenr of 
Carcinoma of the Body of the Dienis lU 
traiteaent chirurgical du cancer du corps uifna) 
Cyeftrfotw 1537 s6 jy7 

Fuock Brentano states that there are three 
methods of surgical removal of the uterus supra 
vaginal hysterectomy vapnal bvsterectomy, and 
total abdominal hysteiectory 
From a general point of view it is necessary to 
koow the extent 0/ the lesion la patients with a 
carcinoma of the body of the uterus It should be 
determined as nearly as possible whether the le» on 
has eitended beyond the uterine borders aod i* 
should be reraembered that a carcinomatous uterus 
IS extremely friable During surgical nterveetwa 
the septic uterine contents should be prevented from 
spiffing into the peritoneal cavity 

Supravaginal hj terectomy has been pr»cliaUv 
abandoned The following are the mam objecti^s 
to It a highly dangerous cervical aluinp is left be 
hind septic material may infect the peritoneal fsv 

itj and It interferes with vaginal drainage 

\agiQak hy tereexorny is theoretically an 
operation id older women because as a rule it is 
not followed by surgical shock The mam oh’ection 
IS that patients affected with carcinoma of the bocy 
of the uterus are uvuaJh elderly and coisequeutty 
the xag'oa. i« airesic sclerotic and rigid x grtat 
amount of traction is usually necessary 
procedure is dangerous in view of the sreat iriabiii'j 
of the ateeusand the surroundmi, Issues I* 
method furthermore the surgeon is unab'e to t^ 
an idea about the extent of the entice lesion 1“ 
operation is usually indicated m ohe e women in 
whom an abdominal approach would be dangerous 
In the author s opinion the operation of choice is 
a total abdominal hysterectomy The dramige 1 
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usually satisfactory and there is no danger of tearing 
the organ by undue traction Statistically it has 
been shown that most patients with a carcinoma of 
the body of the uterus are past fifty years of age 
Concerning the anesthetic to be used, the author 
believes that in cases of circulatory disturbance 
spinal anesthesia w’lth scurocaine should be em- 
ployed If the arterial pressure is low’, however, 
cyclopropane is the anesthetic of choice Pre-oper- 
atively the vagina should be scrubbed and painted 
with iodine 

A median suprapubic incision is made This in- 
cision IS more advisable than a Pfannenstiel incision, 
after exposure of the organ the hysterectomy is 
carried out in the usual way 
The author agrees with Bisch that the mortality 
of total hysterectomy for carcinoma of the uterus is 
about lo 6 per cent Bisch observed a complete 
recovery following the operation in 65 per cent of 
the cases, a figure which Funch-Brentano believes is 
too high, because most of the patients are relatively 
old and often die of an intercurrent condition In 
the author’s experience the immediate postoperative 
mortality is about 10 per cent and depends primarily 
upon the resistance of the patient 

Richard F, Somua, M D 

Schinz, H. R : Are the Surgical Results in Car- 
cinoma of the Cervix Improved by Postopera- 
tive Irradiation? (Werden die opcrtiven Rcsultate 
dutch Nachbcstrhlung beim Carcinoma colli uteri 
verbessert') StraUletilUeraptc, 193C, 57 393 

The author has gathered statistics on operable 
carcinoma of the cervix The statistics of Warne- 
kros, Philipp, from 1920 to 1922 and from 1923 to 
1925, Abramsky, Zacherl and Lundwall, Kamniker, 
Pflciderer, Schmitt, Simon and Fricdl are utilized 
The purpose was to determine whether better re- 
sults are obtained by operation plus postoperative 
irradiation than by operation alone The statistics 
include 822 patients treated by operation alone 
Three hundred and thirty-seven of these presented 
five-year cures This is a successful result in 41 ±i 7 
per cent The range of variation was from 39 3 to 
\2 7 per cent. Eight hundred and seven patients 
were operated upon and received postoperative 
irradiation, 446 (ss3±i S per cent) of these pre- 
sented five-year cures The variation here was from 
S 3 S to S7 I per cent The difference in favor of post- 
operative irradiation was 1 1 3 per cent, the mean 
error being 2 5 per cent The difference was a real 
one, for it was greater than three times the mean 
error 

The improvement of results from postoperative 
irradiation was a minimum of 7 per cent, beyond all 
possibilities of chance Even when the statistics of 
Warnekros and \bramski were not included, since 
these statistics were subject to possible question, 
there was still a decided improvement shown bj' the 
ffgurcs representing operation plus irradiation The 
difference of the figures in favor of postoperative 
irradiation then becomes 9 4 per cent and the mean 


error is 2 9 per cent The difference is more than 
three times the mean error and therefore is real 
Even when the gathered statistics were drawn up 
empirically and the real scattering of the single 
statistics and the total statistics were determined, 
there was an undoubted superiority m the results 
from operation plus irradiation to those of operation 
alone (Schaefer) Harold C Mack, M D 

Schroeder, R : The Treatment of Carcinoma of the 
Cervix from October 1 st, 1922 to December 31 st, 
1930 (Die Therapie des Carcinoma colli uteri 
t X 1922 — 31 XII, 1930) Zentralbl f Cynaek , 
1937, P 546 

This detailed report on the treatment of cervical 
carcinoma at the Kiel University AYomen’s Clinic 
comprises a material of 604 cases, w hich are divided 
into 6 groups according to their location and extent 
The first part of the work consists of a statistical 
recording of the cases thus grouped, showing for 
each group the different methods of treatment and 
their results, the ages of the patients, and the time 
when recurrence appeared The second part of the 
work summarizes the results The average per- 
centage of operability was 38, it varied between 66 
and 53 The cases operated upon averaged, how ever, 
only 50 per cent, from 65 to 45 per cent 
In the first five years of the period covered by the 
report the preferred operation was Wertheim’s, 
which was performed in 178 cases, in the last three 
years it was Schauta’s which was performed in 124 
cases With the former the primary mortality was 
18 per cent, with the latter, 1 23 per cent, this gives 
a total mortality of 12 per cent for the 302 cases 
treated with both operative methods A five-year 
cure was obtained in 43 per cent of these 302 cases, 
in 36 per cent of the cases operated upon according to 
Wertheim, and in 31 per cent of the cases operated 
upon according to Schauta Permanent cure was 
obtained in 40 per cent of the operable cases treated 
with radium, plus roentgen irradiation of the 
parametrial tissues in some cases, and in ro per cent 
of the inoperable cases, excluding the incurable 
The primary mortality was o 3 per cent for the first 
group, and 8 3 per cent for the second group The 
total material of 604 cases contained 47 incurable 
cases, which were not subj'ected to treatment of any 
kind The absolute percentage of cure for the entire 
material was, therefore, 28 per cent The article 
contains much valuable information, for which the 
reader is referred to the original. 

(F Siegert) Florence A Carpenter 

adnexal and periuterine conditions 

Bail^, K. V.: The Operation of Extroversion of the 

Ovaries for Functional Amenorrhea, Especially 

of the Secondary Tjpe. J Otsf ^Gynatc Bnt 

Emp , 1937, 44 637 

The author presents a report of the clinical results 
of treatment by surgery and by a minor degree of 
hormone therapy for secondary’ or functional amen- 
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orrhea He has treated 17 cases duriog the last s« 
>e4rs He considers that jn these the cause of the 
amenorrhea probablv primarily osariaa or 
secondar) to inaderiuaey of the eovernmg pituitar> 
hormones Assuming that m such patients the 
amenorrhea as due to the absence o! ovulation the 
author presumed that a pathoJogiea) change had 
occurred in the ovaries as the result of a basic 
pituitary hormone deficiency leading to secondary 
cessation of function The lack of follicular ripening 
and ovulation seems to contribute to the develop 
went ol mullic}si/c dtseaie of the oianes or to 
chronic cirrhosis of the tunica with progressive fi 
brosis of the o\ anan stroma In typical cases of this 
class of amenorrhea tbe<e conditions can be diaj, 
nosed by clinical etamination It was this fact 
nbich led the author to believe that ovulation was 
prevented by the pathological changes resultant 
upon the hormone insufficiency a type of viaous 
circle 

In the multi cystic disease of the ovaries the whole 
0/ the periphery of the cortex becomes mvofvect by 
multiple cystic distensions which pwnetratc down 
into the deeper zones tovrard the hilum The normal 
contoue of the ovary is lost and becomes enlarged 
and wedg" shaped with its ba<e at the distal penph 
ery The more mature foKiclrs are destroyed 
probablv intrinsically or by pressure obliteration 
and the younger more deeply situated ones are pre 
vented from approaching (he peripheral surface (0 
mature and ovulate In chronic cirrhosis of (be 
tunica the ovaries become smaller and harder owing 
to the fibrous and hyaline changes in the tunica and 
in the tissue of the stroma In these cases ovulation 
IS impossible and complete obliteration of even (he 
deeply situated follicles k probable 

The operation of extroversion of the ovaries is 
based upon the foregoing facts and i« an attempt to 
assist maturity and ovulation in the remaining 
follicles by facil tatrg their approach to the surface 
In the operation a wedge having its base al the 
periphery is excised sagittallv from the cystic ovan 
The apex of the wedge is carried down to the rcfcion 
of the hilum In this way the ovary is reduced in siee 
by the removal of groa !v cysln. and funciionie x 
tissue and inversion of the cut edges is prevented 
For the latter reason also a thin wedge is similarlv 
excised from the cirrhotic ovarv Sutures ol catgut 
are <0 placed in these cut surfaces as 10 torn the 
ovary partially inside out 

A broad raw surface is produced and left in the 
pelvic cavity but in none ol the case hart there 
been postop'raiive complications In conyunction 
vfith the operation stnatl doses of ymuunn S have 
been given in some caves 

In this series of cases 13 patients began regulai 
menstruation immediately following the operation 
Tliere were 4 failures There were y patients who 
were treated by modern endocrine therapy previous 
to the operation with no results There arc patients 
•vho are now menstruating leguUtly from every four 
to five weeks with normal loss of blood who »c« 


previously suffering from either persistent relative 
amenorrhea of the three to sii months ty pe or defi 
lule secondary amenorrhea varvmg from 0 «■ to 
three years duration One patient had an t">e i 
rhea of two years duration at operation there »as 
no trace of a corpus luleumta either ovary Regular 
menstruation occurred five weeks after operation 
and continued at regular intervals of from four to 
fixe weeks for tw 0 y ears until the advent of the pres 
ent pregnancy The pregnancy was not termiost^ 
at the time of the report by the author 

Heirert F TnimsTOv JI D 


Daniel C. and Bab^s A Granulosa Cell Tumor 
of the Ovary (Tumeur ft cellules de la granulosa de 
lovairey Gyn^elaiu 1957 jS yjt 
Following the first description of granulosa ctlf 
tumors the number of these tumors in the literature 
has increased to about as® Nevertheless both the 
clinical and pathological characteristics remain in 
completely understood 

There seem to be two general types which the 
author terms folliculogenic ’ and non foDicuIo- 
genic The former is beoign the latter fitherbe/iign 
or malignant Botb are composed of small cells 
which are poor in cytoplasm indefinite in outline 
and which resemble the granulosa erlfs of the 
graafian follicle One is unabie to go much be^o <! 
(his in formulating a classification 
Endocrine activity as reflected bx endomettaJ 
hyperplasia is inconstant It was absent in the r 
cases obseried by the author 

The authors give a case history of a patient thirt/ 
one vears old whose principal symptoms were fever 
asates and bilateral ovarian tumors A panhysiet 
ectomy was performed The tumors were the site 
of a head and a fist respectively Both were sold 
except for one cyst due to liquefaction neami' 
Surfaces made by sectioning had a marbled S'^ 
IlistoloeicaUv they consisted of small cells sligntly 
larger than a lymphocyte bav rg little evtopUsm 
and til defined cell outlines These cefis ocewrea m 
large masses and in cords which were separated by a 
scanty stroma The nuclei were generallv umfjtm 
in siEc but in some areas were polymotphojs The 
uterus was small and the endometTium defimtclv 
atrophic Amiext F De Grovt Jf V 


Lazaresco S Five Cases of Ovarian Seminoma 
Observed In Roumania (titiq cas de stomome 
ovanea oteersH ew Voumswit) Gyni'cofotte 
36 Jj6 

The author summarizes the s eases of ovarian 
seminoma that have thus far appeared in the Roa 
mamas Jiteralure The general features of the ca*** 

are the following 

The ages of the patients were respeetnelv sis 
teen seventeen twenty four twenty four, and forty 
vears Evidence of endoCTine d 'tutbanee 
limited to the menstrual fund on There was first 
menorrhagia and later as the tumors progres eii 
amenorrhea 
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The tumors were large, weighing from 2,100 to 
4,030 gm In I case both ovaries were involved 
Except for occasional pseudocysts due to liquefaction 
necrosis, the tumors were solid The external surface 
was always smooth, a thick fibrous capsule sur- 
rounding the growth Surfaces made by sectioning 
were gray, usually mottled by yellow necrotic, and 
brown hemorrhagic areas 

Microscopically the tumors consisted of large 
cells, uniform in size, with pale vacuolated cyto- 
plasm The cell borders were rather ill-defined The 
\nuclei were large and more solid than vesicular They 
Ihowed only a few mitotic figures Judging from the 
/?rcompanying photomicrographs the tumors had 
/) he appearance of embryonal carcinomas of the 
estis 

The diagnosis of seminoma is based on embryo- 
logical considerations Hoche {Thesis 0/ Nancy, 
i 029) states that in the formative stage of the genital 
I land there are two types of cells, one large and the 
tther small If the former develops, the gland 
e wives into the testis, if the latter, the gland be- 
cjimes an ovary It is believed that rests of the large 
cells give rise to the ovarian seminomas 

Albert F De Groat, M D 

1 

EXTERNAL GENITALIA 

Andrd, C. P : The Treatment of Vesicovaginal Fis- 
tula (Traitemcnt dcs fistules visico-vaginales) 
Cynic el cist , 1937, 36 114 

The two principal causes of vesicovaginal fistula 
arc ciA'tocia and operations upon the uterus, espe- 
cially ( 4 tal hysterectomy Fistulas due to prolonged 
pressulAon the bladder by the fetal head are becom- 
ing less frequent as obstetrical methods improve 
During cA tain forceps procedures the vesicovaginal 
wall may IjJ pinched and torn, leaving large fistulas, 
but this tot , s becoming less common Cases of fis- 
tula due to j essaries remaining for manj years have 
been reported A more frequent cause of fistula is 
operative procedure on the uterus, in particular 
hysterectomy for cervical cancer Occasionally the 
surgeon may notice the fistula at operation and 
suture It, but the sutures rupture and incontinence 
develops immediately following operation In other 
cases the denuded vesical wall undergoes necrosis, in 
which case incontinence may develop a few' days 
after operation Fistulas have also been produced by 
the application of radium to cervical cancer m ad- 
vanced cases in which the vesicovaginal wall is infil- 
trated by the tumor, and the rays meant to destroy 
the tumor perforate the bladder. Also neglected 
cervical cancer without irradiation may invade the 
vesicovaginal wall and perforate the bladder. The 
latter type is usually hopeless and therefore of little 
interest surgically 

There is rarely more than one fistula, occasionally 
there arc tw o or three The failure to detect multiple 
fistulas mav be the cause of failure of treatment 
The operator should alwajs make a thorough search 
to be sure that none has been overlooked If there 


are two or three it may be better to unite them into 
one for repair 

The fistulas vary in size from those with a tiny 
lumen permitting escape of only tiny amounts of 
urine to large fistulas from 4 to 5 cm in diameter 
Those of medium size, from i to 2 cm in diameter, 
are most common The very large fistulas, with 
almost complete disappearance of the vesicovaginal 
W'all and herniation of the bladder into the vagina 
are very difficult, sometimes impossible, to repair 
The fistulas are usually located fairly high up on the 
anterior vaginal wall The obstetrical fistulas gener- 
ally open a little above the bladder neck in the region 
of the tngonum and the mterureteral zone or a little 
above Surgical fistulas following hysterectomy oc- 
cur a little higher up at the base of the vagina, and 
open into the anterior cul-de-sac if the cervix has 
been preserved, or at the level of the vaginal cicatrix 
m total hysterectomy. Of course, the location deter- 
mines accessibility for repair The fistula may be 
median or lateral. The surgical fistulas are often lo- 
cated at one end of the transverse cicatrix of the 
hysterectomy wound. If lateral, the fistula may be 
dangerously near a ureteral orifice which may be 
injured during operation or included in the sutures 
The same is true if the fistulas are large and the 
ureteral orifices are near the margin of the fistula 
In such cases very special precaution is required to 
avoid injury to the ureters The vaginal walls about 
the fistula may be supple or indurated, and the 
vagina constricted by sclerotic bands, thus rendering 
repair difficult. It is better to have a large fistula 
with supple walls than a small fistula with a con- 
stricted vagina with cicatricial and sclerotic walls 
Before operating most surgeons dilate the vagina 
either by means of dilators or tampons of vaseline 
gauze or collargol If the vaginal mucosa is in- 
flamed, It may be necessary to irrigate it with disin- 
fectant solutions. The bladder is nearly always in- 
fected and has to be disinfected by irrigation or the 
instillation of silver nitrate before operation Irrita- 
tion or ulceration of the labia majora, perineum, or 
inner surfaces of the thighs may require treatment 
before operation can be undertaken 

Regarding the time for operation, it is best to wait 
two months after injury before the operation is 
attempted, and if the operation proves unsuccessful, 
another two months should elapse before a second 
operation is undertaken In cases of fistula following 
the attempted removal of cervical cancer, it is best 
to wait six months before operation is performed to 
make sure that there is no recurrence of the tumor 
For many years the vaginal route was the only 
method of approach, it sufficed, as the high fistulas 
following hysterectomy seen today were unknown in 
the dajs before this operation came into use At 
present, gynecologists still make use of it, whereas 
urologists prefer the high transvesical route. Each 
has Its rcspectix'e advantages In some cases in 
which the vaginal route proved unsuccessful a cure 
was obtained by the transvesical route and vice versa 
Among the various procedures used the author de- 
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scribes briefly the technique of division of the fistula 
Braqueha>es procedure Marion s technique and the 
transperitoneovesical operation of Legueu He dis 
cusses the value of certain combined methods as 
Hell as the various positions recommended for the 
patient during the operation, the types of suture and 
the respective results He emphasizes the fact that 
the vaginal route has great advantages for the low 
fistulas of obstetrical origin If the vagioA is too 
narrow and sclerotic a vulvovaginal debridement 
according to Chaput and Schauta may he done and 
careful suture made after the fistula has been closed 
If a successful closure has not been effected after one 
or two interventions by this route it is best to resort 
to the superior route 

Following Marion s precedent many surgeons 
abroad adopted the transvesical route with excellent 
results even in patients who had been operated 
upon unsuccessfully by one or more other methods 
Rarely was further operation required \iollet re 

f orted a senes 0! 66 cases with 63 cures (96 per cent) 
fowever the advocates of the vaginal method affirm 
that thej frequently find the latter successful where 
the transvesical route has failed The procedures 
should be considered as complementary as each has 
Us advantages The vaginal route is indicated in 
patients with low obstetrical fistulas who have a 
wide supple vagina and in obese patients, whereas 
the suprapubic intervention is preferable 10 cases of 
high fistula whether obstetrical or surgical The 
superior route is indicated in all cases of narrow 
vagina whether in very younggirls or due to sclero 
SIS and contraction In the transvesical operation 
there may be danger of injury to adherent mtcstina) 
loops either by the cutting or by loclusioo m sutures 
the latter in z case led to subsequent lotestinovag 
inal fistula and required laparotomy If such adhe 
sions are suspected the peritoneum should be 
opened to ascertain (be true state and if adhesions 
are present they may be liberated and the operation 
continued by the transperitoneovesical route If no 
adhesions are found the peritoneum may be closed 
and the operation continued by the transvesical 
route 

In very small fistulas some authors have obtained 
good results by electrocoagulation of the vesical and 
vaginal orifices with insertion of a permanent caihe 
ter for about twelve days 

In vesicocervicovaginal fistulas the transvesical 
route IS indicated fifany special procedures have 
been devi'ed far treatment of the low vesicocervico 
urethral fistula These are briefly described and 
preference is given to the two stage procedure of 
Marion In very large fistulas the Germans have 
recommended interposition of the cervix or body of 
the uterus In irreparable fistulas or those which 
have resisted several operative procedures colpoclei 
SIS or urinary derivation by impUneation of the 
ureters into the intestine have been recommended 
The two latter operations are somewhat of a make 
shift and often dangerous Hie author prefers the 
double cutaneous ihac ureterostomy of Papin to the 


intestinal derivation of Coffev because it islesssei 
ous and offers the patient a long survival 

Ecuth ‘^entocHE M <111 


MISCELLANEOUS 

Macchlanilo O Anatomicofuncllonal Modifica 
tfon of the Urinary Bladder Ureters and Kid 
neys Following Subacute and Chronic Infec 
tionsof the Uterus Adnexa and the Parsme 
trlurn (Lemodifieariomanatonio fuarionaliiiiivU 
dalfe affezioni mfiammatone subacute e troiuche 
dell utero degh annessi e dei parametn sulla vescKi, 
g!i ureteri ed 1 reni) Folia dimoirapk (ynaa rjj; 
d4 153 

The anatomicofunctional correlation of the gem 
(alia with the entire urmary system has been ob* 
served under normal and pathological condiiions 
by many clinicians These t«vo systems are so 
iniioiatelyassociated that the most simple functionaf 
or anatomical alteration of one can senouslv affect 
the anatomy and function of the other The la 
Oammatory processes of the female genitalia can in 
(be various phases of their evolution so seriously 
affect the bladder, ureter tod Lidoey as to greatlf 
diminish the function and completely destroy the 
identity of these organs 
Lasio m a senes of 230 cases of cystitis en 
countered m a period of fifteen years found that 211 
had occurred in females many of whom sufiereii 
from dironic utero adnexitis 
The author gives a detailed report together with 
roentgenographs cystoscopic findings and ca e 
studies coming under his personal observation to 
illustrate the effect of the various pathological con 
ditions of the genitalia upon (be function and the 
anatomy of (he bladder ureters and kidneys 
In the first u cases presented puerperal para 
metritis and chrome adnexitis accounted for 
cystitis hemorrhagic cystitis dilatation and vesical 
atony and anatomical bladder deformity in every 
instance The deformily was caused bv compres'ion 
or external acatriMtion and the infections "ere 
caused either by direct eilenvion or by means of 
the lymphatic or hematogenous systems 

In a additional ca'es tubo-ovarun inflammalory 
disease was followed by ukerations of the bladiier 
with calcareous deposits in the membrane of ine 
lining 

The rarity of the rupture of tubo-ovanan abscRs 
into the urinary bladder was emphasized by the 
inodence of 5 ruptures in 818 cases ceporiw M 
Acs of Budapest, and 10 cases of rupture coUectro 
over a period of ten years at the Urological Session 
at Milan Of the latter the author reviews 4 
Tliere was some uncertainty as to the oflending 
organism in these accidents but the gonococcus 
tubercle bacillus bacillus coli and streptococcus 
were all recovered from the lesions 

Many cases of ureteral stenosis have been shonn 
to follow subacute and chronic pelvic di<ea«e ano 
the author desaibed 3 illustrative cases in detail 
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Ureteral kinks were also frequently demonstrable, 
both experimentally and clinically, following this 
disease Seven cases together with their respective 
roentgenpyelogram were presented Five cases of 
ureteral dilatation, were also described as being a 
result of genital inflammatory processes, although 
the hormonal influence could not be completely 
excluded Pyelitis and pyelonephrosis, with a 
frequency of 3 to i in the female as compared to the 
male, gave strong evidence that predisposition to 
this disease is a factor Ten cases were described 
Finally, detailed reports of 3 patients with peri- 
nephntic abscesses following tubo-ovarian infection 
demonstrated clearly the far-reaching eSect that 
the pathological changes in the genital organs may 
have upon the function and anatomy of the entire 
urinary tract George C Finola, kl D 

Ott6, J : The Value of Short-Wave Diathermy 
Treatments m the Therapy of Inflammations 
in the Small Pelvis (Der Wert der Kurzwellen- 
behandlimg in der Therapie der Entzuendungen im 
kleinen Bcckcn) Arch / Gynaek 1937, 163 633 

The author briefly discusses the physical charac- 
teristics of the short-wave and its general biological 
effects The Gynecological Clinic of Budapest has 
been using the short-wave for the past two years in 
the treatment of inflammations in the small pelvis 
They have been using both the tube-apparatus 
(Siomens-Ultratherm) and the spark-gap apparatus 
(Btevix-System, Varga) 

In compliance with Schliephake’s directions for 
securing a homogeneous distribution of warmth and 
avoiding a too intense surface-effect between the 
electrode and the skin, an electrode-skin distance of 
from 2 to 6 cm was selected and the interval filled 
in by felt pads A treatment was given every second 
day, the individual treatment lasting at first for ten, 
then fifteen, and later twenty minutes, in some in- 
stances it was even extended to thirty minutes As 
a rule a course consisted of 15 treatments So far a 
total of 174 patients were given short-wave treat- 
ments, 74 with acute or subacute, and 100 with 
chronic inflammation The author gives tables which 
group the material into individual disease-forms 
with results in each form, and then gives subdivisions 
according to the state of the disease at the time of 
the treatments 

The results of treatment for the material as a 
whole are as follows: 

Twenty-eight per cent of the patients were cured, 
54 per cent showed improvement in their condition, 
approximately 5 per cent showed temporary im- 
provement, and about lo per cent showed no change 
Of importance were 3 cases in which an acute 
flare-up of a chronic process was observed Two 
patients became worse under the treatments so that 
they had to be operated upon, this result was of 
interest and clinical importance Both patients 
had a salpingitis tuberculosa 
The author closes with the conclusion that short- 
wave therapy is a scientific advance in treatment 


Among other advantages which it offers is the fact 
that, in contradistinction to ordinary diathermy, not 
only chronic, but also acute cases can be treated 
with beneficial results 

(KiECHHorr) John W. Brennan, M D 

De Aquino Salles, A : Endometriosis (Endome- 
tnose) Ann hrasil de gynec , 1937, 2 10 

Salles gives a general review of endometriosis 
with numerous original photomicrographs and refer- 
ences to the literature He believes that both clinical 
observations and experimental studies appear to 
confirm Sampson's theory of implantation and dis- 
semination. He discusses the recent work on 
endometrial grafts and advises their use, according 
to Fuchs’s technique, on cervical stumps after 
supravaginal hysterectomy Mention is made of 2 
cases in which successful results were obtained 
witb the use of endometrial grafts by the Brazilian 
surgeons, Bittencourt and Barata, who used the 
space below the vesico-uterine peritoneum The 
graft was placed in contact with the fundus of the 
anterior vaginal wall 

The article contains French and German resumes. 

kl E Morse, M.D 

Cattell, R. B ; Endometriosis of the Colon and Rec- 
tum with Intestinal Obstruction Ne%p Eng- 
land, J Med , 1937, 217 9 

As the symptomatology of cancer and of endo- 
metriosis of the large intestine may be similar, it is 
very important to be able to differentiate them, 
preferably before, but certainly at operation It is 
only thus that one can avoid, in cases of endo- 
metrial implants of the colon and the rectum, the 
more radical resections that are essential when deal- 
ing with malignancy 

In a senes of 104 patients with endometriosis, 
who have been treated at the Lahey Clinic, 17 had 
involvement of the sigmoid, colon, or rectum (16 3 
per cent), while 4 showed endometriosis of the ap- 
pendix Of the 17, 5 had involvement of the recto- 
vaginal septum and in 2 of these definite obstruc- 
tion of the bowel was present Eight had endo- 
metriosis invoKung the rectosigmoid and rectum, 
all with some degree of obstruction The sigmoid 
was primarily involved in 4 patients, 2 of whom 
had almost complete intestinal obstruction 
The diagnosis is seldom made pre-operatively, but 
this condition should be suspected when the ob- 
struction IS of long standing and worse at the time 
of menstruation, when there are associated pelvic 
findings, and when the local lesion, on examination 
by the sigmoidoscope and barium enema, js not 
typical of carcinoma of the colon or rectum 
Radical treatment is necessary in most of the 
patients having involvement of the colon and rec- 
tum Irrespective of the age of the patient, the 
operation should include removal of both ovaries 
It IS only rarely necessary to resect the bowel 
In patients with rectovaginal involvement, a 
biopsy to establish the diagnosis should precede 
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the abdominal operation If the involvement i* 
extensive and is producing a severe ob^tniction & 
bilateral oopborectoray is indicated with or with 
out colostomy Colostomj, if done is temporary 
and can be closed after a few months 
The treatment of the cases ivith involvement of 
the rectosigmoid and rectum due to ectensive endo 
roetriosjs in Ibe peJns is radic,il as far as the uleru<, 
tubes and ovaries are concerned It is advisable to 
remove the endometrial cysts encroaching on the 
lumen of the bowel as well as the ovaries, althou(di 
the dissection of the cyst on the bowel i» lii-ely to 
be tedious and time consuming if iniur> to the in 
testine is to be avoided 

The treatment of discrete impLints involving all 
of the hiers of the sigmoid isamoreinterestingand 
difficult problem owing to their infrequ^i^t occur 
rcnce and their similarity to carcinoma fn the 
presence of intestinal obstruction that is not severe 
It seems safe to remove the ovaries without resect 
ing the bowel if the diagnosis of endometriosis is 
confirmed by froaeo section Resection shoutd be 
carried out m patients in whom varciooma cannot 
be CTcJuded If the diagnosis is not certain and 
resection u performed and if examination of the 
resected specimen shows that the lesion is an endo 
metrial implant the ovaries should be removed 
There has been no operati /e or subseque-t mor 
tality among the 17 patients with intestinal involve 
Rient 

Six cases are reported illustrating the different 
types of endometriosis of the sigmoid and rectum 
Cbxices B«on M D 

Pemberton F A Fndonietrloma of the Penuile 
Canltsl Organs \rw Entlat-d 3 Uti tojr 
*i7 I 

At the Poston Free Hospital for \\ omen J70 cases 
of endometnoma have been treated In all cases 
the diagno 13 was trade bv pathological microscopic 
exaniination Two hundred and forty one patients 
(C6 per cent) harbradical treatm^-nt and i 0 (34 per 
cent) had conservative treatment Radical treat 
merit means a hysterectomy and bilateral salpingo- 
oSphorectoray while conservative treatment means 
the preservation of the uterus and some ovarian 
tissue or the US'* of radium or the a ravs There 
svas I death which was caused by embolism aftera 
supravaginal hysterectomy Of the radical opera 
tions its (pa per cent; were supravaginal and 19 
(8 per cent) were comp]ete b}sttrectomies 
The anatomical distributions were varied in the 
conservative operations They were as follows 
single ovary S3 both ovaries 14 uterus ra tubes 
8, broad ligament 4 round ligament a po-itnor 
cul de sac 3 anterior cul-de sac i rectovaginal 
septum 1 femoral hernia sac a appendix i ab- 
dominal scar 3 cervix 3 and vagina 4 
Of 107 patients with follow up studies 38 (ap 
per cent) needed futther treatment Thirty five 
were treated again Nineteen required treatment 
Within two years of the first operation A radical 


secondary operation was done on 34 another con 
smatvve operation cm 4 and s ray or radiun 
irradiation was used on 7 It is good practice to u e 
the grays for secondary treatment if the chef 
symptom 1$ flowing and if any pam com« mih 
menstruation but not under other circumstances 
The author is cautious in the use of radium m lhe«e 
secondary treatments because the intestine may he 
adherent to the uterus especially if a mjomectomv 
was performed at the first operation and it mai 
be devitalized by radium placed inside of the ulrrus 
Of 3S cases operated upon a second time n (jf 
per cent) showed no evidence of endooielnoma at 
the second operation the reasons for operation being 
fibroid menorrhagia adhesions and pelvic infiam 
mation The first 3 conditions however ate fte 
quently found with endometnoma and can be pre 
vented bv radical treatment at the first operation 
One good reason for doing conservative operaliom 
IS to relieve the sterility that commonlv aciom 
panics this disease If the patient is m the thU 
bearing age it is fair to trv a conservative opera 
twn If pregnancy is not a factor in tie decision 
between radical and conservative treatment it is 
better to Jean toward the former because of the high 
percentage of failures from the latter If the ton 
servative operation is a failure the patient stands 
an even chanre of requiring another major opera 
tion siiihin two years Indications for conserra 
tive trealmeut must be strong and clear m order to 
justify It 

It IS good practice to treat some of the recur 
reices with the a rays A hysterectomy is alwaii 
done if the ovaries areremovM otherwise theuleres 
becomes a useless organ poleotaUv dangerous if 
there is a raw area on it to which other organs tnav 
adhere and because cancer may develop in it at 
any lime The added risk of removing u is not » 
great as the potential danger of leaving it A svs 
pension of the uterus is always the final step in toe 
conservative method it is done to prevent an ad 
berent retroversion and to lift the ovaries oat o' 
the bottom of the pelvi where they might become 
fixed 

When endometnomu recurs after a ton eivative 
operation it is accompanied bv the usual sympWdi* 
clueflv dysmenorrhea In order to avo d the paio^ 
a presacral neurectomy la performed at the time 0 
(he conservative operation This is done as the nrsi 
step in the treatment the peritoneal incision is cov 
errf with gauze and then the pelvic dis'cction is 
undertaken tnvaves Bvios al D 


IloUermann C Skin Metastases of 

of the Oenltal Tract and Thetr Treatment 
<K»\iltneUsU en bei Genitalcareinomcn ond inn 
D hanXlung) /Iscir / Citnirtili « Gynaei , ‘937 

I‘a 3: 


of 


Recently a marked inctease in the oi-currence 
akm metastases of carcinomas of the genital tract 
has been noted just as other authors have seen an 
■e of metastasts in other organs This increase 
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IS connected with the longer survival of women with 
cancer and also with a more strict organization of 
follow-up services, which brings a larger proportion 
of skin metastases to the attention of the clinics 
True skin metastases of carcinomas of the genital 
tract must fulfil the following criteria (i) they must 
actually take origin from a genital carcinoma, (2) 
they must show the same histological structure as 
the mother tumor, and (3) they must, by discon- 
tinuous growth, have become lodged primarily m the 
intracutaneous or the subcutaneous fatty tissue 
Lymph-gland metastases, peritoneal metastases 
which have grown through the umbilical nng, and 
vaginal metastases are not included Skin metasta- 
ses can develop from cancer cells borne by the 
vascular route or from cells implanted in the course 
of the operation The most frequent are the skin 
metastases of the external genital region which 
develop from cells which have arrived by the vas- 
cular route Distant metastases of the skin and 
implantation metastases in the skin scar are rare 
The author reports 6 personal observations of 
metastases originating by way of the vascular route 
Treatment consisted in surgical removal and ir- 
radiation with radium buried in the operative scars 
The prognosis was more favorable than in any other 
kind of carcinoma metastases In s cases hematog- 
enous or lymphogenous metastases of the skin 
outside the genital organs vere observed. In suit- 
able cases local surgical treatment was given The 
prognosis was good only as long as operation was 
stilt possible, which is not often the case In cases 
of inoperable local distant metastases in the skin, 
radium and roentgen rays should be used in com- 
bination In 2 cases implantation metastases in the 
operation scar or puncture tracks of the skin were 
observed One of these cases was treated surgically, 
the other by radiotherapy 


The prognosis of implantation metastases in 
Schuchardt's incision is unfavorable In general, 
the prognosis of skin metastases of carcinomas of the 
genital organs after operative or radium treatment 
IS better than would be assumed from a perusal of 
the literature. (Frankl) Florlnce A. Carpenter 

Plate, W.. The Results in the Treatment of Ma- 
lignant Tumors of the Female Sexual Organs, 
in the Gynecological Clinic of the Uniiersity 
at Amsterdam in the Years 1923 up to and in- 
cluding 1931. J.Obsl & Gynaec Brit Bmp , 1937, 
44 737 

During the years from 1923 to 1931, inclusive, 
545 patients with malignant tumors of the female 
genitalia were treated in the Gynecological Clinic of 
the University of Amsterdam Only those patients 
who w’ere well after a period of five years were con- 
sidered cured, those whose whereabouts were un- 
known w ere regarded as deceased Absolute recover)' 
was reported in 32 8 per cent of all patients with 
malignant tumors of the female genitalia, and 179 of 
the 545 patients were still in good health after a 
period of from five to six years 

In this series of cases, the prognosis for cure in 
carcinoma of the body of the uterus was 36 3 per 
cent and in carcinoma of the cervix, 32 8 per cent. 
The principal method of treatment consisted of 
radium and x-ray irradiation, and the best results 
were obtained in Groups I and II, which showed a 
cure of 43 8 per cent 

Patients with ovarian carcinoma, who were 
usually treated by operation followed by x-ray 
therapy, show ed a low recovery rale of 15 8 per cent 
Of 64 patients with involvement of other areas, such 
as the tubes, vulva, and vagina, only 15 were cured 
There were 5 cases of carcinoma of the tube, with i 
recovery Harry W Fink, M D. 
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M AN\ of the factors responsible for 
maternal and infant mortalitv and 
morbiditj are preventable Those 
associated with the abnormal pelvis 
are highly governable Abnormalities encounter 
ed la tie structure and contour of the /etus as a 
passenger are not nearlj as senous or as common 
as those found in the maternal pelvis Unfor 
tunalel> there are vetj few obstetricians who 
study ^e female pelvis scientifically in recent 
years, the idea of affording the mother comfort 
dunne labor and permitting the patient or family 
to take part m directing the clinical course of 
labor has diverted the attention and effiaency of 
many good obstetricians from the important me 
cbanical aspect of the specialty 
Because of Williams statement that the in 
adence of contracted pelvis vanes tn different 
countries and in parts of the same country, 
MacLennon (34) made a study of the frequency 
of contracted pelv is m Scotland Besides making 
many personal visits he collected data from ma 
ternily hospitals and homes, clinics, and from 
other physicians No standard method of pro- 
cedure could be followed, the diagnosis having 
been made by cstemal measurements in many 
cases, by internal measurements in a few, and in 
many by an interpretation of the labor record or 
deUvery Such methods of detection arc by no 
means absolute although they yield a fair picture 
Of the large aties of Scotland Glasgow had the 
greatest number (8 2 per cent at the Royal Ma 
ternityHosp:ia)), in tbeiospilai cases of Puodee 
there were 443 per cent in hospital cases of 
Edinburgh 2 83 per cent, and m the Aberdeen 
hospitals 2 64 per cent \ anations existed in dif 
ferent areas of the same aties 
Thomson (5 5) measured the diagonal conjugate 
in 6 905 women In 85 4 per cent it measured 5 
m , m 3 2 per cent jt measured o^er g ui in jo z 
per cent it was between 4 S and 5 in and tn 1 1 
per cent it vras under 43'" He took occasion to 
disagree with the many I ngbsh authors of ob 
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stetncal text books who stated this measurement 
as being between 4 5 and 4 75 in 
Peckham and kuder (40), in a search throLgh 
the records of all the patients delivered on the 
Obstetrical Service of the Johns Hopkins Hospital 
from Its inception m 1896 to the end of 1931, 
found 4*2 cases classed as contracted pelves 
Picn (41) states that the funnel pcKns of rood 
crate degree, which is present in over 4 per cmI 
of ail cases, i» the most common abnormality in 
white women Hanson (17, 18) aJ»o calls atten 
Uon to the frequency of outlet contractions ss 
well as contracUons of the midpclvic plane 
MacX^nnon (34) found that when contracted 
pelves were common, rickets was an assoaaled 
factor Menoo (38) states that pelt iccoatravttos 
of the pronounced type i» hardly ever encountered 
m South India, because severe forms of rickets 
do not occur and osteomalana b almost non 
existent He encounters many cases of moderate 
contraction and regard# them as the most diffi 
cult ones to deal with a fact which is utuversallt 
recognwed Garrasi (14) reviewed the obstetrical 
case records in the University womens tlimc 
in Modena and found that the percentage of coo 
Uacted pelves has diminiahed in recent years 
which he attributes to the diniimshing frequency 
ol nekets ^ enkalagin (54) enumerates ri\an\ 
environmental and developmental factors respon 
stblc for disproportion, and lays stress upon the 
indiscriminate imied breeding of disproportionate 
men and women Believing that one should be 
familiar with the size of the average malertul 
pelvis and fetal skull 10 the province m which be 
Is going to practice he compares the intenpinal 
mtercnstal, and external conjugate diameters of 
the average South Indian woman vnth that <Jt 
the average European woman The native woi^a 
has a tin shortemng in every dimew'wn 'He 
l>anon (34) noted that the income and methoJ 
of Lving were factors in contracted pelvis for the 
condition was more common m poor people and 
crowded areas Occupational stress did not cause 
pelvic deformity in young females 

\onCIinski (is) diagnoses contracted peh is bv 

external pelvimetry and occasionally by internal 
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pelvimetry. An interspinal diameter of less than 
26 cm and an external conjugate of less than 19 
cm , or a conjugata vera of less than 10 cm , if 
measured, denotes a contracted pelvis On this 
basis there were 1 2,669 contracted pelves in 27,203 
deliveries at the Chemnitz clinic. The author’s 
method of treatment and results will receive con- 
sideration in a subsequent part of this paper. 
Attention may be directed however, to the care- 
less method of designating a contracted pelvis 
There is disparity not only in the method of 
measuring pelves m the various clinics of many 
countries, but also in the unit of measurement 
used. The centimeter is used by some and the 
inch by others MacLennon (34) makes the wor- 
thy statement that pelvimetry of a uniform and 
effective character should be the universal pro- 
cedure Naturally the first step m this direction 
should be the acceptance of the centimeter as the 
universal unit of mensuration, because by modern 
methods of pelvimetry^ we are able to measure 
fractions of a centimeter, and the smallest differ- 
ence in cephalic and pelvic measurements makes 
the greatest difference in any borderline case 
It IS surprising to note some of the disparaging 
opinions that are held relative to pelvimetry 
Smith (49) stales that external pelvimetry is 
sometimes helpful, but Us accuracy, depending 
as It does largely upon the personal factor and 
thickness of the soft parts, is a debatable point. 
She considers internal pelvimetry more accurate, 
provided it is performed under chloroform before 
the fetal head is fi-xed, and with a colleague pres- 
ent to check the figures obtained by making in- 
dependent observations Menon (38) states that 
external pelvimetry affords only a rough idea of 
the size or shape of the pelvis and that to his 
mind pelvimetry serves only as a compilation of 
statistics of disproportion Brown (4) feels that 
no two observers will obtain the same measure- 
ments and that a single observer may note two 
different measurements of the same diameter in a 
patient. Purandare (43) thinks he has a solution 
to the problem of disproportion, he sorts out tlie 
cases accoiding to cephalopelvic disproportion at 
the thirtj'-sixlli week He believes in the dis- 
carded idea lliat half of the inlercnstal diameter 
represents the length of the transverse diameter 
of Jhe inlet The latter diameter bears a relation- 
ship to the true conjugate m the flat pelvis, as 
staled by this author, m that it is a factor in 
dclerniining tlie available area at tlie inlet The 
flare of Uic iliac bones, which I (21) haie referred 
to in the literature, is a variable factor. It is pos- 
sible to measure tiic transxerse diameter of Uie 
inlet verj' accurately by .x-ray pelvimetry’. 


As to dystocias, it is surprising to note how 
many writers direct attention to factors other 
than pelvic contraction as the cause Such items 
as mobility of the pelvic joints, uterine contrac- 
tions, the fortitude of the patient, the age of the 
patient, the moldabihty of the fetal skull are in 
my opmion relative, while the size and inchna- 
tion of the pelvis are absolute. Undue attention 
should not be directed to these less important 
factors as an excuse for ignorance of the applica- 
tion of the scientific methods of performing pel- 
vimetry and cephalometry In the review of the 
literature of the last five years on the subject of 
contracted pelvis, one is impressed with the ap- 
parent Ignorance of most authors, of the value 
and apphcabihty of roentgenographic pelidmetry, 
demonstrated either by reference to the roent- 
genogram as being merely a photograph, or in 
many instances, by no reference whatever to the 
subject I shall subsequently stress the practical 
usefulness and simplicity of the techmque of pel- 
vimetric roentgenography I shall also show the 
uselessness of the roentgenogram when not taken 
according to one of the standard techniques 
Many authors unfortunately use the head as a 
pelvimeter In certain cases where there has not 
been an opportunity for careful prenatal study, 
or in certain borderline cases, this may be in- 
dicated However, I personally am opposed to 
the routine use of the head as a pelvimeter and 
dependence upon cephalopelvic disproportion as 
an excuse for not performing accurate pelvimetry, 
as is frequently the case Cook (7) approves of 
the adage that the fetal head is the best pelvi- 
meter. He also calls attention to “secondary” 
pelvic contraction which occurs from time to time 
in women who have previously given birth to a 
number of children without considerable diffi- 
culty He states that it is due to a post-partum 
subluxation of the sacro-iliac joints resulting in a 
narrowing of the anteroposterior diameter of the 
pplvic brim I cannot say that I have ever recog- 
nized secondary pelvic contraction 
Various authors have suggested certain classi- 
fications of contracted pelves Brown (4) esti- 
mates the true conjugate from the diagonal, and 
divides his cases into three classes, (i) those with 
a conjugata vera of 3 75 in or over, which should 
permit normal delivery, (2) borderline cases with 
a conjugata vera between 3 25 and 3 75 in , and 
(3) cases w’lth a conjugata vera below 3 25 in , 
which indicates cesarean section 
MacLennon (34), using Litzman’s standard, 
accepts a true conjugate of 9 5 cm or less in a 
flat pelvis, or 10 cm or less in a generally con- 
tracted pelvis as designaUng peh-ic contraction 
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Delmas and Battle (lo) regard those cases with 
a true conjugate of from 1 1 to 9 cm as sli^t con 
tractions, those with a true conjugate of from 9 
to 7 cm as medium, and those with a true con 
jugate below 7 cm as extreme Those below 5 
cm are called absolutely contracted 
Rodecurt (45) advocates mensuration of the 
diagonal conjugate not only in every pregnant 
woman, but also m ever> woman coming for gjme 
cological exartunauon Dravnng conclusions from 
I case of djstocja which he reports, he states that 
a diagonal conjugate of 9 ; cm may be regarded 
as the borderline below which normal delivery is 
impossible He subtracts i 7 cm from the di 
agonal to obtam the true conjugate 
Puppel (^2} advises general practitioners to 
hospitahze anj woman with a true conjugate di 
ameter of from 8 to 8 5 cm or less I would raise 
these figures about 2 cm , justification for which 
w'll be shown preaenllv 
Cook (7) approves of the estimation of the 
diagonal conjugate but believes that it should be 
reserved for special cases because it may produce 
pain and ducomfort 

PecLluira and kudT (40), m discussing bbor 
m contracted pelves, wisely avoid confusion by 
regarding a pelvis as contracted if the diagonal 
conjugate measures 1 1 s cm or less 
Dippel (12), m a recent companion of the ex 
ternah diagonal, and obstetneal conjugate diam 
eters made m 115 normal and abnormal cases 
concludes that the ctteroal conjugate is of no 
value m detecting anteropostenor contracture 
of the pelvic inlet because of the variation m 
thickness of the pelvic bones and because these 
two diameters do not lie m the samepbne, a fac 
tor to which I (ai) have called atteaUon in 
cnticizing the proficiency of methods of roenl 
genographic pelvimetry He found a variation 
of from 4 93 to 13 5 cm between these two diam 
eters, an observation worthy of notice Of the 
external pelvic diameters, J consider the external 
conjugate the most important and do not agree 
with Dippel that it should be discarded because 
when considered along with the general build and 
stature of the patient and the thickness of her 
bones this diameter may afford a very good 
reason to suspect the jwssiblc presence ol antero- 
posterior contraction Another j,ood reason lor 
not d scardmg the external conjugate diameter is 
due to Its practical use in the determination of 
pelvic inclination, a subject which warrants more 
discussion in tba review I bcheve that Dippd 
thinks that the external Conjugate is no mdica 
Uon of the actual length of the obstetneal con 
jugate, and such opimon cannot be disputed This 


author also considers the value 0/ tfce diagooij 
conjugate diameter as a possible indicator of the 
length of the obstetneal conjugate diameter and 
of course concludes that there is no definite rela 
tiondiip between the lengths of the two this u 
an observation which I (22) haieijngrecogmreJ 
as warranting much discussion Dippel measured 
the obstetneal conjugates by an accurate tech 
nique of roentgen pelvimetry , and it i» interesting 
to note that m no case was there a diameter of 
less than to cm , showing that pelves of marked 
contraction are not common Tius conforms vtrj 
much to my own experience, and it makes me 
wonder in what respect radical! m m obstetnes 
may be justified 

^umann (4S) impresses me inth his practical 
views He favors simple external jnelvimetiy with 
manual measurement of the diagonal conjugate 
through the vagina, for this procedure will at 
once disclose gross pelvic contraction and 11 the 
physicun is in doubt, roentgenographie pein 
metiy should settle the question 
Thoms (51) states that the exttma' pe'xic 
iDeastirements mean but little to him When he 
finds an external conjugate cf 18 cm , he nghtly 
thinks of the possibility of pelvic contraction He 
favors the measurement of the diagonal conjugate 
as obtained manually but for vanous reasons it 
IS too often recorded as ‘ not reached 
My (jj) own conception ol a borderline or con* 
tracted pelvis is one in which, disrtgafdJig l 
rigid penneuin, the sacral pfomontory nay 
readily reached This method ehamates the 
necessity ol plaang borderline pelves into various 
groups with slated m^cations fo the treatment 
of each group \ eiy seldom do I encounter dim 
cully in reaching the sacral promontory when the 
diagonal conjugate measures 12 cm or less I 
suU Iwbcve that every student should know the 
QOnnal pelvic measurements and that all prsc 
titioners should be proficient m obtaining extemil 
measurements These figures p'us the appearance 
of the patient are of practical value in typing a 
pelvis, detecting asymmetry, determining con 
tractions, and in staling the prognosis 
Dcci ion as to the methods of treatment basro 
upon lie length of the true conjugate as obtained 
by the commonly practised method of Smellie has, 
in my mind, been rc'ponsibte for more conj-JS'on 
10 treatment and caused more error in premedon 
of the prognosis in borderline and coritracted peJ 
ves than any other single factor SmcUic s P>j^ 
c^ure has value in measuring the length of the 
diagonal conjugate, but beyond this point its ap* 
plication in dpternurung the length of the true 
conjugate diameter is dangerous 
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In a series of 8o borderline cases, I (23) 
calculated the length of the true conjugate diam- 
eter with precision, using the obstetrical inclino- 
meter, and checked these determinations by both 
anteroposterior and lateral pelvimeinc roentgen- 
ography In this senes the average diagonal con- 
jugate measured ii 6$ cm (Figure i) The average 
true conjugate was not from i 5 to 2 cm smaller, 
but on the contrary, measured ii 59 cm. In only 
8 per cent of the cases did Smcllie’s rule apply 
In 89 5 per cent of the cases the difference be- 
tween the true and diagonal conjugates was less 
than I s cm , affording the patient a more fa- 
vorable prognosis and warranting a suitable test 
of labor Most women with borderline pelves arc 
delivered through the natural channel and usually 
spontaneously, because the true conjugate is larger 
than we have been accustomed to estimate These 
facts justify conservative views m the considera- 
tion of borderline pcK es 

I (23) have differentiated between the true con- 
jugate and the obstetrical conjugate, the latter 
being .7 cm smaller tlian the former The term 
“available conjugate” is more expressive than 
“obstetrical conjugate ” The factor of greatest 
importance in determining the length of the true 
conjugate from the diagonal is the obstetrical an- 
gle (27), which is included between the s} mphjsis 

*lrom Am J Ob^t A Gjnee,, 1537, 33 ;;S 



Fig 2 Ttto cases taken from the author’s series, in 
which the diagonal conjugate diameters were equal, but 
there was a difference of 2 i cm in the true conjugate 
diameters Smellic’s rule of deducting i 5 to 2 cm from 
the diagonal, to obtain the true conjugate, is rarely 
applicable * 

pubis and the diagonal conjugate When this 
angle is large, the true conjugate is large And in 
actual practice we frequently encounter two or 
more patients in whom the diagonal conjugates 
may be of equal length, but present marked dif- 
ferences in the length of the true conjugates be- 
cause of variations m the size of the obstetrical 
angles (Figure 2). When the conjugata vera is 
measured by roentgenography, the obstetrical 
angle need not receive any consideration. 

The smallest pelvis that I have ever encoun- 
tered had a true conjugate of S cm When a true 
conjugate actually measures 9 cm the prognosis 
for dch\ erj of a normal sized infant is very poor. 
When this measurement is 8 5 cm or less the head 
of the full-term infant, in my opinion, will not 
enter because in such an instance the available 
conjugate measures 7 8 cm or less 

The accepted text-book classifications of normal 
pelvis, moderate contraction, and absolute con- 
traction with designated procedure for treatment 
and prognosis based upon tlie record of results m 
each of the three classes must be discarded, be- 
cause they are built upon false foundation as they 
have originated from the application of Smellie's 
rule, which has been shown to be misleading in 
89 5 per cent of cases Careful determinations of 
the true conjugate, such as may be made with 
the obstetrical inclinometer, or direct measure- 
ment of this diameter by an accurate technique 
of .x-ray pelvimetry should eventually permit the 
establishment of a new set of figures designating 
the normal, the borderline, and the contracted 
groups of pelves in a large series of borderline and 
contracted pelves, and make it possible to state 
with more definite precision the indication as re- 
gards treatment, along mih fairly reliable prog- 
nostication. 
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Delmas and Battle (10) regard those cases with 
a true conjugate 0/ from ii to 9 cm as slight con 
tractions, thoce with a true conjugate of from 9 
to 7 era as medium, and those with a true con 
jugate below 7 cm as evtreme Those befow 5 
cm are called absolutel\ contracted 

Rodecurt (45) ad'oeates roensuration of the 
diagonal conjugate not onl^ m etery pregnant 
woman but3lsoine\er) woman conung for gjme 
cological esamination Drawing conclusions from 
I case of djstocia which he reports he states that 
a diagonal conjugate of g s cm maj be regarded 
as the borderline below which normal delnerj is 
impossible He subtracts i 7 cm from tie di 
agonal to obtam the true conjugate 

PuppcI (42) ad\TScs general practitioners to 
hospitalize anj woman with a true conjugate di 
ameter of from S to S 5 as or leSs I would raise 
these figures about s cm , justification for which 
w 'll be shown presentlj 

Cook (7) appro\es of the estimation of the 
diagonal conjugate, but belie\ es tlut it should be 
reserved for special cases because it m3> produce 
pain and discomfort 

Teckham and kuder (40) in discussing bbor 
m contracted pehes wisely avoid confusion bv 
regardtog a pelvis as contracted 1/ (he diagonaf 
conjugate measures 1 1 j cm or le^ 

Dippel (la) in a recent corapanscn of the et 
ternal, diagonal, and obstetrical conjugate diam 
eters made in 115 normal and abnormal cases, 
concludes that the external conjugate is of 00 
value in detecting aateropostenor contracture 
of the pelvic inlet because of the variation m 
thickness of the pelvic bones and because these 
two diameters do not he in the same plane, a fac 
lor to which I (21) have called attenuon m 
criiiazing the proficiency of methods of roenl 
genographic pelvimetry He found a variation 
of from 4.9^ to 13 5 cm between these two diam 
eters, an observation worthy of notice Of the 
external pelvic diameters I consider the external 
conjugate the most important and do not agree 
with Dippel that jt should be discarded, because 
when considered along with the general build and 
stature 0/ the paoent and the thickness of her 
bones this diameter may afford a veiy good 
reason to suspect the possible presence of antero* 
posterior contraction Another good reason for 
not d scalding the external conjugate diameter is 
due to Its practical u-^ in the determination of 
pelvw, mclioation, a object which warrants more 
discu-'vou in tbs review I believe that Oippel 
thinks thit the external conjugate is no udica 
Uon of the actual length of the obstetncaJ con 
jugate and such opinion cannot be disputed Ihrs 


author also considers the value of tie diagoral 
roajugate diameter as a possible indiatorof tK 
length of the obstetrical conjugate diametti and 
of course concludes that there is no deanite reij 
tionsfiip between the lengths of the two this b 
an obsen ation which I (22) hav e loag recoenued 
as warranting much discussion Dippel meisurel 
the obsietncal conjugates by an accurate tech 
mque of roentgen pelvimetry and it is mterestmj 
to note that in no case was there a diameter of 
J«s than TO cm , showing that peh es of aurted 
contraction are not common This conforms very 
much to my own etpenence, and it makes me 
wonder in what raspwt radicalisin la obststnes 
may be justified 

Schumann (4S) impresses me with his practical 
viewi He favors simple ettenjalpehimeby mth 
manual measurement of the diagonal conjugate 
through the vagina for this procedure will at 
once ^sclose gross jwhic cootracbon and if the 
physician 1$ in doubt, roentgenographic pehi 
metry should settle the question 

Thoms (50 States that the uteraal pelviit 
measurements mean but bttle to him. llTien be 
finds an menial conjugate of 18 cm , be ngbtlv 
thinks of the possibility of pelvic cemtracuon lie 
fav ors ^e measurement of the diagonal conpigate 
as obtained manually, but for various reasons it 
Is too often recorded as ‘ not readied 

Vy’(’»3^ofnJ conception of a borderHaeorcon 
tracted pelvis is one la which, disregarding a 
ngid perineum, the sacral promontory mav be 
readily reached This atthod Ow 

nece<sity of plaang borderhne pelves into vanous 
groups, with stated indications for the trealmeDl 
of each group Very eeldom do I encounter diffi 
culty in reaching the sacral promontory when the 
diagonal conjugate measures la cm or less. 1 
still beheve that every student should know the 
normal pelvn. measurements and that all prax 
uuoners should be proficient m obtaiiung crtemal 
measurements These figures, plus the apjjearanct 
of the patient are of pracOtal value in tjpmg a 
pelvis detecting asymmetry, determinirg con 
tractions and in stauug the prognosis 
Deciaion as to the methods of treatment basw 
upon the length of the true conjugate as obtained 
by the commonly practi ed method of Smellie 
10 my mind been responsible for more corau>'on 
m treatment and caused more error n prcdu-tion 
of the prDgno<is in borderhne and contracted pel 
ves than any other single factor Smtlbes P w 
cedure has vaiuc in measunog the length of me 
diagonal conjugate but beyond this pomtiuap" 
plication in determining the length of the true 
conjugate diameter is dangerous 
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In a series of 8o borderline cases, 1 (23) 
calculated the length of the true conjugate diam- 
eter with precision, using the obstetrical inclino- 
meter, and checked these determinations bj' both 
anteropostenorand lateral pelvimetric roentgen- 
ography In this senes the average diagonal con- 
jugate measured 11.65 cm (Figure r) The average 
true conjugate was not from i 5 to 2 cm smaller, 
but on the contrarj-, measured 11.59 cm In only 
S per cent of the cases did Smellie's rule apply 
In 89 5 per cent of the cases tlie difference be- 
tween the true and diagonal conjugates was less 
than I 5 cm , affording the patient a more fa- 
vorable prognosis and warranting a suitable test 
of labor Most women mth borderline pelves are 
delivered through the natural channel and usually 
spontaneously, because the true conjugate is larger 
than we have been accustomed to estimate These 
facts justify consenmlive views m the considera- 
tion of borderline pelves 

I (23) hai e dilferentiated between the true con- 
jugate and the obstetrical conjugate, the latter 
being .7 cm. smaller than the former The term 
“a\ai!able conjugate” is more expressive than 
‘‘obstetrical conjugate ” The factor of greatest 
importance in determining the length of the true 
conjugate from the diagonal is the obstetrical an- 
gle (27), which is included between tlie sxmphysis 
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tig 2 Two cases taken from the author’s senes, in 
which the diagonal conjugate diameters were equal, but 
there was a difference of 2 i cm m the true conjugate 
diameters Smclhc's rule of deducting i 5 to 2 cm from 
the diagonal, to obtain the true conjugate, is rarely 
applicable * 

pubis and the diagonal conjugate. When this 
angle is large, the true conjugate is large. And in 
actual practice we frequently encounter two or 
more patients in whom the diagonal conjugates 
may be of equal length, but present marked dif- 
ferences in the length of the true conjugates be- 
cause of variations in tlie size of the obstetrical 
angles (Figure 2) When the conjugata vera is 
measured by roentgenography, the obstetrical 
angle need not receive any consideration 

The smallest pelvis that I have ever encoun- 
tered had a true conjugate of S cm When a true 
conjugate actually measures 9 cm the prognosis 
for dein cry of a normal sized infant is very poor 
IVhen this measurement is 8 5 cm. or less the head 
of the full-term infant, in my opinion, will not 
enter because m such an instance the available 
conjugate measures 7 8 cm or less. 

The accepted text-book classifications of normal 
pehis, moderate contraction, and absolute con- 
traction With designated procedure for treatment 
and prognosis based upon the record of results in 
each of the three classes must be discarded, be- 
cause they are built upon false foundation as they 
have originated from the application of Smellie’s 
rule, which has been shown to be misleading in 
89 5 per cent of cases Careful determinations of 
the true conjugate, such as may be made with 
the obstetrical inclinometer, or direct measure- 
ment of this diameter by an accurate technique 
of \-ray pelvimetry should eventually permit tlie 
establishment of a new set of figures' designating 
the normal, the borderline, and the contracted 
groups of pels es in a large series of borderline and 
contracted pelves, and make it possible to state 
with more definite precision the indication as re- 
gards treatment, along with fairlj- reliable prog- 
nostication. 
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The greatest contributions to the solution of 
the problem of contracted pelvis have been the 
recent advances in the technique of roentgeno- 
graphic pelvimetry As previously stated, this 
does not implv the mere taking of a roentgeno- 
gram, for unless certain physical principles are 
followed, a picture may be very misleading and 
may be responsible for an unfortunate result The 
obstelncian should know enough about the pro 
cedure to enable him to direct the roenlgenologisl, 
who usuall> IS not famibar with obstclncal land 
marks diameters and planes 

Thoms (51), who has done pioneer work in 
roentgen pelvimetry, advocates the applit^iton 
of this method of mensuration to every pnmipara 

Dippel (ij) believes that when the diagonal 
conjugate measurement is ir s cm or less, the 
patient should be given the benefit of that pre 
cision in pelnmetrj which only x ray methods 
can yield 

It is customary in my clinics to obtain a lateral 
pelviraetnc roentgenogram in all pnmipam hav 
mg a diagonal conjugate of 1 1 5 cm or less, m all 
multiparas giving a history of dystocia due to 
bonv obstruction, and in alt muluparas with a 
diagonal conjugate of ir cm or less, regardless of 
a history of prevnous normal delivcnes The van 
0U8 purposes for which the roentgenogram may be 
of value in the study of borderline and contracted 
pelves will receive consideration after discussion 
of Its use m measuntig the most important pelvic 
dimension, namely the conjugata veta 

The many advancements in the technique of 
pehimetnc roentgenography cannot be elaborated 
upon m a paper 0/ this type A description of the 
technique which measures the true conjugate in a 
simple manner and thus enables diagnosis and ap 
praisal of contraction is however, permissible 

In 1934 1 (24) described a method of lateral 
roentgenography in which the patient was placed 
on her side in recumbent posture \ery recently 
ReichenmiUer (44) descnbed such a technique 
stating that he had used it successfuBv m approvi 
matcly 350 cases in the course of nine years I 
have abandoned thu procedure because the pic 
tures were not as clear as was anticipated and 
because symmetrical points in the ^vis were 
seldom properly superimposed For the last two 
y ears I (25) have been using the standing postuie 
with gratifying results 

The patient is secured with her side in contact 
with a vertical Bucky diaphragm containing the 
casette and film which has been adjusted to the 
height where the film receives the desired 
The s ray tube is placed so that its center ray wtU 
strike three fourths of an inch poslenor to the an 


tcnormfenoriliacspuie This point usually desig 
nates the middle of the true conjugate diisKtet 
and lies in the same plane After the eiposuce b, 
made and before the paUent is removed the dis- 
tance from the genital crease (miet or svmphvsi,) 
to the film Is noted, as well as the target to-i^ct 
distance The lead grid with jierforations r cm. 
apart throughout its surface, as first adiocated 
by Thoms is then interposed between another 
film and the x ray tube, m the relauonshp of 
distance formerly occupied by the patient s inlet 
and exposure is made After both films are de 
veli^ed the one containing the dots whichbthe 
image of the perforated lead gnd, is so suptnm 
posed on the film containing the image of the 
pelvis that a line of dots extends from the sacral 
promontory to the top of the symphysis The 
number of dots which ate included in that dis- 
tance is the length of the true conjugate in ceou 
meters 

XacidentalJv, a fairly accurate measurement 0/ 
the presenting diameter of the fetal sLuU 1$ ob- 
tained and disproportion in cephalic pre'^ntation 
isreadily detected (Figure 3) Itisd sirablethat 
the roen tgenogram be taken dunog the la>t month 
of pregnancy for the reason just given I agree 
with the siaiement ol Cueniot (16) that measuie 
menls of the fetal head can be made only if it i 
in contact with the superior strait In breech 
presentation any estimate of cephalopelvtc dia 
proportion is precluded 

In recent j ears many men hav e come to r«og 
nize transv erse contractions of theinlet Although 
this condition is frequently responsible for the 
occurrence of the jiersistent ocapitopostenor 
variety, it seldom is marked enough to prevent 
engagement However, when the lateral roent 
genogram does not show actual disproportion and 
the head is not engaged as anlcropostenonoent 
genogram should be taken, for only by this pro- 
cedure can the length of the transverse diameter 
be measured Most authors emplov the semi 
sitting posture of Thoms (52) in which the pa 
Uenl IS positioned so that the inlet appears parallel 
to the film which is underneath the x ray table 
The lube is placed approximately 01 er the nudclle 
of the inlet and exposure is made Before the 
patient is removed from the table, the station of 
the pelvic inlet between the tube and film is 
determined \fter the patient is removed the per 
forated lead gnd is interposed at this same sta 
Hon, and a second exjiosure i-. made on the «me 
blm It is evident that the dotted images of 
perforations m the lead plate wiU be displaced to 
the same extent that the area of tie inlet is en 
larged on tic film Therefore the number of dots 
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that come to lie in the transverse diameter of the 
inlet ■mil reveal its length 

My own technique of anteroposterior roent- 
genography (25) IS based upon similar principles, 
except that instead of positioning the patient, I 
place her in recumbent posture With the aid of 
the inchnometer, I determine the inclination of 
the inlet and then position the film and tube at 
corresponding angles, so that the film is parallel 
to the inlet and the tube is directed perpendicular 
to both My own mojification of a lead grid as 
used by Thoms (52) is then employed to project 
the dots on the fijm 

Walton’s (55) technique is similar to Thoms’, 
except that for measuring distortion he uses a 
correction chart instead of the lead grid 
Ball (2) using an anteropostenor and lateral 
picture of the pelvis, has approached the problem 
of cephalopelvic disproportion in a unique man- 
ner. With his pelvicephalometer he determines 
the volume of the fetal skull in milliliters He 
then determines the volume capacity of a sphere 
with a diameter equal to that of the true con- 
jugate, as well as the volume capacity of a sphere 
having a diameter equal to the bi-ischial spine 
diameter. After making some allowance for the 
thickness of the scalp and moldabihty, he decides 
whether the skull volume is larger than the xol- 
ume capacity of the spheres of the two pelvic 
diameters named, in which event disproportion 
would be suspected Ball’s work merits recogm- 
tion and although I am in accord with many of 
his views, I (26) have already commented on 
certain probable disadvantages 
Johnson (28) has perfected the interesting tech- 
nique of stereoroentgenometry After taking ste- 
reoscopic view s of the pelvis, he is able to localize 
any points in space -with the use of his stereoroent- 
genometer Thus, if die sacral promontory and 
upper border of the symphysis were located in 
space, the distance between them, as measured 
with a cahper, should be equal to the length of 
the true conjugate diameter Johnson states that 
he can measure any diameter of the pelvis, or any 
diameter of the fetal skull 
Hodges’ (ig) work does not differ materially 
from that of Johnson, and he too is verj- precise 
in his technique He seems to be principally in- 
terested in cephalometry Using the graph of 
Scammon and Calkins (46), he estimates the age 
of the fetus, however, the margin between mini- 
nmm and maximum age for any given cephalic 
diameter is radicr large for certain measurements, 
which detracts from the usefulness of die proce- 
dure. Of course, his technique permits measure- 
ment of the true conjugate in the lateral xdew. 



Fig 3 Lateral roentgenogram of patient at term, show - 
mg disproportion True conjugate measures 114 cm 
Available true conjugate measures 10 7 cm Biparietal 
measures 12 8 cm (This was a hydrocephalic monster, in 
which the biparietal diameter measured 12 8 cm at birth y 


Under the subject of contracted or borderhne 
pelvis should be considered any tj-pe of pelvis 
that would offer obstruction to the passage of a 
fetus of normal size In this regard, a brief rexdew- 
of the work of Caldw-ell, Moloy, and D’Esopo, as 
well as the obsen-ations of some other authors, is 
indicated 

Caldw-ell (5) and his associates have solved die 
problem of pelvic classification This has been 
done m their usual scientific and understandable 
manner They describe four parent types of pel- 
ves (Figure 4), three of them having alwaj's been 
recognized by obstetricians, namely, the gynecoid 
or typical female pelvis, the android or male type, 
and the plaUTielloid or flat pelvis The fourth is 
the anthropoid tj-pe, the pehns with the oval inlet 
and the transverse contraction, which has been 
rediscovered, so to speak, dunng the last few 
years and has been attracting ample attention. 
Naturally, not every woman’s pehus would be a 
true tj-pe, and so these authors make it possible 
to describe any pehls by adequate reference to 
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the combination of characteristics preaented by 
the four parent tj-pes Thus, as an example of 
mised type we might quote the android ij-pe of 
pelvis with anthropoid tendency, meaning that 
the posterior segment conforms to the male type 
and the long narrow fore part gives the appear 
ance of an anthropoid pelvis Moloy (39) has 
devised a precision stereoscope with wrhi^ he 
can view stcreostopic films of the pelvis, so that 
they may be properly classified and descnbed and 
vanous measurements taken By stereoscopic 
eramination the authors have observed cases he 
fore during, and after labor Their findings as 
sociated with knowm details of the labor and 
delivery as well as facts ascertained on vaginal 
examination have enabled them to describe what 
they consider the mechanism of engagement of 
the presenting part in the inlet of the various types 
of pelves, as well as the mechanism throughout 
the lower levels of the pelvis In each instance it 
may be stated that the procedure is largely one 
of mechanical adaptation of the presenting part 
to the passageway governed to some extent, of 
course by the forces of resistance as well as the 
forces of expulsion and their relationship to axes 
of pelvic planes 

Obstruction although most commonly observed 
at the inlet, may be encountered at the midpelvis 
or at the outlet In this connection the sire of the 
sacrosciatic notch 1$ important because, as Cald 
well and hloloy (6) have shown, U ts a dehiute 
indication of the posterior pelvic capacity Since 
rotation occurs in the hollow of the sacrum, limi 
talion of the pelvic capacity as demonstrated by 
a small sacrosciatic notch or by the absence of 
normal sacral concavity would interfere with the 
normal mechanism of labor Convergence of the 
pefvic side walls also interferes by preventing an 
tenor rotation id the ocapitopostenor vane 
ties In this connection IlansoD (18) has found 
that when the midpelvis is contracted the in 
cidence of forceps dehverv is about seven times 
as great as when no such contraction exists Sudi 
pelves he states resist rotation and forceps trac 
tion Besides taking up much room in a con 
stricted midpelvis the forceps cause deflection 
and potential enlargement of the head A 
bispinous diameter of 9 cm or less is believed to 
cause insuperable resistance to forceps traction 

Outlet contraction is more easily detected than 
midpelvic contraction Pien (41) considers the 
average outlet as having a transverse diameter of 
10 cm , a postenor sagittal diameter of 7 5 cm 
and an anteroposterior diameter of 11 cm 

Schurtian (47) calls to our attention a new pelvic 
diameter namely the pubotuberous diameter. 


which gives the depth of the pelvis and aids of 
Course, in the detection of deep or funnel peK-u 
Hanson (17) heheve> that the use of the outlet 
forceps m funnel pelv is is fraught w ith danger for 
the infant, because the obstruction encountered 
m these cases ts usually due, not to pre-eiisteot 
disproportion but to disproportion resulting from 
deflection mcident to forceps traction 
Recently Garnett and I (ry) bate called atlea 
tion to faulty inclination as a cause of dystoai 
Inherent m the bony pelvis even though the 
measurements may be norma! Ihe climal im 
portance of this condition first attracted Garnett s 
attention Similar recognition has since been 
afforded it by many obstetricians Malpas (37) 
refers to disproportion due to an unusually high 
incknation of the mlet, and quotes his etpenence 
with 7 cases, such as were described by Garnett 
and Jacobs I (13) have come to the concluion 
that in the borderline pelv i» the inclination 0! the 
inlet IS 42* in recumbent posture and that the 
habitual inclioation is 48* Since tbe loclmauo 
in recumbent posture had been regarded as 30*, 
It Is evident that the average pelvis has an irilet 
that presents itself more favorably to receive the 
forces of expulsion than has heretofore been be 
lieved Just as the true conjugate diameter m the 
borderline pelvis is larger than wehadbekevtdit 
to be so also the inclinaliOD of the plane of ^e 
superior strait is more fav orable than is gentnUy 
assumed For these reasons, patients with bor 
derirnepcjves usually deliver normally and should 
therefore be treated Conservatively A few prac 
lical methods of detecting inJination are worth) 
of mention , 

(t) A lateral view of the patient as she stands 
will reveal an unusual lumbosacral angle Be 
sides presenting faulty tnchnation the protrud 
ing lumbar vertebrx mav obstruct the entrance 
of the presenting part into tbe bum 
(a) \\ ilh the patient standit^, them is a differ 
ence in tbe lev el of tbe examiner s two index fin 
gers when one placed on th'* upper border 0 
the symphysis and the other at the <p)ne of tne 
last lumbar venebra 

(3) When measuring the external conjugal , 

the inchnafion or angulation of the peluroeter 
should be noted ,, 

(4) The lateral pelvic roentgenogram, C'pKisu 
when taUn fate in pregnancy will show not om' 
the inchnalion of the inlet m its relatioaslup I 
the spinal column, but also the size of the 
sciatic notch, the presence or absence of fn 
normal sacral concavity, the size of the head i 
relation to the pelvic inlet, and the ability t 
engage 
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Fig 4 The four parent types of pelves as described by 
Caldwell, Jloloy and D’Esopo Even a layman can detect 
the difference in the inlet contours Since adaptation is an 
important factor in engagement and resulting mechanism, 
the shape of the inlet plays an important part Most pelves 
show a blending of types, and differences in contour may 
be detected only by the trained eye ‘ 


The abnormal pelvis associated with hunch- 
back is discussed by Le Loner (32) He states 
that the uterus has at its disposal a small ab- 
domen, which may cause interference with car- 
diac action I (24) have already mentioned the 
fact that the “availability” of the inlet may be 
affected in any lumbar lordosis This author calls 
attention to the male type of outlet associated 
with this pelvis, and desenbes a barbanc method 
of measunng the transverse diameter by insert- 
ing the thumbs m the vagina and stretching the 
introitus so that the thumbs touch the ischial 
tuberosities The distance between the thumbs is 
noted by an assistant The views here presented 
seem to be based upon a very limited experience, 
for the}'^ are anything but scientific 

Kirchhoff (29) reports a case of spontaneous 
delivery from a spondylolisthetic pelvis, in which 
the conjugata vera wms 10 2 cm , the baby weighed 
3,900 gm In the literature I (26) have shown 
that this IS not an infrequent occurrence (Fig 5), 
and women with deformed pelves, with or iviUi- 
out abnormality of the spinal column, should re- 
ceive careful pelvimctric study for the purpose 
of determining the pelvic capacity 

Methods of treatment of borderline and con- 
tracted pelves arc varied, and to a surprising 
degree according to geographical location 
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Fig 5 The plane of the superior strait m a patient that 
had had pohomychtis in childhood She is unable to walk 
and although this pelvis is unusually small, she has had 
two babies normally Film was parallel to inlet, by 
author’s technique In an ordinary flat film, the contour 
of this inlet was overlooked True conjugate is 9 3 cm 
Length of true conjugate as calculated with author’s in- 
clinometer was 94cm' 


Under prophylactic procedures, enlargement of 
the pelvis by resection of the sacral promontorj^ 
earned out in conjunction with another laparot- 
omy IS advocated by Magni (36) He states 
that this IS permissible when the conjugate is not 
under 78 mm In my opinion the pelvis would 
have to measure much over 78 mm in the an- 
teroposterior, even before resection is done, if 
normal delivery is hoped for ^Vhen a true con- 
j'ugate measures 9 or 10 cm and when the prom- 
ontorj' is the only architectural obstruction, 
this may be feasible, but I doubt it. 

Dclageniere (8) reported 8 cases of permanent 
enlargement of the pelvis by means of osteo- 
periosteal grafts A study of the cases showed that 
there was no static disorder after operation, and 
the gait remained normal. One of the patients 
was said to have become pregnant and had a 
spontaneous deliver}' after operation To my 
mind, endorsement of this procedure is not 
justified. 
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MacLeod (35) descnbed what he called * maa 
ual dilatation of pelvis ” m nhich by brute force 
he enlarged the outlet so hjs hand could enter 
the pelvic cantj, folbamg which he niani]aU> 
enlarged the rest of the pelvis ' This in<n anr e 
IS recorded for two reasons first, because of the 
atrocious method of treatment in order to enlarge 
the peK is and, second, to show the ne^ for more 
careful scmtinv of material submitted to mMical 
journals for publication 

De la Grande and \ cgas (9) learned that re 
striction of the mother s diet m order to limit the 
birth weight of the infant was attended wiih m 
junous effect upon the infants m cases of con 
tracted pelvis Although their ecpericnce was 
verj limited they concluded that the attempt 
was a failure 

Postural changes such as the Ualcher position 
in the treatment of inlet contractions, have bwn 
shown b> me (24) not to ha\c much practical 
utilitj flowever, when the peKis is normal m 
size and the obstacle presented is a faults inclina 
lion, postural changes during labor, such as sharp 
flexion of the knees on the abdomen mU /re 
quentl> make the inlet ai ailable to the forces of 
expulsion and result in engagement Molpas (37) 
calls attention to the fact that Smellte, m 1766, 
adi ocated flexion of the thighs on the abdomen, 
as I did He beliet es that if the parturient stands 
and leans over when having a pain the same effect 
1$ produced and in addition the uterus falb /or 
ward permitting its long axis to approach the 
axis of the plane of the superior strait 

Under active methods of treatment tbe advis 
abihty of premature induction should first be 
considered Balard and Mahon (i) reviewed the 
ideas of different authors from the seventeenth 
century to the present lime in this regard and 
concluded that m the pre'^nt state of our surgical 
knowledge induced premature birth in contracted 
pelves Is not advantageous Venkatagin (54) 
states that the results of induction when done be 
fore thirtj six weeks of pregnancy arc not favor 
able m hot Madras so far as the child is concerned 
it IS difficult to raise a premature bab> The 
mother IS usually ignorant of the duration of 
pregnancy 

Menon (38) beheves that m handling the bor 
derline ca«e, prompt and correct judgment bom 
of expenence alone will make for the best results 
whatever the amount of theoretical knowledge 
one possesses lie considers trial labor more satis 
factory than premature induction 

\ eokatagin ( S4) sutes that trial labor as dem 
onstrated b> the relative scarcity of cesarean 
sections at the Rotunda Hospital jj. an example 


of disproportions becoming ‘ less and less as tie 
mental or ‘ judgment” proportions become “more 
and more " 

Brouha (3) is an adv ocate of test labor, having 
applied It to 351 borderline cases during the last 
eight jears, 254 paUents were delive^ spon 
taneousl> and only 72 required cesarean section 
The maternal death rate for the 351 caves was 1 7 
per cent, and the infant death rate 6 8 per cent 
Such excellent results <liow the value of con 
servatism 

Cook (7) argues that trial labor was in common 
practice at Guv s Hospital long before it was rec 
ommended el ewhere He stresses the fact that 
the most unlikelj heads enter the most unlileh 
peKes without apparent difficulty However it 
may be impossible to determine be/orehaad uhicli 
of them will oblige and which will not Nowadaj-s 
With the available modem methods it is not fair 
to the babv to induce labor before the thirty filth 
week Instead the author would prefer trial labor 
and section if necessan 
Telang (co) states that cases of tnal labor are 
a source 0/ great anxiety and should be under 
expert supervision from the start I am m heart) 
accord with this v lew 

Gueniot (j6) favors test labor but in ease of 
breech presentation when there is an> doubt re- 
garding the possibility of spontaneous driivtij s 
cesarean section should be performed at the onset 
0/ labor 1 rather favor ihis procedure a''’‘ougH 
It would be less worrisome to me if extenul 
cephalic version could be pcrioimed, which would 
permit mensuration of the pelvns and skull bv 
lateral roentgenograph) 

During test labor I hav e found Leopold s fourth 
maneuver to be of great value The pcommencf 
of the sinciput is easily elicited and its deyrent 
readily detected without the risk which attends 
numerous vaginal examinations 

ReichenmiJlef (44) calls attention to the danger 
of vaginal examinations in borderline cases and 
performs them only when the literal roentgeno- 
gram fail* to reveal the desired mfonnalion 
An interesting remark is credited to Malpas 
(37) He states that because people have over 
looked the mdinatjon and shape of the 
methods 0! pelvnmetr) hav c been discredited mo 
out of this discredit tbe procedure of trial labor 
developed , , tv 1 

To my surprise, von Glmski (15) and Fuppe 
(42) favor the use of pituitrin m certain cases 0 
contracted pelvis 

Ilogler (20) in deep transverse arre«t 
irom tnal labor, favors the use of the 
forreps apphed in the oblique diameter of me 
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head in, order to avoid the promontory. He refers Kuestner (30), in referring to 7,319 children 
to pelves of slight contraction I believe it is well born at the Leipzig Clinic, discusses only infant 
to avoid oblique or anteroposterior compression mortality Eighty-one and four tenths per cent 
of the fetal skull. of the children were bom normally with a mor- 

Gueniot (16) favors the classical cesarean sec- tality of 3.8 per cent, 1,556 children were deliv- 
tion when a test of labor is undesirable. He be- ered operatively, and among these the mortality 


lieves that a low cesarean will permit sufficient 
security even when performed late in the course 
of labor. 

Cephalopelvic disproportion, according to Lang- 
rock (31), IS the excuse for most of the unnecessary 
cesarean sections being done today. He warns 
that a head not engaged at the outset of labor in 
a primipara does not signify cephalopelvic dis- 
proportion 

Von Glinski (15) is outstanding in his radicalism 
in the treatment of contracted pelves Usmg very 
meager means of detecting a contracted pelvis, he 
found 12,669 of them in 27,203 deliveries He 
then performed 897 cesarean sections, which cer- 
tainly IS too many for any man to do in a lifetime 
In his series he considered cesarean section in- 
dicated in 142 additional cases, but in these in- 
stances either the patient or her physician 
objected. The results in this senes are by no 
means complimentary 

Schumann (48) states that when the diagnosis 
of insuperable obstruction is reached the ideal 
treatment is elective cesarean section before labor, 
before rupture of the membranes, and under local 
anesthesia In the cases presenting bad risks be- 
cause of c.\haustion and infection, he chooses from 
three methods of delivery, namely, low cervical 
section, Latzko cesarean section, or embiyolomy 
if the child is dead 

In the rernew of the literature many of the 
foreign authors refer to the use of pubiotomy and 
symphysiotomy The indications of the latter 
procedure are w'ell summed up by Desnoyers (it). 
He favors its use in disproportion between the 
fetal head and the pelvis, when the pelvis is not 
markedly contracted, when the pehis is normal 
and the fetus large, in face and brow presenta- 
tions, and m cases in which cesarean section ap- 
pe,irs dangerous to the mother because of unsuc- 
cessful instrumentation 

The conseri’ativc dimes report favorable re- 
sults Livchina (rt) rcMcwed 13,000 deliveries 
and 15 per cent of these were in won.en with con- 
tracted pches wlio were treated conservatively. 
In 91.5 per cent of all his cases there was spon- 
taneous delivery with no maternal death, the re- 
ported infant mortahlN was 2 8 per cent Surgical 
intervention was thought advisable in S 5 per 
cent In these cases the maternal mortality was 
o 6 and the infant mortality 34 5 per cent. 


was 16.2 per cent 

As would be expected, Beckham and Ruder 
(40) found that the fetal mortality varied directly 
with the weight of the child at birth. Garrasi (14) 
found that the more marked the pelvic contrac- 
tion, the greater was the infant mortality in 
births by normal means. 

Beckham and Ruder (40) observed that when 
the trial labor w'as less than thirty hours, the fetal 
mortality was only 7 19 per cent, but when over 
thirty hours, it reached 19 23 per cent These 
authors state that although prolonged labor ter- 
minated by operative procedures from below en- 
tails less nsk to the mother, the infant mortality 
is great enough to warrant the performance of 
cesarean section with the saving of more infant 
lives In their series of 442 contracted pelves, only 
4 maternal deaths could be attributed to ob- 
stetrical procedures I consider their reported 
statistics as being good, and doubt if any other 
attitude could have improved them. 

In conclusion, Brown's views (4), wliich are 
rather concise, warrant mention. He believes 
(i) that a patient who is delivered normally of a 
normal sized fetus may be expected to have nor- 
mal delu'eries in the future, (2) when section 
follows a trial labor, section should always be 
done in subsequent pregnancies, and (3) if trial 
labor is terminated by the use of forceps and a 
dead baby is delivered, premature induction of 
labor is indicated in future pregnancies 
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MacLeod (35) descnbed what be called *'inaa 
ual dilatation of pelvis ” in. which by brute force 
he enlarged the outlet so his hand could enter 
th** pelvic ca\it>, following which he 'manually 
enlarged the rest of the pelvis This instance 
IS recorded for two reasons first because of the 
atrocious method of treatment in order to enlarge 
the pelvis and, second, to show the need for more 
careful 5 Crutin> of material submitted to m^ica) 
journals for publication 

De la Crande and N’egas (g) learned that re 
striction of the mother s diet m order to limit the 
birth weight of the infant was attended with in 
junous effect upon the infants in cases of con 
tracted pchns Although their experience was 
very limited, thej concluded that the attempt 
was a failure 

Postural changes such as the Walcher position 
m the treatment of inlet contractions, have been 
shown by me (24) not to have mudi practical 
utilitj However, when the pelvis is normal in 
sue and the obstacle presented is a faulty inclina 
tion, postural changes dunng labor such as sharp 
flexion of the hnees on the abdomen, mil (re 
quently make the inlet available to the forces of 
expulsion and result in engagement Malpas (37) 
calls attention to the fact that Smelhe, in 1766, 
advocated flexion of the thighs on the abdomen 
as I did He believes that if the parturient stands 
and leans over when having a pain the same effect 
ts produced and m addition, the uterus hUa (or 
ward permitting its long axis to approach the 
axis of the plane of the superior strait 

Under active methods of treatment the advis 
ability of premature induction should first be 
considered Balard and Mahon (i) reviewed the 
ideas of different authors from the seventeenth 
century to the present time in this regard, and 
concluded that m the present state of our surgical 
knowledge, induced premature birth in contracted 
pelves is not advantageous Venkatagin (54) 
states that the results of induction when done be 
fore thirty sii weeks of pregnancy are not favor 
able in hot Madras so far as the child ts concerned, 
it IS diflioilt to raise J premature baby The 
mother is usually ignorant of the duration of 
pregnancy 

Menon (38) believes that m handling the bor 
detUne case, prompt and correct judgment bora 
of experience alone, will make for the best results 
whatever the amount of theoretical knowledge 
one possesses lie considers trial labor more satis 
factory than premature induction 

\ enkatagin (54) states that trial labor as dem 
onstrated by the lelauve scatevtv o( cesarean 
sections at the Rotunda Hospital an example 


of disproportions becoming ‘less and less ’ as the 
mental or ‘‘judgment’ proportions become more 
and more ” 

Brouha (3) IS an adv ocate of test labor hav-io'’ 
applied It to 351 borderline cases dunng the la t 
eight years, 254 patients were delivered spon 
taneously and only 72 required cesarean secuon 
The maternal death rate for the 331 ca'es ivas j 7 
per cent, and the infant death rate 6 8 per cent 
Such excellent results show the value of con 
scrvatism 

Cook (7) argues that trial labor was m common 
practice at Guy s Hospital long before it was rec 
ommended elsewhere He stresses the fact that 
the most unlikely heads enter the most uidikely 
pelves without apparent difficulty However it 
may be impossible to determine beforebacd irliicli 
of them will obhge and which will not Nowadays, 
with the available modem methods it is not fair 
to the baby to induce labor before the thirty fifth 
week Instead, iheauthorvvouldprelerlnaibhot 
and section il necessary 
Telang (50) states that ca«e8 of tnal labor st« 
a source of great anxiety and should be undtt 
expert supervision from the start I am m heartv 
accord with this view 

Gueniot (16) favors test labor, but in case of 
breech presentation when there 13 any doub « 
gardmg the possibility of spontaneous dtlivt’y a 
cesarean section should be performed at the onset 
of labor 1 rather favor this preceduTf allho^h 
It would be less worruotne to me if extemsl 
cephalic version could be performed whcHwwl 
peraut mensuration of the pelvis and skull by 
lateral roentgenography 
Dunne lest labor I have found I.Aopcld s (ourtn 
maneuver to be of great value The prominence 
of the sinciput 15 easily rhcited and its descent 
readily detected without the risk which attend 
numerous vaginal examinations 

Reichenmiilei (44) calls allenliQu to the dinger 
of vaginal examinations in borderline ease« and 
penonns them onlv when the lateral toentgeno 
gram fails to reveal the desired information 
An interesting remark is cted ted to \ralpas 
(37) H« states that because people have over 
looked the inclination and shape of the 
methods of pehumetry have been d scredited, an 
out of this discredit, the procedure of tnal labor 
developed 1 n ,,.1 

To my surprise von Glmski (15) and Puppe 
(42) lavor the use of pituitnn in certain cases ol 
contracted pelvis 

Ilogler (20) in deep transverse arrest 
from tnal labor favors the use of the 
forceps applied in the oblique diameter of ta' 
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j Fig I Roentgenogram in a control the shadoii of the 
f'jtai head rests upon that of the bladder. 

! Fig 2 Placenta previa centralis at terra Note distance 
//ictiiecn the bladder and the fetal head 

h 

duced dilute thorium sails into the uterine arteries 
of 2 human uteri at two months and three months, 
respective!) , and were unable to demonstrate a 
placental shadow because the salts would penetrate 
only as deeply as the uterine musculature Menees, 
Miller, and Ho)' injected strontium iodide directly 
into the amniotic sac and were able to obtain a clear 
outline of the fetus as well as the location of the 
placenta, Potassium iodide, thorium salts, “abrodil", 
iiroselccten, tetra-iodophenolphthalein, “umbrenal”, 
and "pielofamn” hav'e been substituted for strontium 
iodide b) others with equally good results 
' Ude, Weum, and Urner, in 1034, introduced a 
newer method of indirect placentography designed 
purposely to demonstrate the presence or absence 
of placenta previa The method consists essentially 
of the instillation of 40 c cm of 12 per cent sodium 
iodide into the urinary bladder followed by roent- 
genography Substitution of air for sodium iodide 
has been unsatisfactor) Ude, Weum, and Urner 
in tlicir radiographs of normal pregnane) noted that 
the fetal head in cephalic presentation alwavs rests 
upon the anterior inferior wall of the lower uterine 
segment just above the bladder Anatomicall) the 
vesical wall has a thickness of several millimeters 
and is separated from the inferior segment of the 
uterus by the vesico-utcnne peritoneal fold The 
lower uterine segment, too, has a thin wall even at 
the third month of pregnancy Thus the tissue in- 
terposed between the fetal head and the lumen of the 
bladder is approximatch 1 cm , which on the roent- 
genogram appears as from 6 to S mm The diag- 
no--is of placenta previa by means of the roentgen 
rays then is based upon the existence of an in- 
creased space, from 6 to S cm , between the bladder 
and the fetal head If the presenting part is the 
breech or the shoulder, the test is valueless 


Fig 3 Placenta previa margmalis, the bladder filling 
entirely on the right On the leR side is a distinct shadow 
of the placenta 

In the work of the latter investigators, 35 women 
with bleeding in the last trimester w'ere subjected to 
placentography The diagnosis of placenta previa 
was made m 14 and was confirmed by cesarean sec- 
tion or post-partum examination. In the remaining 
21, placenta previa was definitely ruled out and the 
hemorrhage was found to be due to partial prema- 
ture separation of the placenta 

Rabecchi and Zocchi, using the same technique, 
were able to show, even after the third month of 
pregnancy, m primiparas as well as multiparas, in 
the presence of an engaged as well as an unengaged or 
floating head, that the fetal head is in direct proxim- 
ity to the base of the bladder 

After a thorough study of all available roentgeno- 
grams of normal pregnancy, the author finds that the 
fetal head always rests upon the base of the bladder 
in spite of an)' anatomical change due to pregnancy, 
and that this relationship is even intensified by the 
onset of labor or the rupture of the membranes 
(Figure i) 

Using the technique of Ude and Urner the author 
reports 8 cases which were diagnosed as placenta 
prex'ia and confirmed b) cesarean section or post- 
partum examination in each instance A ninth 
case in which placenta previa had been ruled out 
proved later to be a placenta prev'ia lateralis situated 
on the posterior wall of the lower uterine segment 
This case demonstrated one important obj'ection to 
this method of diagnosis (Figure 2) 

Sex’cral valuable contributions were made bv the 
author as follows. 

1 Placenta prev-ia lateralis a= well as marginah.s, 
invariably shows a one-sided filling defect in the 
bladder shadow (Figure 3). 

2 In 2 cases reported in this seric,s the placental 
outlines can be clearly seen without anv contrast 
media having been introduced. It is thus possible 
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PREGNANCY AND ITS COMPLICATIONS 
Schuerser S Cervical PreSnancy (CerNit Sch«an 
gerschaftj Orvost helil 1937 p 408 
Tbe same factors which operate in the formation 
of placenta previa can also bring about a cervical 
pregnancy Such Uctors are increased ciliary mo 
tion in tbe endometrium contractions of the uterus 
decreased cytolytic hyperplasia of the fertilired 
ovum and endometritis mterstitialis 

The seat of (he implantation also depends upon 
the tempo of migration and implantation Cervical 
pregnancy occurs usually in muliiparas The cervix 
hypertrophies becomes spherical in outline and the 
body appears to be a tumor situated upon a sphere 
The outcome i> u uallv abortion or rupture of the 
cervix takes place with intrapentoneal bleeding 
Sometimes the fetus and its coverings are forced 
into the uterus proper and may become implanted 
there The pregnancy may then go to term 

The author reports a case in a thirty two j ear old 
para 11 with a positive pregnancy reaction The 
cervit appeared as a soft fluctuating mass above 
which the corpus could he felt The diagnosis was 
hematoroetra or cervical pregnancy On account of 
the severe Weeding the eemr wav dilated a fetus 
S cm long was delivered and the coverings were 
cleaned out digitally Aery severe hemorrhage oc 
cutred and on that account the cervix was ampu 
tated and mass ligatures were placed to control the 
hemorrhage The hemorrhage arising from the 


Cervix and parametnal vessels in such ca«es is tl 
wavs very severe 

(Felix 0(t) Leo A Jirnee M D 

Cetronl M Placentographv and the Radiologw*! 
Diagnosis of Placenta 1 re»ia (Plscentostan* ' 
diajoosi radiologicB di placenta previa) Chn fsla 
•937 3 « 373 

In order to directly visualue the placenta by 
means of the x lavs it is reccs ary to admini ter 
either orallv or parenterallv an opaque substance 
which will accumulate in that organ and make it 
more or le v impervious to the roentgen ravs 
Among the roanv methods which have been em 
ployed ^th in animals and in man the external 
method of placentography or injection of a coji 
irasi medium directly nto the cord ve scls immedi 
atefy after tbe expul ion of the fetus has p>‘° 
optimum results in studying the insertion of the 
placenta as w ell as the mechamsm of separation ana 
cxpu) ion 

The therapeutic need for diagno is of the insertion 
of tbe placenta dutirg ptegtiancv has stimulaiea 
considerable re earch on this important subject 
Intravenous injection of thorium salts for placentog 
rapbv lus beta used extensiieJy in animal 
mentation but the do age necessary ofien pr^uced 
abortion ot even death and m those animal that 
recove^ there was found a high incidenceof sterii 
it> Attempts to apply these methods to man were 
entirely unsuccessful Nizza and Stoppani intro 
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Fik I. Roentgenogram taken the day following the frac' Fig 3 Roentgenogram Ukcn seven months after delivery 
jyre time months after the fracture showing restor- 
ing 2 Roentgenogram, taken forty days after the fracture, ation and complete reconstruction of the two puhic 

callous formation is shown rami 


etcelient genera! condition when she left the clinic 
on the ninth post-partum day 
One-half year later the patient reported that she 
was able to walk normally without any pain The 
child was breast fed and developed normally The 
last roentgenogram taken showed complete healing 
of the fracture, as seen m Figure 3 
In discussing the cause and pathogenesis of the 
condition the author points out the great difficulty 
in explaining the underlying cause of this accident 
The dffierential diagnosis includes all those patho- 
logical conditions which lead to spontaneous frac- 
tures such as osteosarcoma, metastatic carcinoma, 
simple echinococcus cysts, syphilis of the bone, 
osteomyelitis, rickets, Lobstein’s disease, Reckling- 
hausen’s disease, Paget's disease, locomotor ataxia, 
general paresis, progressive muscular atrophy, in- 
fantile paralysis, senile osteoporosis and osteopathies 
due to avitaminosis D, and especially osteomalacia 
The latter condition is particularly apt to occur in 
association with pregnancy 

The author believes that in this case the fracture 
occurred as the result of circumscribed osteopathic 
processes limited to this part of the skeleton 
Bolafli reviews briefly the very few cases of 
similar spontaneous fractures and discusses the 
problem of demineralization occurring during preg- 
nancy and Its possible relationship to this case lie 
also briefly outlines tbe various methods of treat- 
ment Ricuxro E Somma, L) 

LABOR AND ITS COMPLICATIONS 

Caiaftnino, L.: A Clinfcal Stud}’ of Podalic Presen- 
tation (Studio dmico sul parto podalico) Ct/ie- 
cologia, Tonno, 1937, 3 S 50 

At the Obstetrical Clinic of the Royal Maternity 
Hospital m Turin, Cavagnino renewed 27,043 
obstetrical crises during the period from 1926 to 
1935 Among these were SS7 ta=cs of podahe 
presentation, an incidence of 3 2 per cent 

The total mortaht} of this l\pc of presentation 
was found to he 173 per cent, but it cases of dead 
and macerated fetuses, premature separation of tbe 


placenta, eclampsia, and malformations are ex'- 
cluded, the mortality decreases to 12 S per cent. 

During labor the mortality m the author’s senes 
was 3.5 per cent, and the same mortality rate was 
observed during the first seven days of life. The 
maternal mortality was found to be 1 i per cent 
In general, therefore, podalic presentations m this 
clinic took a favorable course for the mother and a 
fairly good course for the fetus 
From a prophj'lactic point of view , especially m 
England and in America, external version is per- 
formed during the last weeks of pregnancy Objec- 
tions, however, have been made based on the obser- 
vation that following external version, occipit- 
postenor presentations have resulted with a con- 
siderably prolonged labor In Italy this procedure 
is used only rarely. The author calls special atten- 
tion to the frequent occurrence of transverse or 
oblique presentations and to the dangers which may 
arise from uterine malformations and premature 
separation of the placenta due to a short umbilical 
cord Gibberd reports that in external version the 
feta! mortality ss 2 per cent It should also be con- 
sidered that often the patient enters the hospital 
with a completely engaged fetal head or with the 
membranes already ruptured so that an e.xternal 
I’crsion cannot be performed 

In all cases of podalic presentation the author 
advises watchful expectancy Rapid extraction 
should be avoided because it" tends to faxmr anom- 
alies of attitude of the upper extremities and the 
head of the fetus The presenting part must hax’c 
reached the penneum or the vulva before an\ trac- 
tion is made 

At this hospital the fetus was always extracted 
according to the Levrel-Mauriccau technique The 
head was delivered with the aid of pressure on tbe 
uterine fundus IVith a dead fetus or in cases in 
which the head could not be delivered, craniotomx 
was the method of choice in order to avoid injurj to 
the maternal genitalia The author, however, warns 
against the dangerous practice of using cxccs'-ixe 
fundal pressure in these cases because of the danger 
of fetal asphyxia. 
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to \ isualize the placenta ev en wjthout specu] treat 
ment m some nell taken roentgenograms 

George C Fivola 11 D 

Courelaire A and Courelslre R The Pathogene 
sis of Utero Placental Apoplexy (Apoplexies 
uC^fo-pJscentaires Essai de pathog^oie) G^nfe tf 
ohst, ig$7 i(> 143 

lij the designation uteroplacental apopIex> ' 
obstetricians of today signify certain acute cases of 
retroplacental hemorrhage rvith bloody infiltration 
of ibe genital apparatus but from a pathogenetic 
viewpoint the term is not justifiable Under it have 
been grouped syndromes of similar pathogenesis 
whatever their location or degree apoplexy limited 
to a placental cotyledon or a arcumscnbed area of 
the deadua recognizable only upon examination of 
the placenta after delivery interuteroplacental apo 
plexy of no real danger to the mother apoplexy 
involving the uterine walls and the whole genital re 
gioQ with severe clinical reactions and severe apo 
plexy involving simultaneously the liver, kidneys, 
stomach and nervous centers Their common fac 
tor, whatever their site or extent is that they are 
caused not by hemorrhage but by apoplety The 
pathogenesis of these processes is far from dear 
However fromastudy of clinical experimental and 
anatomical observations coac]u«joos8s totbemecb 
anism of production should be possible, this might 
be a step toward a less empirical therapy 

Toward the end of the nineteenth centurv it was 
discovered that these apoplexies w ere assoaated with 
lesions of the decidua known as endometritis and 
consisting of foci of cellular necrobio«is thromboses 
and leucocvte infiltrations in other words common 
changes seen m many placentas toward the end of 
pregnancy that gave no trouble whatsoever It was 
noted moreover that the apoplexy occurred chiefly 
in multiparas over tiurt) joars of agoand nas asso- 
ciated with albuminuria Premature senility of the 
uterine rauco«a due to multiple pregnancies puer 
peral infection and the chemotoxic action of a pre 
ceding nephritis or hypothetical pregnancy toxemia 
were cited as cau«cs The determining cause of final 
rupture of the blood vessels was believed to be 
hyptnersion 

llowever such a theory could account for only a 
certain number of cases as in others no vascular le 
sions or preliminary hypertension could be demon 
strated aad further studies indicated that a bursting 
of the capillaries rather than of (he blood vessels was 
responsible A certain vascular predisposition was 
oh etved doubtless attributable to syphilis or some 
other hereditary taint 

Ry application of various poisons to the svmpa 
thelic system an attempt was made to demonstrate 
experimentally the probable releasing cau»e of these 
apoplexies It was discovered that the best examples 
of uterine apoplexy were obtained in pregnant am 
mals previously <ensitized lo various antigens 
Tbe«e findings suggested that uteroplacental apo 
plexv might belong in the category of visceral infarct 


due to angph}hc{ic shock By produaug laapfcy 
lactic shock m guinea pigs by direct intraparietal 
injection of various substances CouveUire was able 
to produce genital apoplexy m tw o-thirds of his am 
mals, he later obtained similar results with mtu 
ovubr injections of histamine into guinea pigs pre 
viously sensitized to histamine by intramuscular or 
lotrapentoneal injections Thus genital apoplexy 
can be produced m rabbits and guinea pigs either bv 
wav of the sympathetic nervous system which con 
trola the vascular functions or by way of tie blood 
stream by means of anaphvfactie shock 
The question still remains as to the nature of (he 
substance which produces this condition It might 
be sought m the placenta the fetal organism or the 
maternal organism and in particular in the endo- 
crinosympatbetic sy stem The syndrome is not due 
to hemorrhage w hich can be checked by heroosts is 
or prompt surgical intervention The seiondary 
toxic rdle of the blood infiltration of the uterine walls 
has not been sufficiently demonstrated to justify 
systematic hysterectomy and as a matter of fact the 
surgical procedures empirically appLed verv often 
fail In the future the treatment of uteroplacental 
apoplexy must be approached from the biological 
rather tW the surgical angle 

EOlTE SCHAVCBZ MOOU 


Bolaffi R A Contribution to the Knowledge of 
Spontaneous Fractures In Pregnancy (C»w 
ttxbato atla conoscenaa dctle frateure spoetaaee la 
gtavidanza) Cineeetefia Torino 1937 y 59] 

Bolaffi reports the case of a Iwentv seven yeat-oW 
pnmigravida m the seventh month of pregnaaff 
whose past history was essenliallv negative Vh « 
walking along the street she suddenly expet tti'tl » 
severe pain in the left pelvic arch which uicapaa 
tated her completely She w as brought to the hot 
prtal by ambulance a roentgenogram was tileo 
and a diagriosis of sponlaneou* fracture of t‘'e pe'vn 
was made Figure i shows the roentgenogram of 
the fracture on the day following the accident JU 
other findings were negative The diameters of toe 
pelvis were found to be w ithin normal limits Fetal 
heart tones were present and were 0' good 
Careful examination of the entire skeleton showed 
no deformations and no tender areas in the spii» 
column or infenor extremities , 

Absolute bed rest was instituted m dorsal oe 

cubitus Phosphorus and calcium were adBvws‘'iw 

(ogether with litamin D preparations and small 
amounts of adrenalin 

Eighteen day s follow mg the accident the roent en 
ra> control examination showed a marked uaptove- 
ment and lorlv days after the acadent a distinct 
caflus had formed as can be seen m Figtire a 

About three weeks later the patvert bida no™al 

labor and several hours btef she gave birtD n 
vertex presentation lo a male child weighuig nea 
7 pounds 

The third stage of labor and the puerperium « 
uneventful The patient was ambulatory and w 
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¥ir I Roentgenogram taken the day following the frac- Fig 3 Roentgenogram taken seven months after delivery 
° and nine months after the fracture shooing restor- 

Fig 2 Roentgenogram taken forty days after the fracture, ation and complete reconstruction of the too pubic 

callous formation is shown rami 


e\cellent general condition when she left the clinic 
on the ninth post-partum day 

One-half year later the patient reported that she 
was able to walk normally without any pain The 
child was breast fed and developed normally The 
last roentgenogram taken showed complete healing 
of the fracture, as seen in Figure 3 

In discussing the cause and pathogenesis of the 
condition the author points out the great difficulty 
in evplaimng the underlying cause of this accident 
The differential diagnosis includes all those patho- 
logical conditions which lead to spontaneous frac- 
tures such as osteosarcoma, metastatic carcinoma, 
simple echinococcus cysts, syphihs of the bone, 
osteomyelitis, rickets, Lobstein’s disease, Reckling- 
hausen’s disease, Paget’s disease, locomotor ataicia, 
general paresis, progressive muscular atrophy, in- 
fantile paralysis, senile osteoporosis and osteopathies 
due to avitaminosis D, and especially osteomalacia 
The latter condition is particularly apt to occur in 
association with pregnancy 

The author believes that in this case the fracture 
occurred as the result of circumscribed osteopathic 
processes limited to this part of the skeleton 

llolaffi reviews briefly the very few cases of 
similar spontaneous fractures and discusses the 
problem of demineralization occurnng durmg preg- 
nancy and its possible relationship to this case He 
also briefly outlines the various methods of treat- 
ment Richard E Sousia, M D 

LABOR AND ITS COMPLICATIONS 

Caiagnino, L : A Clinical Study of Podalic Presen- 
tation (Studio clinico sul parto podalico) Gtnc- 
cologta, Tonno, 1937, 3 559 

At the Obstetrical Clinic of the Royal Maternity 
Hospital in Turin, Cavagnino reviewed 27,043 
obstetrical cases during the period from 1926 to 
1935 Among these were 8S7 cases of podalic 
presentation, an incidence of 3 2 per cent 

The total mortahti of this tjpe of presentation 
was found to be 17 3 per cent, but if cases of dead 
and macerated fetuses, premature separation of the 


placenta, eclampsia, and malformations are ex- 
cluded, the mortality decreases to 12 8 per cent 

During labor the mortality in the author’s series 
was 3 5 per cent, and the same mortalitj' rate was 
observed during the first seven daj's of life The 
maternal mortality was found to be r i per cent 
In general, therefore, podalic presentations in this 
clinic took a favorable course for the mother and a 
fairly good course for the fetus 

From a prophylactic point of view , especially in 
England and in America, external version is per- 
formed during the last weeks of pregnancy Objec- 
tions, however, have been made based on the obser- 
vation that following external version, occipit- 
posterior presentations have resulted with a con- 
siderably prolonged labor In Italy this procedure 
IS used only rarely. The author calls special atten- 
tion to the frequent occurrence of transverse or 
oblique presentations and to the dangers which may 
arise from uterine malformations and premature 
separation of the placenta due to a short umbilical 
cord Gibberd reports that in external version the 
fetal mortality is 2 per cent It should also be con- 
sidered that often the patient enters the hospital 
with a completeh’^ engaged fetal head or with the 
membranes already ruptured so that an external 
version cannot be performed 

In all cases of podalic presentation the author 
advises watchful expectancx Rapid extraction 
should be avoided because it tends to favor anom- 
alies of attitude of the upper extremities and the 
head of the fetus The presenting part must have 
reached the perineum or the vulva before anv trac- 
tion IS made 

At this hospital the fetus was always extracted 
according to the Levret-Mauriceau technique The 
head was delivered with the aid of pressure on the 
uterine fundus With a dead fetus or in cases in 
which the head could not be delivered, craniotomy 
was the method of choice in order to avoid injurj to 
the maternal genitalia The author, however, warns 
against the dangerous practice of using cxcessu e 
fundal pressure in these cases because of the danger 
of fetal asphj'.xia. ° 
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to \i»uali2e the placenta e\en without special treat 
ment in some well taken roentgenograms 

George C Fctol* MD 

Courelaire A and Courelaire R ThePatbogeoe 
sis of Utero Placental Apoplexy (Apoplexies 
utiro pisceataires Essai de pathogfoiel G^c d 
ctst 1957 56 145 

B5 the designation uteroplacental apoplexy 
obstetricians of today signify certain acute cases of 
rctroplacental hemorrhage with bloody infiliratioa 
of the genital apparatus but from a patbogcaetic 
viewpoint the term is not justifiable Uader it have 
been grouped syndromes of similar pathogenesis 
whatever their location or degree apoplexy limited 
to a placental cotyledon or a circumscri^d ares of 
the deadua recognizable only upon exaoiiaation of 
the placenta after delivery interuteropliceata) apo 
plexy of no real danger to the mother apoplexy 
mvolvine the uterine walls and the whole genital re 
gion with severe cLnical reactions and severe apo- 
pfexy involving simultaneously the liver Iidncys, 
stomach and nervous centers Their common fac 
tor whatever their site or extent is that they are 
caused not by hemorrhage but by apoplexy The 
pathogenesis of tbe<e processes is far from clear 
However from a study of clinical experimental and 
anatonucal ob'ervations conclu<ions as to the meeb 
anism of production should be possible this might 
be a step toward a less empirical therapy 

Toward the end of the mneCeenth century it was 
discovered that these apoplexies were associated with 
lesions of the deadua kooirn as endomeirUia and 
consisting of foci of cellular necrobiosis thromboses 
and leucocyte infiltrations in other words common 
changes seen in many placentas toward the end of 
pregnancy (hat gave no trouble wha(«oever ft was 
noted moreover that the apoplexy occurred chiefly 
in muUiparasover thirty years of age and was asso- 
ciated with albuminuria Premature senility of the 
uterine mucosa due to multiple piegnanoes puer 
peral infection and the chemotaxic action of a pte 
ceding nephritis or hypothetical pregnarcy toxemia 
V ere cited as cau«es Ihe determining cau^e of final 
rupture of the blood vessel* was believed to be 
hypertension 

However such a theory vouid account for only a 
certain number of case* as in olfaers no va cular le 
sions or preliminary hypertension could be demon 
strated and further studies indicated that a bursting 
of the capillaries rather than of the blood vessels was 
responsible A certain vascular predwpo jtJoo was 
observed doabtUss attributable to syphilis or some 
other hereditary taint 

By application of various poisons to ihe sympa 
Ihetic system an attempt was made to demanstme 
expenmewtally the probable releasing cau«e of these 
apoplexies It was discovered that the best examples 
o{ uterine apoplexy were obtained in pregnanl am 
maN previously sen itized to various antigens 
These findings suggested that uteroplacental apo 
plexv m ght belong m the category of wsceral infarct 


due to anaphjlacbc shock. By produQDg inaplit 
Uctic shock in guinea pigs by direct iDtrspanelal 
Mjecfion 0! nnous subutances, Couie/jire was a61e 
to produce genital apoplexy in two-third, of his xai 
mals he later obtain^ similar results with intn 
ovular injections of histamine into guinea pigs pre 
VKKisIy seositized to histamine by mlraniu nilaror 
intrapentoneal injections Thus genital gpoplety 
can be produced in rabbits and guinea pigs ei^erbv 
way of the sympathetic nervous system which coo 
trots the vascular functions or by way of the blood 
stream by means of anaphylactic shock 

The question stiU remains as to the nature of the 
substance which produces this condition It might 
be Sought in the placenta, the fetal organism or the 
maternal organism and in particular in the endo 
cfioasympathetic system The syndrome is not due 
to Jjwnorrisge which can be checked by hemo'tasis 
or prompt surgical intervention The secondary 
touc rdle of the blood infiltration of the utenne walh 
has not been sufficiently demonstrated to juslifr 
systematic hysterectomy and as a matter of fact the 
surgical procedures empirically applied very often 
fail In the future the treatment 0! uteroplairDtal 
apoplexv must be approached from the biolaptal 
rather than the surgical angle 

£t>lT8 SdruiOtt Moou. 

BoiafS R A Contribution to The Knowledge «( 
Spontaneous Fractures In Pregniacj’ (Cod 
tnbulo alia eowosceata delle frstture ipoatanee la 
gravviants) Ginreafogia Torino 1957 5 sej 
Bolaffire^rfs the case of a twenty evenytar-ti'l 
pnmigravida in the seventh month of 
whose past history was essentiallv nega i\* while 
walking along the street she suddenly Mptt enced a 
severe paia in the left pelvic arch which nuNci 
tated her completely She was brought to the hos- 
pital by ambulance a roentgenogram was taken, 
and a diagnosis of spontaneous fracture of the pelvis 
was made Figure i shows the roentgenogram w 
the fracture on the day following the accident Ml 
olW findings were negative The diameters ’"e 
pelvis were found to be within normal limits Fetal 
heart tones were present and were of good q ihti 
Cireful examination of the enure skeleton ho^ef 
no deformations and no tender areas in the spinal 
column or inferior extremities 

\b olutc bed rest was instituted m dorsal de- 
cubitus Phosphorus and calcium nereadministereo 
together wath \iumin D preparations and small 
amounts of adrenalin 

Eighteen dav s following ibeaccident the roentgen 
lav omtrol examination showed a iratked in^rove 
ment and fortv davs after the accident a disUau 
calius had formed as can be seen in I igute 2 
About three « eeks later the patient had a normal 
Lsbor and several hours bier she gave birth m 
vertex pre«entation to a male child weighing nearl' 
7 pounds 

The third stage of labor and the puerpenum wt e 
uneventful The patient was ambubtory and lO 
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of the uterus, and thrombophlebitis limited to the 
placental site, or even to the broad ligament How- 
ever, the author recogniaes the difficulty of making 
an accurate diagnosis of these conditions He thinks 
hysterectomy may be indicated for certain of these 
types of puerperal sepsis if the diagnosis is made 
early enough and the procedure is not used as a 
last resort 

Several case reports are given illustrating the 
author’s reasoning, as well as schematic drawings 
showing the location of the various types of pa- 
thology, Robert M Grier, AI D 

NEWBORN 

Amati, G • The Role of Obstetrical Trauma m the 
Pathology of the Newborn (II trauma ostetnco 
nclla genesi degh stall patologici propri dei neonati) 
Folia dcmciraph gyaacc , 1937, 34 17. 

The author presents a detailed review of the prin- 
cipal lesions that the trauma of delivery can produce 
m the newborn He describes the immediate and 
latent effect of the trauma, prophylaxis, and treat- 
ment 

The lesions are classified and discussed as follows 
lesions of the skin, of the bony skull, of the ccn- 
tral,^ncrvous system, congenital torticollis, ruptured 
blood-vessels, and the obstetrical paralyses 
The lesions of the skin are rarely of grave charac- 
ter The majority occur as depressions or abrasions 
resulting from instrumental deliveries The treat- 
ment consists of maintaining strict asepsis, and the 
prognosis is invariably good 
Lesions of the bony skull are depressions with or 
without fracture, the so-called “spoon depressions” 
of Michaelis Commandeur recognizes three forms 
of obstetrical trauma to the skull, 1 c , simple depres- 
sion without fracture, depression with fissure or 
linear fracture, and fracture with fragmentation 
The cause is compression of the fetal head against 
the superior strait or other obstruction along the 
birth canal as well as compression by the obstetrical 
forceps The diagnosis is made by noting of the de- 
formity of the skull together with the characteristic 
signs and symptoms of cerebral damage It is diffi- 
cult to make the prognosis, and it should alwaj s be 
guarded, in general it is dependent upon the gravity 
of the clinical picture, which Hue divides into four 
t\pcs as follows (i) a state of apparent death as 
evidenced by weak heart beats, a few spasmodic res- 
piratory movements, absent reflexes, and loss of 
muscular tone w Inch do not respond to mechanical or 
medicinal stimuli, (2) a stale of apparent death 


which responds to stimuli, convulsions, either local- 
ized or generalized, often appear in this group, (3) a 
state of apparent death which readily responds to 
stimuli, (4) an initial asphyxia of short duration 
wuth a x'lgorous response to stimuli which is found in 
the more favorable cases The treatment of depres- 
sion fractures is divided into manual, or contra -pres- 
sure, and surgical 

The lesions of the central nervous system most 
frequently produced by trauma are those due to 
hemorrhage They may vary from punctate to dif- 
fuse hemorrhages and their clinical manifestation 
depends upon their extent and localization Cranial 
hemorrhage may be divided into extradural, sub- 
dural, leptomeningeal, ventricular, intracerebral, 
and spinal V’entricular hemorrhages haxm been 
found to occur m 10 per cent of deaths from intra- 
cranial hemorrhage, leptomeningeal hemorrhages in 
30 per cent, and tentorial hemorrhages due to tear of 
the tentorium cerebelli in 50 per cent The primary 
cause is disproportion or error of technique in deliv- 
ery Diagnosis is made from the characteristic 
symptoms and findings The prognosis is always 
grave, many infants dying within the first week, and 
some recovering only to manifest latent symptoms, 
such as epilepsy in later life Cerebral hemorrhage 
has been shown to account for from 40 to 59 per cent 
of all neonatal deaths Treatment is both prophylac- 
tic and active and consists essentially of extreme cau- 
tion in all obstetrical intervention and careful han- 
dling of premature infants, as well as gentle use of all 
resuscitation methods 

Congenital torticollis may be evident at birth or 
make its appearance later It is thought to be of 
traumatic origin m most cases although the genesis 
is not entirely clear Since there is never a tendency 
toward spontaneous regression, the treatment neces- 
sarily must be corrective by one of the following 
methods massage, immobilization with proper trac- 
tion apparatus, or surgery, at the right age 

Fractures and dislocations of the extremities are 
always a result of direct trauma, although factors 
increasing the fragility of bone may be present The 
symptoms are the usual ones of deforraitj’, crepita- 
tion, and immobility The prognosis is invariably 
good and the treatment is application of suitable 
support 

The obstetrical paralyses are facial, involving 
most frequently the sexmnth nerve, and brachial 
Diagnosis is not difficult, as the symptoms are those 
of the usual classic paralyses Proper support is the 
usual treatment and surgery is required very rarely 
George C Tin-ola, M D ' 
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Cesarean section has been advocated bj a «enes 
of investigators but the author believes that this 
procedure is indicated only in cases in nhich the 
fetal diameters are large and the pcKis is normal 
otherwise The author found that in fetuses «eigh 
ing more than j joo gm the mortaJily rale was 
8j per cent uhereas if thev neighed more than 
4 000 gm the mortalitj increased to 50 per cent 
It was necessarj therefore to know the fetal ditnen 
sions Roentgen raj films A\ere found to be valuable 
in this respect 

Primiparitv in an elderly woman alwajs carries 
the highest fetal mortality especiallj 10 the presence 
of podaiic presentation and therefore in cases of 
this tjpe cesarean section u slronglj indicated 

Rrcirvan i Sosruv M D 


PUERPERIUM AND ITS COMPLICATIONS 
Lacornrne New Results Obtained in theTrlal of a 
Prophylactic Treatment of Puerperal Infec 
tlons at the Baudelocque Clinic Interpretj 
(Ion of Results (\ou\eauT rdidtats d« iessai de 
prophylixie des infections puerpirales lottiluf i la 
CJin]<;u« iiaudeloi^oe Coniiderati^as sur I inter 
prltation de <.«' rfsultats) Su/l Sae d'ebsl et it 
t\n(e it Par rej? *6 459 
Since his original report in Julj 1436 the author 
has continued bis clinical trials of sutphanilamide as 
s prophvfactic agent against puerperal fever He 
DOW reports the results in a total of 3 0S9 deliveries 
Since the ficst report only minor changes have 
been made in the manner of administration and 
dosage of the drug Carbotvsulphatnidochrvsoidine 
IS now used instead of the chlorohjdrate Tbeorig 
inal dosage of a gm daily m eight divided doses of 
o as gm each has been reduced to i 6 gm daily in 
eight doses of o ao gm each A total dosage of 8 
gm., sdmimstered over a period of 5>e dais nas 
given to every woman «ho entered the fiaudeloctiue 
obstetric clinic regardless of whether her condition 
was normal pregnancv or abortion 
Lacomme compares the incidence of mfeition dur 
ing I9 j 6 under the prophvlactic regime with that 10 
this cl nil. during the v ears from 1926 to 1034 Dor 
i"g these years there has been no important change 
in the management of patients Comparison of ibe 
febrile cases reveals the fallowing data 
I Benign infections of all types « ere less frequent 
in Igj6 

a Phlebitis nas more frequent in 1936 (bough 00 
deaths from embolism occurred 

3 Only 3 grave infections resulted fatally r of 
these was present before the patient s admis ion 
to the hospital the 2 others were not considered 
puerperal 

4 Seven patients with severe infection recovered 
This number of severe infections was lower and the 
seventy was less than in anv other year previously 

The author di cusses these statistics frankly 
UTiile not drawing detuute conclusions as to the 
efbcacy of the treatment he 1$ nevertheless im 


pressed b> the apparent uBprovenjeot nhKb ie 
hails as progress lie is unable to account for the 
fMradoeical increase in the incidence of phlebilis and 
the lessened occurrence of fatal embolism He sup 
gests the possibility that the medication ma» have 
pJaved some part in increasing the phlebitis tnotier 
possible esplanation is that infections which other 
Wise would hive been grave were so lessened m 
seventy bj the medicament that they ran the course 
of a simple phlebitis 

In the discussion which followed Lacomme $ pres 
entation LAVrttjoLX points out that phlebitis 
has been increasing steadily during recent \ ears ei en 
before the advent of chemotherapy He points out 
that sulphanilamideisnot entirely harmless Several 
instances of apparent hepatorenal intoticafion have 
been noted on his service He advises against undue 
enthusiasm m evaluating pre ent results 

Lc LosicB states that he will soon report his re 
suits >R » 000 deliyeetes lie aho has noted an in 
creasing incidence of phlebitis and a lessened 
inadence ol fatal embolism ^o tojic ejects 0' 
suIpbantUoiide were observed m his patients 

n«oLi> C Macs V 15 

Lash A F The Surgical Trealment nf Pwerpeetl 
Sepsis iw / Ssrt 1937 37 68 

Though the majority of all types of puerperal 
sepsis require general medical care and respond to 
these conservative measures the author conlends 
(here are certain tvpes which need surgical treat 
meot Tbe'C pathological states are penloniWbe 
ginning to spread abscesses of any part of the 
uterus adneta or pHvic sttuctutts ceetaiti ml 
Ihrombophlebiiis and cnlain intrapattum infeu 
(ions 

The diagnosis of spreading peritoniin srouW be 
made early based on the Jollowing findings »b- 
domioa) distention and pain cbiBs tachyca dii 
emesis rigidity tenderness and diarrhea It v rcc 
ommended that a posterior colpotomvberKfo™«d 
as soon as a diagnosis is made even though there 
IS no bulging in the cul-de sac The aa ho found 
exudate in ej of the »7 colpotomies If an esjOAte 
was present a fluffed iodoform gauze and a r-owr 
rtube were m erted into the cavity The author 
believes that the gauze acts as a mechanical iititi t 
and stimulates the peritoneum to produce an etu 
date which limit the infection in the pelns bo 
insuttce did he find that a colpotomy did any harm 
to a patient , , „ j. 

There are instances e petiallv after full term ae 
liveries in which abdominal drairage as weu as 
colpotomy is necessary but the latter should M 
tried first When an ab cess \s located high m the 
pelvic cavity and canrot be reached bv colpotomy 
abdominal drainage should be attempted first Lap- 
aratomv offers the advantage of better explora 
lion and a better opportunity for the removai or 
drainage ol tubo ovarian absces es 

Hysterectomy h also recommended tor oecrosii 
of a fibroid suppurative metritis, focalized absce s 
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o{ the urinary passages The most careful investiga- 
tions must first evclude tuberculosis before the 
diagnosis of noti-tubcrculous abacterial pyuria can 
be made The treatment of choice is the administra- 
tion of small mtravenous doses of neosalvarsan 

(Steizer) Louis Meuuelt, M D 

Illyes, G. von. Suppurations of the Renal Paren- 
chyma (Ueber die Eiterungen des Nierenpartn- 
chyms) Ztschr f Urol , igjv, 4a 141 

All suppurative processes in the renal parenchyma 
with the exception of tuberculosis are discussed in 
this article The author takes up first the mode of 
origin of suppurations and divides them into 
hematogenous, urogenous, and lymphogenous infec- 
tions Clmically, he distinguishes three main groups 
(i) suppurative nephritis, (a) circumscrioed or 
scattered small or large abscesses, (b) renal car- 
buncle, (2) suppurative pyelonephritis, and (3), 
pyonephrosis, contracted kidney 

The mode of origin, pathological anatomy, symp- 
toms, diagnosis, and treatment of the different 
clinical forms are discussed at length with illustrative 
cases and numerous pictures These discussions 
should be read in the original Only the most im- 
portant of the statistical data yielded by the clinical 
material can be presented here 
The total number of cases of suppuration of the 
kidney lias 2,616, of which 1,354 were of tuberculous 
nature and 1,262 were non-tuberculous Operation 
was done in 1,079 cases of the latter group 
There were 41 cases of miliary abscesses, 38 of 
which were hematogenous, and 3 lymphogenous In 
32 decapsulation was done, and in 6 nephrectomy 
rhirt>-nine of the patients were cured, and 2 died 
There were 5 cases of renal carbuncle Nephrectomy 
was done in 4 cases, and the individual abscesses 
were opened m i case Four of the patients were 
cured and i died 

There were 494 cases of suppurative pyelitis, and 
operation was performed in 434 The total mortality 
was 4 3 per cent Of 207 patients with pyelitis 
during pregnancy, iG were operated on, there were 
2 nephrectomies and 14 decapsulations 
There were 713 cases of pyonephrosis, and oper- 
ation was done in 590 The mortality of the cases in 
which operation was done was 8 per cent There 
were r case of contracted kidney with stone, i case 
of infected hydronephrotic contracted kidney, i case 
of contracted kidney caused by infarcts, and i case 
of pyelonephntic contracted kidney The kidnej 
w as removed in all 4 cases 

(v Scanzont) Teorekce a Carpevter 

Bamnger, B. S ; RndiosensUlse Kidnej Tumors 
J </ro/ , 1937, 3S I 

Wilhm the last several years irradiation of kidnci 
turnors has been adiocatcd as a possible means of 
curing these tumors 

The pathological anatomy of testicular tumors is 
quite different from that of kidney tumors The 
original arterial supplj to tlic rctrop'entoneal glands 


is very small, that to the kidney large; the glands 
are fixed, while the kidney is movable. If one of 
the principal effects of irradiation is achieved bj the 
sclerosing of the blood vessels then we would e.xpect 
more permanent results in testicular than in kidney 
tumors This is apparently true 
Early experience with the large Wilms’ tumors 
of childhood proved them to be quite as radio- 
sensitive as the metastatic teratomas They showed 
the same remarkable primary reduction in size The 
regression seemed to be only temporary. The kid- 
ney tumors grew again after a few months. When 
again irradiated they did not recede as readih’ as 
at first, and if irradiation alone were used the pa- 
tient succumbed to the disease This led to the 
suggestion by Randall, Waters, and others that 
following the primary regression, removal of the 
remaining small kidney tumor might offer possibil- 
ities of cure 

The record in cases in which kidney tumors have 
been removed after irradiation is not brilliant The 
life span has apparently not been much lengthened 
Unquestionably, the operative hazard is much less 
if the kidney becomes smaller following irradia- 
tion One cannot escape the very positive conclu- 
sion that incising these tumors for diagnosis is in- 
advisable If the kidney is not removed one should 
be content to base the diagnosis upon the pyelogram, 
the presence of the tumor mass, and its reaction to 
irradiation Once in a while an exception appears, 
and incision into a kidney tumor apparently does 
no harm Theoretically, the trauma resultant from 
the exploration, the attempt at removal, or the 
actual removal of a Wilms' tumor is ideal for re- 
leasing tumor cells which enter the blood stream and 
cause distant metastases 
This series of cases is too small, however, to give 
much support to the theory that the trauma of 
nephrectomy causes metastases Transperitoneal 
nephrectomy is the operation of choice and should 
prevent metastases in a certain percentage of cases 
As measured bj' the pathological reports of removed 
and irradiated kidneys and by end results, sufficient 
irradiation to control the primary tumor was not 
or could not be given in this senes Many years 
ago, when .x-ray treatments were first used, one 
massive dose or several large doses in a short period 
of time was the method used. The trend of the 
time has been toward smaller doses prolonged over 
a longer time In a certain number of cases high 
voltage roentgen treatment, if properlj given, can 
indefinitely control Wilms’ tumors of the kidney 
From observation of irradiation effects upon chil- 
dren, one is impressed with two reactions Appar- 
ently the skin of children stands irradiation better 
of adults, but the general condition of 
children is more affected In particular they de- 
velop a leucopenia, the hemoglobin and red "blood 
cells remain unaffected or e\ en increase The author 
has been able to collect from the literature and his 
own records, 6 cases in which irradiation alone has 
apparentlj’ controlled the disease The fact that 
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Ullkloson J F Extracts of Suprarenal Conn In 
the Treatment of Addison s Disease Zaa e/ 
1537. X33 

The value of suprarenal cortical extracts in the 
treatment of Addison s di ea<e nas mvesti^ted on 
behalf of the Therapeutic Trials Committee of the 
Medical Research Council iNine patients »ill» typ 
ital uncomplicated \ddison s disease and two stand 
ard commercial preparations, corim and eucorione 
were used for the tests A dose of cortin whichisa 
clear solution represents 5a gm of fresh suprarenal 
gland per r c cm m a 10 1 cm vial and contains i rat 
muscle recovery unit A dose of eucortone contains 
30 gm of fresh suprarenal cortex per x c cm in a as 
ccm vial Tie full quantity of both preparations 
was usually given at one time up to 10 c cm , and 
divided doses were given intramuscularly when 
greater than this amount was necessary, lar^r doses 
were usually given intravenously in one injection 
bucortone is now issued in more concentrate form 
in 10 c era vials 

Tour patients died despite intensive treatment 
j Ino Addisons disease sad t la remission 4 om 
cardiac mu«de failure Two of these bad showed 
tuberculosis and a complete atrophy of the supra 
renal glands Five patients responded to treatment 
very well for periods varying from nineteen months 
to three v ears and i month One bad a chronic con 
dition of moderate seventy and 4 bad acute severe 
conditions which responded (o the extracts and are 
now on a maioienance diet of sodium chfonde 

Large doses of extract have often been required 
tbev are safe if given intracnuscubrly or intrave 
nousl) and without unpleasant reactions Mter 
satisfactory responses the dose can be reduced con 
ssderably and if combined with salt therapy even 
greater teductioa in do«age is possible The maximum 
total amount of extract given to any one patient 
during treatment was 3 litres while the m/mmiim 
total amount required was 65 c cm 

Uitb these extracts the symptoms of asthenia 
muscular weakness digestive disorders partirubrly 
nausea and vomiting and diarrhea are promptly re 
lieved the appetite returns the weight increases the 
mental outlook improies and the pigmeitiaiioa 
slowly fades The subnormal temperature improves 
slightly, but the occurrence of pyreju is a bad p'og 
nostiC sign and even very large doses of cortical 
hormone may be unavailing The blood pres ure 
may late from two to three months to show signifi 
cant improvement and then only if cortical extracts 
are given with or followed by sodium Oiioride 
therapy Changes in the chemistry of the blood and 
urine show rapid responses to adequate amomits of 
the extracts A high blood urea returns to nonnal 
quiuUy vn'h a sitnuluneous disappearance of albu 


saio casts and cells from the orme sodium ci/on* 
and phosphate values return to normal m thetlood 
There is no effect on the sight hypoch omic a 
crocj tic anemia and the basil meubolic cite w il 0 
unaltered 

Suprarenal cortical extracts are of very dehsitt 
value in Addisons disease if given in adequate 
dosage Their administration is Iheonly tmtmeatof 
any value ta acute crises Five 0/ the 0 patients re 
ported had excellent remissions and are practicalJv 
in Rorinal health now as a result of treatment One 
patient lived eight months but died from another 
cause during a period of steady remissions Two 
others were benefited iemporar}]} onlil sudden crises 
with pyrexia failed to re'pond to further treatment. 

Lons Necweit JID 

Sebaffhauser F The So Called kbacterial Renal 
Pyvartas (Die sogeoanniea abaktenellen Pjvnea) 
Zttchr ! Un>l,t9}j 4S Sj 

The author presents a report on 19 cases of so- 
called ahnrlrrisJ pyelitis The disease pjiture path 
ological anatomy cause treatment and animal ex 
pvnments are discussed As regards the deveUp 
menC end the cimical course the disease sboiied so 
much similarity with the cases reported by Seeder 
lundio 192J that the author felt justihedia assuming 
It to be an independent duease picture Its origin 
IS still undeoded \ tubtrcalosss of the acmaii tract 
could be excluded on the basis of careful timicii 
bacterioloficaltDdhistologicalmvesligations “^e 
lovestigaiors consider an infectiofl from a stiU ua 
Lnonn and undemonstrated t mis or an injury f om 
loxic cxcretoo products as poss bit Accotdmg W 
ibe author s tTpentmees atiep vjcoccus infections 
« ilh an unusual cour e might be the cause in some 
of the case* A marked s milanty ta the reported 
cases was that it showed the artificial inflammations 
of the reral pelris of Necker m which the bac 
lertological investigation led to a negative result in 
spite of prov ed infection 

llie demonstration of a sterile renal suppura 
tion IS not sufficient for the assumption of a ** 
disease picture The abacterial suppuration nf *** 
renal pclv'is is a common sign of appatcntlv abac 
tcrial stages of various acute and chroric infectwus 
diseases of the 1/daey and the reral pelvis m wh cii 
the demonstration of the excitant often ucceeas 
v4dy after repeated bacteriojogical controls L uaUv 
theexcitaiitstreslaphvlococcus morerarel/ tiepW 
coccus gonococcus or colon baullus infect'oi^ 
The btstologrcal eiamioation of the kidney s remove 
because ol abacterial pyuna almost akavs re*ea'» 
foUvculax pselus The toxic suppurations of me 
renal pelvis never lead to evece suppuration sna 
should be dehniielv differentiated from ibeabacierui 
pyunas An abacterial pyuru is suggestive ol 
tuberculosis but never an evidence of a tuberculosis 
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ful pedicle dissection will enable the operator, be- 
fore attempting hemi-nephrectomy, to ligate the 
vessels supplying blood to the segment to be re- 
moved This procedure simplifies the surgical tech- 
nique inasmuch as the amputation may be made In 
a distinctly non-vascular line of cleavage and hemo- 
stasis can be accomplished again by simply tying 
capsular flaps with natural ribbon sutures over a 
pad of fat or muscle covering the raw surface. In 
removing segments of anatomically normally formed 
kidneys an aberrant vessel may be clamped ofif, 
which procedure accomplishes much the same pur- 
pose, and the situation is handled in much the same 
manner as in double kidney. However, it is often 
necessary to amputate the segment to be removed 
without stopping the blood supply to that segment. 
The operator can control hemostasis by grasping 
the kidney just above the line of amputation with 
his thumb and forefinger, cutting out the wedge- 
shaped piece to be removed, placing his mattress 
ligatures through the kidney substance, and tying 
both sides over fat or muscle 
The results in this series of cases were as follows. 
There was no immediate mortality One of the 
hemi-nephrectomies in the series of patients with 
horseshoe kidney resulted in death from metastases 
a little over a year after operation Another 
patient developed calculous nephrosis of the re- 
maining half of the kidney, but is living twelve 
years after the primary hemi-nephrectomy. There 
was no mortality from any of the operations upon 
the double kidneys or upon the anatomically nor- 
mally formed kidneys 

Hcmi-ncphrectomy is indicated in all cases in 
which pathology necessitating surgical treatment is 
limited to a section of any kidney, whether it be a 
horseshoe, double, or an anatomically normal kid- 
ney. It IS indicated particularly in cases of single 
kidney in which surgery is necessary for the same 
reasons, and, finally, it should always be consid- 
ered in all planned surgical attacks upon the kidney 
m an endeavor to preserve all the functional paren- 
chyma possible. C Travers Stefita, M D 

BLADDER, DRETHRA, AND PENIS 

Gay, D M.; The Pathology of Aniline Tumor of 
the Bladder. J Urol , igiy, 221 

The author classifies aniline tumor of the bladder 
as folloMS 

Grade i. A benign papillary tumor iiith a delicate 
single or branched stalk, covered iiitli relatively 
normal bladder epithelium This tumor may be 
single or multiple 

Grade 2 .\. papillary carcinoma similar to the 

Grade i tumor, with an atypical appearance or ar- 
rangement of some of the epithelial cells, an occa- 
sional invasion of the stroma, or an eacessive number 
of mitoses 

Grade 3 An obviously infiltrating carcinoma m 
uliich a large proportion of the cells are aupical in 
appearance and arrangement 


Grade 4 A very anaplastic infiltrating carcinoma, 
the cells of which are practically all atypical and 
show very slight or no differentiation. 

The author states that it has been his experience 
that tumors occurring on sites of previously? de- 
stroyed growths are of the same, or of a higher degree 
of malignancy than the primary tumor He admits 
that little is known of the factors that influence the 
malignancy of bladder tumors and that they may 
become increasingly malignant with the passage of 
time Seven fatal cases are reported in which the 
bladder tumor was the direct or indirect cause of 
death, and m s of these the tumor was in the bladder 
neck or anterior wall Autopsy failed to show any 
changes, other than those in the urinary system, 
which might be attributable to exposure to aniline 
products 

Two general theories are advanced to explain the 
mechanism by which the toxic agent reaches the 
bladder and exerts its effect One is the quite 
natural suggestion that the injurious agent is ex- 
creted with the urine and directly affects the bladder 
mucosa The other concept presupposes a special 
susceptibility of the tissues of the bladder to an in- 
]urious agent acting through the medium of the 
circulating blood Both theories await experimental 
demonstration Vascular lesions such as have been 
described are frequently observed m epithelial 
tumors elsewhere in the body, and Kreyberg has 
produced them in the skin of mice by painting with 
tar The distribution of bladder lesions does not 
support the theory of urogenous origin In the 
author’s experience, the majority of such lesions 
were situated above the level of the ureteral meatus 
rather than in the most dependent part of the viscus 
where one would expect to find the injury from a 
substance in the urine 

The author concludes his article with the following 
remarks 

Aniline disease affects the entire bladder and oc- 
curs most frequently in the lower half of the viscus 
above the level of the ureteral openings 

The sequence of events begins with endothelial 
proliferation in focal subcpithelial blood vessels. 
Occlusion of a vessel causes dilatation of the afferent 
capillaries and edema of the surrounding tissue 
Ectasia and proliferation of the capillaries form a 
mass of vessels which persist for months, or may be 
followed by proliferation of the basal la>er of over- 
lying epithelium with the formation of tumor 

The sequence of vascular and epithelial lesions 
may be repeated indefinitely and various stages of 
development, as well as different grades of tumor, 
maj coexist j Sxtjxev Ritter, M D 

Ilarbach, F. O.: Pnmarj' Carcinoma of the Male 
Urethra. J. Urol , 1937, 38 311 

Carcinoma which arises primarily in the urethra is 
rare The majority of patients give a historv of some 
form of chronic irritation The grow th appears most 
often in the perineal or membranous portion of the 
urethra and much more rarely in the penile portion 
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.uch eBcooragss hua to penm m ti StitiA optralois Ityt done puLil ™on .1 

plonng the jws ibiliden of high vollaso imdnmon tbo l.dnn) fo, ettbundo b«t iffvtft Sm ! 

Pne operatiie irradiation of lidne; itimors nratla tbe man faal that .impla inci ion and (SS . 

to tbe adoaticatnetit of Iba contiof ol Irrtal nephracloraj is the procedure of ctoice One 
these tumors From the case reports compiled from of the most important indications for herni titDhttt 
this work It seems that irradiation alone gives bet tomy niU arise often m bilateral calculous di ea>f 

ter end results than irradiation {Qll<»v.ed by ncpbrec Ip this condition it is absoluteh necessari to con 

tomy irradiation m smaller doses prolonged for a serve as much as possible of the pareachvoii Tbt 
longer period of time seems to be the method of ufecting agent is ver^ important The stinblo- 
choice m the control of these turaocs coccus n. the one most dreaded not because it is 

C TuvEas SiEmA M D the immediate kiUer but because certain tj-pes of 
Hess E Ileml Nephrecromy J Urol loji %i ax °'’S**’**'" to have a special result nameh 
^ the slow progressive destrucUon of renal tisbue la 

liemi nephrectomy has been done on numerous bilateral calculosis nith a staphjiococcus infeeuoa 
occasions with evcellent results by various men to the preltminarj pre-operative treatment connsb of 
remove pathological halves of horseshoe and uni large and «mall doses of neo-alvarsan Hidto- 
lateral lused kidnej's These kidneys are prone to nephrosis calculous nephrosis calculouspionephro- 
give subjective s>mptomatolog> because of Ibetr so*, or uninfected calculous disease limited to a stg 
anomalous po ition and blood supply The symp ment of one kidney can very often be treated sue 
toms will be aggravated by any considerable patho . . . . 

logical change in one or both sections and will le 
quire some form of cj sloscopic or surgical treatment 
as a result thereof Herai nephrectomy »» indicated 
often when the ptocess u limited to one segment 

Double kidneys either umUteral or bilateral are , „ - 

prone to pathological changes of a clinical nature were linuied to the upper pole and i baited to t>« 
because of their anomalous formatio-n position and lower pole When the lower pole is found to con 


ccssfuUy by henu nephrectomy 
In this series there were ii cases 
I Five with total nephrectomy on one side and 
hemi nepbrectom) on the other indicating bilateral 
calculous pyonephro vs end lv>dtontphio«i 

Five cases of calculous disease j of vbah 


blood suppl> and therefore may r 


UiB a dilated calvx with pus or calculus it is * 
to do henu nephrectomy and obliterate the infected 
lower cah-x which because of gravity will become 
Med with infected urine and as a result of «ta i 
wvU tsuve the re formation of a stone or etten van 
of the infection to the rest of the bdney 

One case of pyonephrosis limited to tbe loser 


... . require treatment 

or opetatiotv As a result of the eS^oris of various 
men to conserve healthy renal pareaebyma by re 
moval of diseased sections of kidney s tbe operation 
of Kemt oephrcctomy or resccUoo has al o been at 
tempted upon anatomically normal kidneys 

There were i6 cases of horseshoe and unilateral r-- -t 

(used kidneys observed by the writer 6 of which pole of a kidney complicated by a perirenal inflso 
required definite surgical intervention aweretreated maiory process the upper two thirds of tbe iidnev 
by bemi nephrectomy Of over too cases ol uni were free from perirenal inflammation and prr 
lateral or bilateral double kidneya with double sented grossly normal parenchyma 
ureters 9 required surgical intervention Seven of All of the cases in this senes in which henu 
these were henu nephrectomiied for pathology lim 
ited to the upper or lower pole and i to relieve m 
continence because the ureter from the upper half 
opened into the urethra in a young female i which 
should have been hemi nepbrectomized was oe 
phrectomized In the other group of cases bemi 
nephtectomv was performed to remove patbologicul 
lesions in either tbe upper or loner pole of anatomi 
catty normal kidneys that could not be considered 
anomalous with tbe fact in mind however lhat 
many anatomically normal kidneys have an abnor 


mal vascular supply In this senes there were 
hemi nephrectomies The urologist is qualified by 
training and etpenence to judge much more ac 
curately when the renal parenchy ma should be 00a 
served Nephrectomy is a comparatively easy op 
erative procedure and il has been stated that 30 
per cent of the kidney s now remov ed by both urolo 
gists and general surgeons could have been saved 
m whole or in patt had the conditioas been tbor 
oughly studied pre-operatively and an attempt made 
at operation to conserve ' 

renal parenchymu 


s much av possible of the 


nephrectomy was done for horseshoe kidntv were 
approached through the usual lumbar retroperil^ 
neal etposure It is advisable vrhenever po«ible 
to sever the isthmus with the actual cautery or elec 
Irosurgical knife It is aJvo advnsable whenever po> 
sible to ligate and divide those vessels which go to 
the isthmus This procedure frees the remaining 
half and allows it to assume a more nearly Bormal 
position As a rule an aberrant vessel or 
feeing the isthmus and low er poles arising from the 
lilacs or a low position on the aorta will bediscov 
eted If these are ligated the divnded isthmus can 
be handled with very little danger of hemorrhage 
by tynog over the cut wound a piece of mu de or 
fat with flaps delibetatelv made from the renal 
capsule If thi is not possible mattress suturn 
tied on pads of fat or muscle u ually control the 
hemorrhage satisfactorily In the removal of ine 
hall of a horseshoe kidney it is es'enlia] to attempt 
to free the ureter sufficiently to insure adequate 

drainage from the segment saved 

lo double kidney there is usually a distinct blooa 
supply fo both portions of the double kidney Car* 



JRINARY SURGERY 


171 


W’ 
dovagtu 
iMio by simp 
nMiQii sutafr 
the n« SSI 


awnail 

'■Tfiild may be dan 
^ much the s 
Imadied IS much 
, However, ] 
■Hw legmest to k 
wood supply to thi‘ 
' hwBostasis k 
•the Kne of ampul 
, cutting out 1 
W^ed, plamg h 
kidney substance 
mosde. 

•tties of cases wei. 

, mortality 
la the series of p 
m death fror 
after operatic 
.ew^us nephrosi 
«daey, but is 

hemi-nephiei 
“y oi the op 
** upoo the ana 


» inoicated 1 
- , swgic 

W any kidney, - 
or an anatomica 
particularly jc 
w necessa 
^maUy, u should al- 
rorpcal attacks 
» IKCserve all the ‘ 
o C. Travef 


blo- 
ts of 
rnale 
cells 
actor 
state 

0 the 
pros- 

le in- 
let of 
if the 
ms in 
]ually 
edical 
of the 

1 this 
if not 
ptoms 

their 
‘icular 
esting 
terone 
1 more 

Stein- 

'' upy m 
lalance 
' occa- 
len the 
a few 
amatic 
rer, no 
luction 
derable 
ns will 
m may 
already 
unsus- 

' ns 
loice m 


mo 

/. V 


case of 
actions, 
lal pre- 
' tes who 

, ;ie relief 
, ' but its 
lelaying 
' serious 


' «t<ar 

■Wthto atypic 

, , of the epii 


infi! 
of ih 


VT 





' 1 its in- 
. ' relief in 
, istate IS 
. ■ '.an only 

' hclics of 
' between 
, < full and 

' of the 

■ 


patient, and skilled urological observation to de- 
termine, among other things, the type and con- 
figuration of the prostate before treatment, and 
whether any alteration takes place after it, are 
essential In no other way can this treatment be 
based on the sure foundation of fact, and a proper 
estimate of its value be obtained 

Elmer Hess, jM D 

Chauvin, E , and Mosmger, M.: The Canceriza- 
tlon of Prostatic Adenoma in Connection with 
its Frequency and Histological Mechanism (A 
propos de la canc^nsation del’adfinome prostatique 
cn particuiier de sa frequence et de son mCcamsme 
histologique) J. d'urol mtd et chtr , 1937, 44 97 

In their senes of 115 cases of hypertrophied pros- 
tate removed by suprapubic operation, the authors 
found 6 cancers (3 22 per cent) They believe that 
the statistics of other investigators who had a higher 
incidence of cancer can be e'vplained by the fact that 
autopsy figures were used, as naturally cancer will 
cause a higher percentage of prostatic deaths Up to 
twenty years ago prostatic disease was operated on 
during much later stages, and therefore the incidence 
of cancer was higher in early statistics The authors 
emphasize the fact that probably only through 
routine biopsy can this question be settled, but this 
procedure is not without danger 

They point out five processes concerned m the 
genesis of cancer of the prostate and conclude from 
their histological studies that prostatic carcinoma 
has a “pluricentrical” origin rather than a “mono- 
centrical” origin They believe that cancerous 
adenoma arises In lobules which are already adenom- 
atous rather than in healthy glandular lobules 

THEormL P Grauer, M D 

Caulk, J. R : Carcinoma of the Prostate. J Urol , 
19377 37 832 

The author believes that few, if any, cases of 
prostatic carcinoma have ever been cured Our 
present methods all tend to relieve the symptoms 
and increase the comfort and length of life of the 
patient, with the hope that a cure may be effected. 

The author advocates frequent rectal examina- 
tions of all males past middle age Except in the 
presence of stone, the hard, irregular, nodular 
prostate seldom occasions any diagnostic difficulty; 
It IS the small, soft carcinomas which arise centrally 
in an adenoma that give diagnostic concern Caulk 
believes that the aspiration method of biopsy may be 
of some value He condemns palliative suprapubic 
cystotomy for obstruction due to cancer as an un- 
necessary procedure Suprapubic enucleation of a 
cancerous prostate should never be done as it tends 
to hasten the progress of the disease Conservative 
perineal prostatectomy is seldom advocated for 
this condition Caulk uses a combination of radon 
seed implantation and x-ray therapy and believes 
in the relief of obstruction bjf a transurethral opera- 
tion when It becomes necessary 

TiTEopniL P Grauer, IiI D. 
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The s>mptoms are those of loner unnaij tract 
pathoJog> Every case of urethral fistuk and 
stricture should be regarded as a poteotial ease of 
urethral carciuouja This laav seem as though one 
Is looking for the pathological rarity, but when one 
considers that an earl> diagnosis will save a life, this 
seemingly unnecessary vigilance is excusable 

The consensus of opinion is that operation offers 
the best chance of cure If the growth is located in 
the penile portion of the urethra, partial amputation 
may be done with success but one most be certain 
that metastases have not been carried posteriorly by 
instrumentation Flamm believes instrumentatioa 
may cause mechanical dispersion of metastases The 
presence of tumor in the membranous urethra 
necessitates complete amputation with transplanta 
tion of the urethra Complete emasculation is not 
only unnecessary but is mutilating 

The prognosis must necessarfly be guarded Nat 
urally the earlier the diagnosis the more hope of 
cure Diehl reports the mortality rate as 80 per 
cent, but this seems high 

IIaUY IV pLACCCiCEYER, 't D 

CENITAI. ORGANS 

Rusch II P and Kunderc p R fformooa £x 
cretlon In C^ses of Proscadc Hypertrophy 
/ Vftl , IW7 3% 316 

The authors conclude that there » no signuScant 
change in the acno ant of urinary estrogenie hormones 
tn cases of prostadc enlargement aa compared to 
normal individuals 

The average atnovint of androgenic substances er 
Cftfted by men suffeeios from prcwtatic eaUrgemeot 
IS simihcantlv lower than that of normal individuals 

There is a sigm&caat change in the rauo of tbe 
female to the male hormone indicating that there is 
a relative decrease of tbe latter hormone in in 
dividuals with benifen prostatie enlargement These 
Codings tend to substantiate the theory tbat some 
cases of prostatic hypertrophy maj be the result of 
a disturbed balance of tbe sex hormones 

Hatev U PuVCSltBYEB. M D 

Lett H The Treatment of Prostatic Obsiructlon 
Other Than by lYostatecromy J Surf 

tgjr *s '91 

Per urethral resection with the cutting current 
was received with enthusiasm It seemed that pros 
tatectomy could 6e replaced by a simple and mioor 
procedure associated inlh little shock and followed 
by such a short convalescence that patients could 
leave tbe ho pital m a week, or less However dis 
Curbing reports of death from hemorrhage raptured 
bladders and ertwvasafion pelvic ceffuhtrj and 
general pecitonitu apart from such «equel* as 
serious infection of the kidneys rectovesical fislub 
and incontinence showed the dangers of resection 
and proved that it should be performed only by 
men who bad a wide experience in cystoscopy and 
cysto uretbro copv Tbe operation has been on tnaJ 


for about «even years and it has been ven mldv 
practiced, particularly in the Unit^ States 
The dangers of the operation are ^epsis henof 
rbage excessive or nrongfv directed coagufattoo 
and the introduction of instruments that tr« too 
brge for the caliber of the urethra These various 
dangers are completely and thoroughly di cu'sed 
The cahber of tbe male urethra varies if it is spptea 
aWy smaller than normal it is not pos^ihh (a 
introduce the resecto cope without injury 4t least 
4 per cent of tbe cases were found to be unfitted for 
resection by Milbn because of this condition 
The author believes tbat a further re'ection hveer 
SIX days after the first operation 13 generally neres- 
sacy wh<*a the growth is large or if aa laadeqaate 
amount was removed at the first attempt Recur 
fence also occasionally foUons transvesical open 
twos iQ which the bladder neck has been divided 
or partially resevted 

ITosuspected caranoma is sometimes found and 
vanes from 10 to so per cent in what is ordmarilv 
considered as a strictly adenomatous enlargement, 
and this has been brought forward as an arguinest 
against resection 

There are many urologists m the Lulled ftatn 
who now limit resection to 35 or 30 per cent of their 
cases This corresponds fairly elo«eJv nith tie 
p e*«ot practite of most of the urolopsta here and 
on the Continent Kenneth ^^alker ays ust he 
employs resection in only ao per cent of i« « « 
while ^flUttl who introduced resection bv lie 
endotbermy loop in this county in rojo »nd has m 
experience of over 400 cases finds that during tie 
years 193a and 1933 he performed resection^ to po 

K f cent 0/ h« cases but now only 33 per ctM ate 
mg treated in this manner 
rroslatectomy u still the most satisfactory ^ra 
(ion ID all cases of moderate or pronoun w «a 
largeraent when tbe general condition of ibepafitot 
IS sufficieatjy good Tbe cure is complete j'T'** 
leading to serious compheat ons or prolonged to 
comfort IS far less common than slier resection i * 
mortality in comparable circumstances is noRtawr 
after prostatectomv than after resection and it is 
probably less , 

Much has been written on the anafomicm ori^a 
of the enlarged prostate units pathology andootte 
reaoas for its occurrence for many years i« 
adenomatous or fibrornyoraatous formation vs 
regarded as a new growth or a true tumor nut i 
tgto Paul aauitained that tbe evolutioo m 
prostate was cnUrely controlled by the internal 
secretion of tbe testis It seems probable that pws 
talic hypertrophy is essentially the resu t ot 
hyperplastic regenerative and compen'atoty ptt't*' 
aBaJogous m many respects to the rtgenetatw 
which takes place in the normal prostate 

The relaiion between the gonads and tbe stconn 
ary sexual organs has long been recogeuxed *bo 
m il»93 '^^hlte tentatively discussed the 
of treating prostatic hjperlrophy bv castration 
Tins was not successful 
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The great progress of endocrinology and bio- 
chemistry, stimulated perhaps by the effects of 
castration, has made it seem probable that the male 
hormone proper is secreted by the interstitial cells 
of the testis and that the hormone is the main factor 
in the development and control of the prostate 
There have been many theories advanced as to the 
interrelationship between enlargement of the pros- 
tate, the testis, and the pituitary gland 
Lower and McCullagh, who advanced the in- 
hibition theory, claim that by giving an extract of 
testicular substance equivalent to 6o gm of the 
testis of an ox they have relieved the symptoms in 
63 per cent of 75 cases, and say that almost equally 
good results have been obtained bv other medical 
men to whom they have forwarded supplies of the 
extract 

Hamilton, Heslin, and Gilbert question this 
theory We are still groping m a dim light, if not 
actually in the dark, but the relief of symptoms 
which Lower and McCullagh obtained in their 
cases by the administration of whole testicular 
extract is suggestive, and it will be most interesting 
to see whether the administration of testosterone 
alone will be able to produce similar or even more 
striking results 

It IS difficult to assess the real value of the Stein- 
ach II operation and the place it should occupy in 
the treatment of prostatic enlargement. The balance 
of evidence suggests that the operation may occa- 
sionally relieve symptoms to some extent when the 
prostate is large and adenomatous, and in a few 
cases of retention it appears to have had a dramatic 
effect within a few hours There is, however, no 
satisfactory evidence that it can cause any reduction 
in the size of the prostate, and there is considerable 
probability that after a time the symptoms will 
recur Further, the practice of this operation may 
lead to serious delay if the kidneys are already 
affected or if the prostate is the site of an unsus- 
pected carcinoma 

The author draws the following conclusions 
Prostatectomy is still the operation of choice in 
moderate and large hypertrophies 

Per-urethral resection is valuable in the case of 
contracture of the bladder neck, small obstructions, 
certain cases of carcinoma, and, with special pre- 
cautions, in feeble patients with large prostates who 
are not suitable for prostatectomy 

The Steinach II operation may give some relief 
from symptoms under certain conditions, but its 
effects appear to be transitory, and by delaying 
prostatectomy it may be responsible for serious 
consequences 

Treatment by hormones, though still in its in- 
fancy, seems to hold out a promise of relief in 
earl) ca=es and in those in which the prostate is 
large and adenomatous, but real progress can onl)' 
be made in this, as in so many other branches of 
medicine and surgery, b) close cooperation between 
clinicians and workers in the laboratory A full and 
detailed account of the previous history of the 
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patient, and skilled urological observation to de- 
termine, among other things, the type and con- 
figuration of the prostate before treatment, and 
whether any alteration takes place after it, are 
essential In no other way can this treatment be 
based on the sure foundation of fact, and a proper 
estimate of its value be obtained 

Eliter Hess, M D 

Chauvin, E , and Mosinger, M.: The Canceriza- 
tion of Prostatic Adenoma in Connection with 
Its Frequency and Histological Mechanism (A 
propos de la canc^risation de I’adfinome prostatique 
en particulier de sa frequence et de son m^canisme 
histologique) J, d’urol. mtd el chir , 1937, 44 97. 

In their series of 115 cases of hypertrophied pros- 
tate removed by suprapubic operation, the authors 
found 6 cancers (3 22 per cent) They believe that 
the statistics of other investigators who had a higher 
incidence of cancer can be explained by the fact that 
autopsy figures were used, as naturally cancer will 
cause a higher percentage of prostatic deaths Up to 
twenty years ago prostatic disease was operated on 
during much later stages, and therefore the incidence 
of cancer w’as higher in early statistics The authors 
emphasize the fact that probably only through 
routine biopsy can this question be settled, but tfus 
procedure is not without danger 

They point out five processes concerned in the 
genesis of cancer of the prostate and conclude from 
their histological studies that prostatic carcinoma 
has a “pluricentrical” origin rather than a “mono- 
centrical” origin They believe that cancerous 
adenoma arises in lobules which are already adenom- 
atous rather than in healthy glandular lobules 

TnEOPHiL P Geauee, M D 

Caulk, J. R : Carcinoma of the Prostate J. Urol , 
1937, 37 832 

The author believes that few, if any, cases of 
prostatic carcinoma have ever been cured Our 
present methods all tend to relieve the symptoms 
and increase the comfort and length of life of the 
patient, with the hope that a cure may be effected 
_ The author advocates frequent rectal examina- 
tions of all males past middle age Except m the 
presence of stone, the hard, irregular, nodular 
prostate seldom occasions any diagnostic difficulty; 
It IS the small, soft carcinomas which arise centrally 
in an adenoma that give diagnostic concern Caulk 
believes that the aspiration method of biopsy may be 
of some value. He condemns palliative suprapubic 
cystotomy for obstruction due to cancer as an un- 
necessary procedure Suprapubic enucleation of a 
cancerous prostate should never be done as it tends 
to hasten the progress of the disease Conservative 
perineal prostatectomy is seldom advocated for 
this condition Caulk uses a combination of radon 
seed implantation and x-ray therapy and believes 
in the relief of obstruction by a transurethral opera- 
tion when It becomes ncccssarv 

TnEOPiiiL P Grauep, M D. 
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Ferguson R 5 The Diagnosis and Treatment of 
Early Carcinoma of the Prostate J Urd 
IW7 37 774 

Fer^son describes m detail the aspiration method 
of obtaining biopsy material in patients suspected 
of having prosfatic cancer The function of this 
method IS to differentiate neoplastic from non 
neoplastic tissue Attempts to classify tumors, or 
to grade them by this method hast failed, except 
m rare instance* The statistics tend to prove that 
the accuracy of the method improve^ according to 
the etperience of the surgeon making the autopsy 
and that of the pathologist studying the biop:>y 
material 

The author also describes an operation for un 
planting radon «eeda into the cancerous prostate 
through a tjstotoiDy opening The seeds arc more 
accarately spaced by implantanon through a per 
forated plate nhich fits over the vesical surface of 
'the pro tate and by the u e of an ordinary radon 
seed applicator Of r4 patients operated upon more 
than three years ago i developed urethrorectal 
ffstulas in a others the bladder failed to close Four 
are still living without evidence of active cancer 
THZOPHIL r CHAt-TR M D 

Giuliani CM A Sew Operatise ^(etho<l for the 
Treatment of Abdominal Inguinal and Sub 
cutaneous Ectopy of the Testicle (Noovo 
sietodo operatono per la cura delU ectopia addomi 
nale inguinale sottocutanea del lesucolo) trth 
itol hckif >937 46 361 

Giuliani states that in the pa t abdoruioal ectopy 
of the testicle has been treated surgically by <as 
ttation but this type of operation has become obso 
lece The satboc hsi modihed the most common 
surgical procedures used at present according to the 
anatomical conditions present id the various forms 
of cryptorchidism 

Cryptorchiiism occurs predominantly in pretna 
ture infants The incidence is from oea to 3 per 
cent The three moit commonly encountered forms 
are (i) subcutaneous ectopv in which the testicle is 


at the external orifice of the inguinal ansi (ji 
wgiurat ectopv, in which the te tic’e « at the m 
tenul orifice of the inguinal caoal and (3) abdommal 
ectopy in nbicb the testicle is w the itise k 2 
behind the bladder Each of these cases teqmcc> 
different surgical approaches 
In general the operation should be perfoccord 
before the advent of puberty Uith the present 
sutgiral method adopted by Korher TotrL aad 
Ombredaone failures have been reported id a moi 
mum of to per cent and s maiimum of 44 per cent 
of the cases 

In his technique, the author departs from the 
fundamental principle that in all operations for 
ectopy of the testicle the course of the spermatic 
cord and the testicle to the scrotum sboull le 
shortened as much as possible This is accomplished 
essentialfy by (t) eliminating all the tortuosites ol 
(he spermatic vessels which gives an advantage 0! 
from 4 to 5 cm . (a) transplantni), the «pern]atic cord 
mediaUv, which gives an additional advanta e ol 
2 cm , and (3) placing the ie«titJe m a s« tical 
positioB which gives an advantage oUrpm 2 toy cm 
In the subcutaneous form of ectopy the au hot 
males an incision parallel to the inguinal arch as in 
he ma The permatic cord after isolation ol the 
spermatic vessels and the vaa deferens, is brought 
to the level of the internal inguinal orihce under the 
epigastric v essels and the testicle is allowed to jm s 
into the scrotum where it is left freefv figure J 
shows one stage of the procedure 

For the inguinal form the author suggesla inum 
bdicopubic incision Bogrov space is reached and 
the va$ deferens is isolated near the eminal vehicle* 
The spermatic vessels are al«o isolated along tbt 
entire tour*e begjonmg at their origin from «« 
aorta The vpetinaiic lord then is pa wd unott ire 
vesico umbilical ligament The iRtiuie appean be 
t veen the two recti muscles whence it is parsed it 0 
the scrotum without fixation figure 2 shows t e 
end st^ of the operation 

The abdominal form of ectopy requires an um 
bilicopubic incision ^Tht sptmatic ve el andvJS 



FiS t Subcwtaweoi.s ectopy Passage of the spennatic 
cord under the epigastni. vessels 

Fig » Ingv-iral ectopy Placement of the tevtide into 
the scrotum bncri'S v' herireen tie 


distal insertion of the reclal muscles Suture of ihepovK 
rior wall of the irgu nal caul ...... 1 

iK V Aldoninal ecteny Removalof the testicle from 
tie pe>^ to the ongio ol the rbigb 
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deferens should be isolated, and they are passed 
under the vesico-umbilical ligament An incision 
IS made along the ischiopubic branch, and the uro- 
genital diaphragm is opened From these two open- 
ings the testicle is delivered through the pelvis. 
After the scrotum has been opened, the testicle is 
introduced and is left there unfixed Figure 3 shows 
part of the procedure. 

The author treated 4 cases of abdominal, 7 of 
inguinal, and 6 cases of subcutaneous ectopy occur- 
ring bilaterally and unilaterally in this manner The 
patients were followed up for thirty-eight months 
None of them presented any complaints 

Ricuard E Sojiua, M D 

MISCELLANEOUS 

Parker, G.. The Extra-Urinary Causes of Urinary 
Obstruction. Brit J Urol , 193 ?) 9 ^31 

The female urethra from the meatus to the inter- 
nal vesical sphincter is rarely obstructed except as the 
result of direct violence or fractures in the region 
of the symphysis pubis However, acute and even 
chronic urinary obstructions can arise at this level 
from hematocolpometra 

Falling across a bar with extensive bruising of 
the perineum in the male gives rise to acute urinary 
obstruction, but unless the urethral lining epithelium 
IS actually broken, or sepsis develops in the hemato- 
ma around the urethra, no permanent obstructive 
lesions result Occasionally a hydrocele may ob- 
struct the male urethra 

Acute inflammatory conditions originating in the 
region of the rectum occasionally produce retention 
m the male There are conditions in the upper end 
of the urethra and bladder neck in both sexes that 
may cause obstruction 

B oth enchondromas and malignant chordomas have 
been diagnosed as hypertrophy of the prostate Tu- 
mors of Muller’s duct may cause retention 

Pelvic appendiceal abscess has caused both bi- 
lateral hydro-ureters and hydronephrosis 

Urinary obstruction at the bladder base due to 
hy'datid disease is not extremely rare Impacted 
fibroids and cystic tumors of the broad ligament 
have been known to cause complete retention 

Malignant disease, of course, is often the cause of 
urinary obstruction X-ra>' therapy for malignant 
disease may' completely destroys the lower end of 
either one or both ureters, and require nephrectomy 
or transplantation of the ureters to cure the condition 
There are times when the gravid uterus causes 
definite retention and acute hy dronephrosis 

Among the important factors arc adnexal and 
parametrial infection, and the various surgical 
methods employed in their treatment may cause 
obstruction^ of the pelvic ureter Yerv often the 
ureters arc' more badly damaged by interference 
with their blood supply' than by true trauma of the 
ureteric wall There is no question that ligation of 
the ureters occurs in various pelvic operations and 
causes hydronephrosis and pvonephrosis. 



operation of anterior colporrhaphy' An anterior and 
posterior colporrhaphy had been done in the hospital 
by a resident with little gynecological experience, 
and retention wth profuse hematuria followed. The 
author saw the patient si.x hours later, by which time 
she was complaining of left renal pain On cystos- 
copy the bladder wall appeared unmjured, although 
the trigone and base were injected The right 
ureteric orifice was normal, but the left was edem- 
atous and contained a blood clot, and no efDu.x was 
seen A well lubricated catheter w'as introduced and 
passed up to the kidney after it encountered some 
difficulty m the lower three centimeters The cathe- 
ter came out forty-eight hours later and no further 
trouble followed Undoubtedly', the ureter was in- 
jured at the time of operation The ureter may be 
caught in and compressed by adhesions following 
operations upon the colon and cause a hydronephro- 
sis or pyonephrosis of the kidney on that side Later 
nephrectomy may be necessitated 

The author asks the following questions 

I What happens to the ureter on the affected 
side during an attack of acute salpingitis, when there 
IS edema of the intraligamentous fascial planes, with 
or without sj'mptoms of vesical or ureteric irrita- 
tion> 

2. What IS the tj'pical urographic picture in late 
cases of pelv'ic inflammation which have been treated 
by local applications, ultra-short-wave therapy, vac- 
cines, and, in fact, any treatment otlier than opera- 
tive’ 

3. What IS the urographic picture in a similar 
large senes treated early' or late by' surgical means^ 
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In a personal senes of 17 cases of renal obstructive 
lesions treated by \arious methods as the condition 
demanded 0 n ere due to pressure causes orj^natiof 
Outside of the urinary tract 8 s\ere believed to be 
due to obstructive lesions of primary unnary origm, 
though one of the patients had had a previous ab 
dominal operation on the same «ide, and another 
had suffered from lime to time with a purulent vap 
nal discharge Of this series 6 were women and 2 
were men Of the 9 patients with obstruction from 
e-rtra urinary causes 8 were women and i was a 
man The case 0/ tie man ndJ be re/erred to iafer 
Of the 8 female patients 4 had an earlier history of a 
purulent vaginal discharge Three of the patients 
had had a pelvic operation, which in t included a 
hysterectomy The fourth patient njib a Jarje 
pyonephrosis had had a purulent vaginal discharge 
but no previous operation 
OccasionaUy a postcaval ureter will cau<e hydro 
nephrosis In a series of 66 cases of non calc^ous 
obstruction at the ureteropelvic junction t8 were 
ectra urinary and were due to fibrous bands and 
retroperitoneal adhesions 
Interference with the nervous mechanism 10 
vohed 10 bladder emptying, fractures and gunshot 
wounds of the vertebral column tuberculous disease 
of the <picie and extradural and intradural tumors 
of the cord may cause urinary obstruction 
The treatment of these conditions ts of course 
the removal of the cause and if the cause cannot be 
removed various conservative operations ma> have 
to be performed with occasionally ureteral Irans 
plantation into the intestioe or to the sLin and 
nephrectomy Eltusa (less M D 

Chapman £ hf and Hayden £ P Lytnpho 
ftranulomj Inguinale A clinical btudy of 39 
Cases of the Sixth \entreal Dlaease In Natlvrs 
of New England tniland J ifeJ ipsj 

ai? 45 

Clinical notes on 30 cases of lympbiOTanuloraa 
mguinale v hich illustrate the igniticant features of 
the disease are presented It is usually venerea) id 
origin, having its onset niCb a genital lesion that 
may pass unnoticed from one to three weeks after 
exposure There arc four mam types of lesions 
(t) a fleeting bergetit. iesion ^al an ulcerative k 
siori, (3) a nodular lesion and (4) ^ Qi’n goDOCovcal 
urethrils with a discharge showing only polymor 
phonudear leucocytes without organisms Ivon 
I’McresJ and citragenital infeciions are fTtrenieJy 
race but possible boon after the lesion appears 
or even without previous warning there 15 a rapid 
and usually very painful regional adenopathy These 
nodes form an indurated usually painful and lender 
ma^s which soon becomes adherent to the akm 
which then appears red and shiny and as the bubo 
becomes fluctuant the overlying sluo becomes dc 
erotic If not incised multiple fistulous opemogs 
establish drainage 

The following classification is used (») the acute 
or initial stage (a) the chronic active stage without 


recUl suictute and (5) the chron c ac* e 0 lUtoi 
s.t»ge with rectal stricture There were jo ca es 
in the first 3 jd tie second and 3 m tie third {taje 
of the disease The last two groups often showed 
bubo perirectal abscess, fissures and fistula 10 sao 
and elephantiasis of the genitalia 'tome a-es of 
urethral stricture may be due to this disea e cithet 
than to gonorrhea 

All of the 30 patients had Frei tests and reacted 
positively to human antigen and the authors ic 
cept this test as the final and conclusive step m the 
diagnosis The reaction is al/ergic m character snd 
represents a sensitization to the virus of the di'«'e 
Stm sensitivity appears from sue to thirteen dij-s 
after the experimental transmission oi fte di'ea'e 
to man Mouse brain antigen has been ahaadonrd 
because of its unreliability After forty eight aod 
seventy two hours, positive tests show^ a central 
papule from 7 to is mm 10 diameter often with a 
central ve<icle or neaotic area surrounded by a 
variable area oi erythema usually from i toy cm 
in diameter One case showed a tremendous otb 
carial reaction of thewbole forearm and after lortv 
eight hours a second test showed typics! erythema 
ooaosum and aaltipk swof/en and painful f«ol‘ 
Only I case gave a fal<e poMtive reaction that ol 
*0 asthmatic patient who was sensitive to several 
other antigens The diagnostic febrile ie<poMe W 
intravenous antigen was net used The oiaSnoJi* 
of chancroid was not excluded by the intradereiai 
test of Reenstierna The antigen which WW Dv 
crey bacilli was not available In 4 ol the scute 
initial caves the incubation period varied Iroms few 
days to three weeks In i case the original /nw 
ton possibly remained latent for years and then 
flared up with unusual exercise It appears list th* 
infection can be transmitted at any time inrin„ 
the aeale stage The Frei test was positive once 
after the eighth day of evident disease The eveie 
constitutional syiiiptoms of the invasive sfsgr were 
quite alaraiing in a t4*es and the sudden laifw* 
ment following drainage of the bubo was most im 
pressive A macular erythema was seen m t 
In another case the true cause of an mleimitient 
hydrarthrosis was tonfused by a latent gonococcus 
infection In 3 cases of the initial group thrie wis 
a coiiftfsioa of iymphogranuJonja iDguinale wita 
lymphoblastoma and Hodgkin s disease because ot 
the enlaced lymph nodes and spleen 

Four cases of tbror >- act <* d thowea 
prolonged course without the development oi ■ 
recta) stricture In i case the disease pToce«s tta 

beenactivefor two years, and Frei tests prtcipi's oi 

a typical attack ol erythema nodosum and 
arthritis One was a case of esthiomene wiiooui 
rectal stnetare Two <-a«es presented acute procti 
tis wlule I presented regional ileitis 
ment of the cecum Routine Frei tests shouW o* 
done m all cases of idiopathic gastro intestinal cis 

e4«e particularly in ileitis and ulcerative colitis 

ttc entire group of 16 patients eith eufo/iic 
active and latent disease had rectal strictures w 
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m the rectum accompanied by varying degrees of 
proctitis. The group consisted of ii men and s 
■women Five of these patients had a bubo, and in 
I the bubo did not develop until the groin was in- 
jured several years after the disease was acquired 
One case was diagnosed as carcinoma of the rectum 
Nine patients had, in addition to strictures, rectal 
fissures, fistulas, or elephantiasis of the genitalia 
The coexistence of any one of these conditions 
justifies a tentative diagnosis of lymphogranuloma 
inguinale In 3 cases the rectal stricture was first 
discovered during a routine examination In 2 cases 
the symptoms suggested intermittent intestinal ob- 
struction. A previous history of gonorrhea was ob- 
tained in 6 cases One patient acquired gonorrhea 
and lymphogranuloma inguinale simultaneously 
Four patients also had syphilis. 

Pathologically, the primary lesion shows cellular 
infiltration of lymphocytes and plasma cells and an 
altered connective tissue stroma In the papular 
stage, necrosis and small abscess formation occur 
The affected glands are matted together by ex- 
tensive periadenitis, and grossly show thickening 
of the capsule and obliteration of the architecture 
of the node with a diffuse reddish or grayish surface 
that may be studded with beginning abscesses As 
the process advances the entire mtracapsular area 
may form gelatinous gteenish-gtay pus In the 
earher stages the essential lesions are pin-point 
epithelioid formations throughout the gland and an 
abundance of mononuclear cells Neutrophilic and 
eosinophilic polymorphonuclear bodies may be pres- 
ent The necroses are often star-shaped and walled 
off by palisades of epithelioid and multinucleated 
cells, so that differentiation from tuberculosis or 
syphilis IS difficult In the rectal lesions, the plasma- 
cell infiltration is particularly marked, whereas ab- 
scesses and tuberculoid granulomas are scanty 


The authors do not believe that sodomy plaj's an 
important part 

There is no single specific treatment for this dis- 
ease If untreated, it runs its natural course with 
eventual recovery There are few’ fatalities reported. 
In the acute form, bed rest, nursing care, local heat 
to the bubo, and simple aspiration of the pus are 
indicated Radical measures have no advantage. 
Roentgen-ray therapy to the nodes in doses up to 
3,000 roentgen units has been recommended, but in 
the authors’ case so treated, the patient w as recover- 
ing when treatment was started. Ultraviolet radia- 
tion, non-specific protein, intravenous typhoid vac- 
cine, antimony, stibenyl, neostibosan, iodides, meth- 
ylene blue, copper sulphate, solganol, and “psori- 
mangan,” each have their own champions 

Involvement of the lower rectum and the vulva 
and perineum ate the most serious effects of the dis- 
ease Once rectal involvement has started, nothing 
known wdll stop eventual stricture formation. Some- 
times the untreated infection burns itself out and a 
healed rectal stricture results. In other cases, with 
fistular complications, recurring abscesses necessi- 
tate incision and drainage, heal very slowly, and 
form granulomas around the anal outlet. Some of 
these patients respond very well to the use of min- 
eral oil and cathartics, for others, surgical interven- 
tion IS indicated. The stricture may extend length- 
wise for some distance into the rectum or form almost 
a diaphragm In the latter type, a simple posterior 
incision with knife or diathermy, will give immediate 
relief Repeated contraction of the rectal scar tissue 
may require repeated incision The perianal infec- 
tion may be so widespread and intractable that 
colostomy is indicated The authors have not 
adopted any radical measures, such as excision of 
the rectum with or without colostomy 

Louis Neuwelt, M D 



SURGERY OF THE BONES, JOINTS, MUSCLES. TENDONS 

hematogenous OSTEO-Ml-ELITIS 

Collective Review of the LUeratme from 1932 to 1937 
ED\\ARDT CROSSAN, M D , PbiladfJpJjja Tcnn$yiyani3 


T he survey of the literature 00 acute 
hematogenous osteomyelitis from Jan 
uaiy, 1932, to June, 1937, establishes 
dearly one fact and it is the only fact 
esiabbshed dearly, namely, the disease has a poor 
prognosis Slightly more than one fifth of the pa 
tients died, nearly two fifths of the survivors were 
cnppled, some of those not crippled rrcre mvabds 
or faced penods of invabdism because of the dis 
ease Fortunately, the disease is uncommon, and 
It IS even said that it is disappearing 
This reviewer gamed the distinct impression 
that many articles published on this disease dur 
mg the period mentioued were not of the charac 
ter that locreaMd the sum knowledge of the dis- 
ease It IS true that the same conclusion mi^t be 
reached by a survey of bterature on any disease, 
oraboutany arbclesonacute hematogenous osteo- 
myelitis dunng any chosen period However it 
did seem that some authors were disposed to the 
ex cathedra attitude some articles were highly 
dialectic so much so that they threw more beat 
than light on the subject ifot enlv was there a 
great deal of contradiction between authors, but 
occasionally an author would seem to contradict 
bioiseli Forinstance in one article there is found 
the opinion that the disease causes as much cnp 
pbng as tuberculosis of the joints and infantile 
paralysis, with the warrung that there must be 
immediate bone drainage on location of the point 
of tenderness vet in the summary these condu 
sions are noted (r) 'foci of infection may be 
come sterile (r) spontaneous resoluUon with 
out treatment may occur (3) ‘ ^questra may 
not form and (4) the prognosis is favorable 
Advances in the knowledge of the disease or 
improvement in treatment will come from coo! 
analysis of cases treated by surgeons in vanous 
parts of the world It is not so important to know 
the madence of the disease in the various bmies 
nor IS jt of espeaal value to know the sev of the 
patients, nor the percentages of cases with a his 
tory of antecedent trauma The points which 
seem to need clarification are these 
Epijcopil Hospital. Wiiladdplui. 


1 The mortabty and morbidity figures studied 
from the viewpoint of days elapsed between the 
onset of the symptoms and the operation 

2 The mortabty and morbidity figures studied 
from the vaewpomt of the seventy of the syiDp 
toms at the time of operation Although this topic 
overlaps the first, it would demonstrate whether 
early operation m the sick patient is a life sanng 
procure 

3 Tlie mortality and morbidity figures of the 
various operative procedures used for drainage 

Reports compiled as suggested or jn some bet 
ter way indue ume wiK force impressioosmto the 
background It is a painstaUag task to analjTe 
a <enes of cases m this manner and the results are 
not always of great value to the individual stu 
dent However, McKctver and ^Vilson PjTiji 
and Pam Coheur, Wdensky Robert Craatacd 
Robertson, Greene and Shannon and some few 
other surgeons hav e dene jt, and they hav* done 
It well When other surgeons loin tbrnr ranks it 
IS hoped that the percentage of sunivmg healthy 
children will increase over Uie present 40 pet cent 
of the patients afDicted 
Progncsis Stookey states that in the years 
1930 1931, and 1932 there were reported in the 
l/nited States 3 160 deaths from the disease He 
also notes that go per cent of aJJ deaths occurred 
ID the first two weeks of the disease which fact he 
interprets as being due to a lack of defense 
raecbaiusm m the host and, quoting further, 
once host has bad time to dev elop immune sub- 
stances the death rate drops ’ In a series of n 
deaths among jo cases FindJay observed that la 
the cases in which death occurred the average 
time between the onset of symptoms and adniis- 
SKWV to the hospital was $ 8 days 
\anous authors speculated on the death rate as 
being between 10 and 50 per cent The re 
suits found during this survey were those reported 
by Humphries aocases without a death Greene 
and Shannon had only i death in their 
cases Johnston had t death in 73 
highest tooitalitv rate was 41 per cent 
thapwiod of review i 504 case> were reported the 
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combined report of the various authors, there 
were 318 deaths in this group, a mortality rate of 
plus 21 per cent This figure probably represents 
the lowest mortality figure for the penod between 
1932 and 1937, because most of the authors were 
reporting the good results from a favorite type of 
therapy From this group study it was found that 
of 140 deaths, 82 or 58 per cent occurred after 
operations performed in the first week of the 
disease. Greene and Shannon show that the 
mortality in the very young is high, in a series of 
23 patients under six months of age, the death 
rate was 45 per cent as contrasted to a death rate 
of 14 per cent in patients between six months and 
two years of age 

From a series of 51 autopsies following this dis- 
ease, Pyrah and Pain compiled tlie following table 


I. 

Acute pericarditis 

Cases 

33 

2. 

Acute pleurisy or empyema 

12 

3- 

Abscess or infarction of lungs 

22 

4 

Abscess of kidney 

iS 

S 

Acute arthritis 

9 

6 

Metastatic abscess 

4 

7 

Abscess in myocardium 

7 

S 

Abscess of spleen 

3 

9 

Abscess of prostate 

I 

10 

No pyemic lesion 

10 


In discussing the treatment it will be necessary 
to revert again to the mortahty phase of the 
disease 

From the combined reported statistics during 
the same penod cnpphng occurred in 39 per cent 
of the patients. McKeever and Wilson found that 
53 per cent of the 85 bone foci of the disease 
caused growth disturbance. In Johnston’s series 
there was “complete or incomplete” bone growth 
in 50 bones, or 55 per cent Greene and Shannon 
had die best results, 5 deformities in 41 patients, 
Ivuwolski reports “locomotor disturbance” in 30 
per cent of his senes The reports on tlie end- 
results of cases treated during the acute stage are 
very feu Some additional end-results wdl be re- 
viewed under the subject of pyo-arthrosis 
There are several notations on prognostic signs 
Wilensky believes that “ultimate recoveiy or 
deatli depends on the factor of general infection 
and the mortahl}' statistics of early acute hema- 
togenous osteomyelitis reflect accurately the mor- 
tality of the general infection ” In Lebeuf’s e.vpe- 
rience, if the temperature nses to 40° or 41° the 
patient uiU die m a few days. Fagge, quoted by 
Pyrah and Pam, says that chest symptoms arc 
senous and Kuuolski notes that visceral metas- 
tasis is almost invariably fatal Joyner and 
Snutli use the ratio of the segmented to tlie non- 
segmented leucocytes as an index of the severity 


of the infection. Fraser gives the following prog- 
nostic critena- 

I. A history of previous recurrent skin infec- 
tions is of serious import because it indicates 
deficient resistance to organism. 

2 Pronounced general disturbance has an 
ominous significance. 

3. Acute local symptoms are less disturbing, _ in 
fact, one may read into them a certain promise 
as they indicate appreciable resistance to the in- 
fectious process. 

4. There is a less severe course and a lower 
mortality in the first three years of life. 

5. The nearer the focus to the trunk and the 
body centers, the more gloomy is the prognosis. 

6. Larger metaphyseal areas become serious 
possibilities because of the area involved 

7 “ In my experience every fatal case is due to 
staphylococcus.” 

8. A leucocyte count of 20,000 with a poly- 
morphonuclear count of 75 per cent is a favorable 
augury 

g The prognosis is improved if the operation is 
delayed until the focus is reasonably well estab- 
hshed 

10. In infections of metaphyses enclosed in 
synovial membranes, pyo-arthrosis is more likely. 

Pyo-aHhrosts. In this review of the literature 
there were reported 85 cases of pyo-arthrosis as a 
comphcation of acute hematogenous osteomye- 
litis, 34 or 28 per cent of the patients died The 
diagnosis, according to Greene and Shannon, 
is suggested when there is resistant fie.xion de- 
formity, marked muscle spasm, and pam on mo- 
tion associated with synovial tenderness and dis- 
tention of the capsule. The comphcation can be 
expected in such sites as the upper and lower ends 
of the femur, and the lower end of the humerus 
where the metaphyses are partly intra-articular 
Pyrah and Pain “found the greatest incidence of 
joint involvement occurs in cases of acute osteo- 
myeUtis at the upper end of the tibia”, it occurred 
in 18 of 62 such cases On the other hand, Hart 
denies that infection m the knee is a frequent com- 
phcation in the disease 

In a senes of 51 cases of pyo-arthrosis com- 
plicating acute hematogenous osteomyelitis, Bris- 
gard’s analysis showed that the comphcation 
occurred from direct extension in 42 cases and by 
metastasis in 9 cases. In the series of 51 cases, 
there was an ankylosis in 65 2 per cent, limitation 
of motion in 22 6 per cent, and restoration to 
normalcy, in 13.2 per cent. 

Coheur gives these impressions of the com- 
plication: (i) in the feeding infant it is benign and 
does not cause functional impairment, (2) in 
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oWer duldred complete ankylosis often occurs, 
and (3) localization m tie knee is of senous un 
portance 

Pyrah and Pam advise earfj incision and per 
haps earl} amputation Coheur agrees with the 
latter counsel In Robertson’s senes of tj utim^ 
diate incisions the mortality was *3 per cent, and 
in 7 cases whidiwere observed prC'opcratndy the 

mortality was ti, per cent 

The Diagnosxs of Aatle nemoitogenottt Osteo 
n)elihs In addiUon to the symptoms described 
in the previous literature are tit signs lecordtd 
in the tive and-one half year survey vu , 

1 Hart speaks ol lipuna, known as Hedn's 
sign, as a diagnostic aid 

2 From DiUehunt, "if a child under thirteen 
1 ears is seized with pain in the estremity and he 
sboTvs hss 0/ /unction, elevation ol femperature 
andleucQcytosis that child has acute osteomye 
Utis ” Thu statement is much too broad 

3 Quoting Dilfehunt, ‘ m acute fehnfe and 
painful duoMeis of the abdomen, la children one 
should lemeaiber that the lesion may be somatic 
and not \isceial and he adds chat he has seen 

several patients with acute osteomyehus of the 
pelvic bones upon whom abdominal operations 
were performed for acute appendiciUs " 

4 Halt designates the prodromic syroptoms 
as pain over the metaphyses and intemultent 
imp (quoted b> Pyrah and Pain) 

5 Greene and Shannon are of the opinion that 
X rays are of more value in infants than m older 
children In addition to the juxta epiphyseal 
rarefaction one should look for the formation of 
subperiosteal new bone which occasionally is the 
first abnormality that can be observ ed ’ 

6 Ilalderman sa>s that within from five to 
seven days the xmys will show rarefaction of 
cancellous bone near the epiphyseal line and this 
sign 15 appaient when the film is compared with a 
fihn of ibc opposite side 

Classijicolion of ibe Distase Wllensky divides 
the disease into 4 groups 

1 Disappearing lesions (a) uncomplicated, 
and (b) with metastasis 

2 Cases in which blood infection vs a para 
iBOHDt factor 

3 Cases m which the general infccUcm becomes 
controlled and the outcome depends enurely on 
tie focal condition or the intercurreal comphea 
Uon (a) fatal cases because of complications 
and (b) cases m which both factors are controlled 
and recovery follorrs 

4 Cases in which the general infection be 
comes controlled and the end result depends en 
tirelj on local lesions in the bone 


Coheur gives this grouping 

I Sepucemic cases m which the pauenls die 
in from three to ten days 

a Ca&es with grav e pyemia 

3 Benign cases of sepuc pyemia 

4 Localized osteomy ehtis with Jaige «e<juf'tJa 

5 Localized osteomyelitis with «mall seqi.«. 
tea 

6 Localized osteomyehtis without sequestra 

7 Non suppurating osteomyelitis 

Etiology StooLey accounts for the occurrence 

of the disease m childhood as being due fa a kw 
incidence of immunity against virulent 'taphy 
lococc! He also believes that, following infection 
or mmoT injury, the virulent staphylococa living 
on the skin as saprophytes may become innw.e 

Trauma and infections are frequently men 
tioned as precjpitaang factors Pynih and Pam 
m 103 records, found notes m 78 of a historv of 
injury within two weeks of onset ol the disease 
In tie Greene and Siannon senes, x; per cent of 
the pauenu bad a history of local injury or 
minor trauma and |5 per cent had a preceding 
lofecuon and half of the latter were m tie re>pir 
atory tract It was also ascertained by Greene 
and Shannon that m aa ol tie 25 cases with a 
history of preceding respiratory infection the 
OTgamsm found in tbe pus from the bone was the 
streptococcus Coheut found a history of trauma 
Ml j 5 of 59 eases and in an additional 20 there was 
preceding infection 

hlein was impressed by the number of cases of 
appendicitis and osteomythtis which followed 
withm a year or two after a tonsillectomy On 
the other hand, Wakelev believes that a^te 
bematogenous osteomyelitis is cm the wane be 
cause of tonsillectomv Humphries has an idel 
that osteomyehlis ' is due to intcstmal poi'oning 
which lowers the germicidal quablies of the 
blood ” Fraser adduces an interesting hypothe'-is 
for the locabzation of the disease in the mtta 
physis He believes that during the grovwng 
period there is ' an immense accumulation ot 
reticulo-endothehal cells in the metaphyas where 
they art engaged in phagocytic action and in 
answering the demands of the calcium meiah' 
obsm He says further I believe that in acute 
oslcomyeUlit the bone disturbance is but a local 
evidence of a general infection and the reason 
why the local lesion is so constantly manifested in 
the epiphysis is conceiv ably because we there en 
counter an accumulation of reticulo-endotbehai 
tissue and that jbe local suppuration which re 
salts from the defensive activities of this area is 
in some measure protective against the general 
disturbance 
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It is stiU agreed, judging from the literature of 
this five-year period, that the staphylococcusis the 
predoimnant invading organism. Fraser states 
that in his experience every fatal case is due to 
the staphylococcus. Stookey claims that in 90 
per cent of the cases of acute hematogenous osteo- 
myelitis the invading organism is staphylococcus; 
he has succeeded in isolating 27 different strains 
from these cases, 24 were hemolytic and 22 
necrotizing. Greene and Shannon, in acute cases, 
reported a mortality of 19 per cent from strepto- 
coccus, but in staphylococcic infections the mor- 
tality was more than twice as high, being 42 per 
cent. These same authors also point out that it 
is the staphylococci which produce the chronic 
form of this disease. 

Weaver and Shenvood report a. case of acute 
hematogenous osteomyelitis due to the hog- 
cholera bacilli. Incidentally, these authors note 
that this form attacks infants, is milk-borne, and 
IS mild in character. Cases due to pneumococci, 
and I case due to gonococci, are also recorded in 
the literature. 

While we are on the subject of etiology and 
bacteriology, it is in line to review the subject 
of blood cultures 

In a series of 12 blood cultures recorded in 
Mitchell’s paper the author noted that s were 
negative and tliis finding led him to the conclusion 
that "the bacteremia or septicemia is usually 
transient,” consequently the culture will be 
positive only near the time of onset of the disease 
Fraser agrees that the “germs may be difficult to 
demonstrate” in the blood These obseivations 
may be explained by Stookey’s idea that “the 
blood in a majority of cases eventually sterilizes 
Itself with the localization of invading bacteria 
in certain bones” and, to quote further, “if infec- 
tion IS virulent and the body defenses are inade- 
quate multiple bones may be involved with a 
recurrence of bactena in the blood ” Dolman and 
Wilensky both observed cases that had positive 
blood cultures after bone operations for acute 
osteomyelitis and botli authors suggest that the 
traumatism of operation was the cause for the 
clinical finding In a group of 72 positive blood 
cultures collected in tills survey there was a plus 
47 per cent mortality; except for Greene and 
Shannon’s figures, there were no records of the 
organism found in Uie cultures, and their figures 
show about the same mortality for the strepto- 
coccus and tlic staphylococcus, but the cases are 
too few to permit any valid conclusions. 

Trealinent. In order to simplify the rexuew as 
much as possible, Uie sunuy will be divided into 
four topics: (i) the time of operation, (2) the tj^ie 


of operation, (3) the postoperative treatment, and 
(4) the auxiliary treatment. 

Time of operation. The authors are divided into 
2 distinct groups: those who would operate imme- 
diately, and those who would defer operation. 
The former group has by far the more numerous 
adherents. To show how widely the 2 are divided, 
quotations from various authors are listed- 
(For immediate operation) 

Conwell- we see disabilities and deaths as a 
result of unnecessary delay in treatment,” and 
he adds that authors who have reported a 
series of cases treated by expectant surgery 
“have been fortunate.” 

Owens: “Clinically we know that cases of acute 
osteomyelitis which have been drained imme- 
diately do better than those in which treat- 
ment is delayed.” 

Kuwolski “ . there is no proof that direct drain- 

age of the bone in the early stage increases 
the death rate.” 

Matthieu points out that delayed treatment is 
dangerous because of possible joint compli- 
cations. 

Hart advised very early drainage to prevent 
chronic osteomyelitis but he warns that “one 
should not expect a dramatic ending of 
chnical signs and s^nnptoms of the infection 
following bone drainage.” 

Conwell, Key, and Rankin state that they would 
rather open a bone and find nothing than to 
miss a case of acute osteomyelitis. 

Cotton advised, “in case of doubt open, open 
wide ” 

Very many authors advise early and immediate 
drainage vithout giving any particular reason 
except to intimate that early operation will pre- 
vent a spread of the disease through the bone. 
Robertson- “Majority of best results are obtained 
if operated on w-ithin one week of onset” but 
he admits “ the mortality rate is also highest 
in this period.” 

(For deferred treatment) 

McKeever and Wilson “ . blood-borne infection 
of bone may be more successfully handled 
by adhering to the principle of allowing the 
infection to localize.” 

Greene and Shannon- “ . in many instances in 
our series we deliberately waited until the 
abscess localized ” 

Lebeuf: . . m spite of early and extensive 

trephine there were as many deaths and pyo- 
arthroses”, he adds that early operation may 
spread the disease 

Fraser: “Is it right that we should regard the 
local focus as a most regrettable and deplor- 
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able rnanifcstation There is snch a tbiog as 
a fixation abscess when u appears it is te 
garded as a providential occurrence for it is 
Isature's method of providing a defensive 
area from which factors of unmimitj are or 
ganized and developed From what I have 
seen of acute osteomjehtis the impression 
IS growing that the focus w the bone can 
oni> be regarded as defensive m its action 
and salutary in its effect ’ 

Greene and Shannon ‘ those operated upon 
after a relatively long interval did as well as 
those operated upon early as both regards 
the immediate and final result ” 

Greene and Shannon ‘ Evidence suggests that 
waiting for localization should do little harm 
This 13 of great aid because it permits time 
for accurate diagnosis and prevents unaeces 
sary operations on a sick ^ild ” 

Lombard advises waiting tiU the period of 
septicemia ends 

Ladd says that operation should not be done when 
the disease is m a fulminating stage 
IVifenskj ‘ paramount issue m treatment m 
fcrs that general infection was derived ftotn 
local bone lesion inference u incorrect ’ 
So much for the opinion of surgeons in the op 
posiog gtojp A reviewer mu«t m impressed b> 
the fact that opponents of the early operation 
attempt to buttress their arguraencs h> statistical 
studies, if these gentlemen have not proved that 
deferred operation is ideal they have shown 
that the early operation is not ideal 
lo this review there were collected records of 
loS patients operated on in the first week of the 
disease Thirtj-oae 0/ this number or r8 7 per 
cent died, this is a higher figure than the average 
mortality figure for the entire senes but il proves 
nothing because therearenohguiTsforitesutcetd 
mg weeks of the reported cases 
Type of operation For v ery many ) cars gutter 
mg was considered the only operation for acute 
osteomyelitis Within the past generation dia 
physcctomv has had its introduction and within 
the past few vcars its damnation Since Starrs 
article in 19-2, drilling or ‘ opening a window in 
the bone” has become the accepted method 
Key still advocates the guttering operation, 
and he performs the operation without a toumi 
quet to avoid ‘ traumatism to the soft tissue 
vet he docs note that the ‘ operation should be as 
uinple as possible ' In England there ate more 
surgeons who advase this type of operation than 
in America, that is if one can judge by thelitera 
lure Kuvrolski gives ashes opinion theaBected 
portion of the bone should be remov ed no matter 


at what stage of the disease it i> encountered at 
operation " Py’rah and Pam show that la tie;; 
senes, gutterm^ caused the highest death n t 
and they believe that this operation mcreasesab- 
sorpUon of the totins Petersen agrees n7ii this 
opinion and explains it on the basis of theopciu-g 
of the blood sinusoid to toxins and bactena 

As noted prewously most of the authors adu-< 
dnlling by the method prescribed by Starr, and 
these same authors, almost all of them, advocate 
early operation hlany of the«e same reporters 
advice drilling of the bone even though pus is 
found beneath the periosteum a few, viho favor 
dciltii^, limit the operative procedure to mcisuiti 
In cases in which there is a suhpenosleal ab«cess 
present 

A few surgeors believe that in ntail/ all cf 
the cases the operative procedure can he limited 
to inasioD of the soft parts Wilhams savs that 
even the widest opening of hone wul not bt 
effiaent drainage Coheur believes that sny 
opening in the bone i» not as effioent as the suit! 
pie opening from the Hav ersian canals 

Diaphy«ectoiny u condemned bv most of the 
reports wcau«e 0/ the deformity which foKowj, t 
deformity due to failure of the bone to regnera t 
Lepuyreand Cabanac claim that 1/ the operatnw 
IS done early there is a rapid defervescence and an 
ahsenceot thelatecompucations VvTii5eIrtw^& 
condenos the method, he thinks it la suitaWe w 
acute osteomyelitis of the fibula Hart advocate* 
tks method in ^e same cases The lowest «iw 
tatitv figures reported by Pyrah and Paw wtie 
those from 3 group of caaos treated by diaphj wc 
tomy, * aocasesvnlh i death’ howeve ,thwtwss 
‘ cooMderabJe de/ormify in 6 ca^es ” and in 2 
additional cases a sutrequeot amputation vos 
necessary , 

A review of IhearUcles regarding the tune ana 
type of operation 'how that Ire-vlpent is based 
on two different viewpoints The adbereoW 01 

early operation who as a rule, believe aboin We 

drainage are of the opinion that the disease arises 
ui the bone and that the systemic ^iptonvs ere 
due to absorption of toxuia from the crouata 
pus The other group, who counsel deferred treat 
ment, argue that the bone condipon is in irciieut 
m the general blood stream infection The first 
group coa'iders urgent operation nects ,.ry whue 
the second group believes an early operation rnay 
spread the infection There is nothing m t e 
bterature to answer the dispute, but, as no ed 
once before those who argue against early bone 
operation giv e figures to show that tbi» opetatwn 
Jus not done nhat li >s claimed to do naneiy, 
lower the mortality rate and decrease cnpplicS 
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In this five and-one-hnlf-year survey the type of wounds (Waugh says the wound secretion is 

alkahne and he attempts by certain packs to 
make it acid.) 

2. The calcium picrate has anesthetic prop- 


operation and the mortality were noted in 775 
cases. Of these cases, 220 were treated by inci- 
sions, and in two reports it was mentioned that 
some of the cases were so treated because the 
patients were very ill; there were 31 deaths, a 
mortality rate of 14 per cent. In the remainder, 
5SS patients, the bone was drained and 118 or 
21 per cent died. So it can be inferred from these 
figures, that incision alone did not increase the 
death rate. 

Postoperative care. Orr’s method of treatment of 
the wound has been widely accepted throughout 
the world Recently from Germany there has 
come a new wound treatment, called the Loehr 
method, it consists of packing the wound with 
cod-liver oil or cod-liver-oil paste, the vitamins of 
the oil are said to have some local effect on the 
wound healing Fraser packs the wound with 
gauze soaked m liquid paraffine, acriflavine, and 
2 per cent sodium citrate, the citrate keeps the 
discharge in solution, the acnflavine is an anti- 
septic, and the paraffine permits easy removal of 
the pack Hawk uses a packing of i part glycenne 
and 2 parts magnesium sulphate Waugh uses 
packs with a definite acid character because the 
“acidity hastens separation of sequestrum” 
Dolman is opposed to any method of wound treat- 
ment that seals up the discharge. Stewart objects 
to the Orr method because there is, so he says, a 
resultant mass of scar tissue. 

As a substitute for maggots, Stewart advocates 
the use of calcium carbonate supplemented by 
picric acid and glycerine He admits that when 
there is much debris in the wound, maggots are 
preferable The purpose of the calcium carbonate 
IS to stimulate inert phagocytosis, and the picric 
acid IS believed to render insoluble the leucocidin 
e.\creted by the bacteria Following operation 
the wound is packed with vaseline gauze for 
twenty-four hours “ to allow the trauma to sub- 
side somewhat.” At the first dressing the wound 
is thoroughly irrigated by means of a syringe mth 
o 25 saturated aqueous solution of picric acid mth 
8 per cent glycerme, the solution is not removed. 
A few seconds later an autoclaved aqueous solu- 
tion of calcium carbonate, 20 gm of calcium car- 
bonate to 215 c cm of distilled water, is sprayed 
into the n ound with an atomizer In severe acute 
cases tlie treatment is given daily “ for a week or 
tuo,” othcnvise it is used tlirec times a week 

For this treatment tlie author claims the follow- 
ing advantages. 

I. It maintains an alkahne or neutral reaction 
in the wound, tlicrebj it prevents swelling of the 
cells and autolysis of the protoplasm seen in acid 


erties. 

3. The healing period was shorter than in the 
series reported by Kuwolski with Orr’s method 

4. The treatment is simple, there is less scar 
tissue and immobilization is not required. 

As compared to maggots, the author says this 
method is cheaper, less disgusting to the patient, 
without danger of introduced contamination, and 
it can be used in cases in which there is e.vcessive 
drainage. The treatment is based on the author’s 
e.xperiments which showed that in maggot treat- 
ment calcium was excreted by the bodies of the 
bacteria, which substance, the author says quot- 
ing Beckhold, stimulates phagocytosis. The 
author reports 44 cases, but few of these, if any, 
were true cases of acute hematogenous osteo- 
myelitis 

Albee recommends the use of bacteriophage 
supplemented by a wound-packing mixture of 
vaseline and paraffine. In discussing bacteno- 
phage, Stewart says that the bacteriophage may 
be adsorbed or rendered inert by serum, and, 
furthermore, bactenophage introduced into the 
body IS eliminated in from twenty-four to forty- 
eight hours. Bagley and Kelly used bacterio- 
phage intravenously wuthout striking results. 

Therefore, surgeons have proposed as postop- 
erative treatments, the Orr method, cod-liver oil, 
picnc-calcium carbonate, maggots, magnesium 
sulphate with glycerol, bacteriophage, and acri- 
flavine with sodium citrate. It seems that any 
method that tampers not too much works well. 

Auxiliary methods Humphries argues that op- 
eration is not necessary in acute hematogenous 
osteomyelitis. By means of a liquid diet and im- 
mobilization he obtained 20 recoveries ivith no 
deaths As mentioned previously this author be- 
lieves that intestinal putrefaction is the disturbing 
agent in the disease. 

On the theory that neosalvarsan destroys or 
inhibits the growth of the staphylococcus, Le 
Cocq administers the drug in from .rs to .45 
mgm. doses every_ three days He reports he 
treated^ 13 cases with 3 deaths, and in a control 
group, in which the drug was not used, there were 
7 cases and 6 deaths The mortality figures with 
the use of the drug are not as low as the average 
mortality figures in the literature. 

Antitoxin is mentioned in a few papers. Fraser 
says that he has been disappointed witli the treat- 
ment. Joyner and Smith report a group of 15 
cases so treated and contrast this to a group of 24 
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cases which di<^ not receu e antitoxin, la the for 
mer there was a mortality rate of 13 per cent, 
and in the other group the rate was nearly three 
times as high, 37 5 per cent The dosa^ used by 
these authors varied with the seventy of the 
disease and mth the ratio of the segmented to the 
non segmented leucocj tes, in the group treated 
the total amount used vaned bctweea jaooo P 
international units and 160,000 P interaatioDat 
units Joyner and Smith mal.e this observation 
about the antitoxin ' the antitoxin is not directly 
bicteriadal but has an indirect bacteriadal 
effect b} neutralizing the circulating toxin and 
thus removing the inhibition of the Dorma^ 
phagocytic acUvnty of the leucocj tes ’ 

Dolman recommends the use of toxoid as well 
as antitoxin the antitoxin during the early stage 
and the loxod during convalescence Thu 
author claims that the xntitoxta is priruanly 
antitoxic, indirectly bactericidal and definitely 
anti Jeueoudic His ncoarntnAcd dosage is 
the daily intramuscular mjecuons of 60 c cm 
until symptoms mpn\eor the mUure is sterile, 
then daily doses of 30 c cm until three succes 
sive sterile cultures are obtained Dolman and 
Kitching and Joyner and Smith also, warn 
against the intravenous use of the antitoxin be 
cause of the hyperpvrexu which ensues Dunng 
conv ale^ceoce toxoid in saline is given subcutaoe 
ously ev ery five to seven day s surtiog with a dose 
of 0 95 c cm and working up to i c cm a «econd 
course of from 4 to 6 layections is given after a 
month or two the authors av er that the treatment 
increases the circulating anutoxin from 5 to 10 
fold Dolman, as well as Joyner and Snntb u e 
this treatment as an auxiliary of bone drainage 
Hudson, two weeks after operation puls the 
whole body without dressings to the wound in 
running tapwatcr of no F The treatment is 
repeat^ daily He reports ‘ ratisfactoiy results ’ 
Gray has abandoned operation and for five 
years has treated the patients with roercunc 
perchlondein doses of from r/40 to i^ogro given 
intravenously every day or every other day He 
reports only i death but he does not give the nutn 
ber of cases treated Fraser staled that be bad 
abandoned the use of the drug 

Bemans recommend, the use of benzol by 
mouth to decrease the number of leucocytes TTie 
drug IS given m rotnin ttd until the white count 
fall, to 10 000 He reports 4 cases without a death 
In regard to this treatment it is interesting to note 
that Fraser considered the prognosis good when 
the leucocyte count was above 30 000 

Many of the papers reviewed recommend the 
use of transfusions From some of the papers the 


reviewer got the idea that the author intecom 
mending the treatment, was just lading eoue 
thing on, much the same as one uses ‘ etc 
Stookey says Uiat'‘beacSctal effects— by tnas- 
fusion of blood from an adult donor may be due 
in part to the titre of staphylococcus antitoim 
consistently present in the blood serum ol the 
adult Kev recommends repeated small tms- 
fusions, from 100 to 300 c cm , ev ery other dav 
Bazin says that transfusions are of greut value 
haw, I know not ’ he advocate, the removal ol 
Soo c cm of blood, citration, and the admmis- 
tration of one half one day and the rest on the 
/oBowiag day There are no quoted statistics as 
to the number of transfusions used what eSeci 
they had on the progress of the disease or 
whether there was any dechne m the lever There 
ate very few references to immune transfusions, 
Coheur noted that i patient had j without aar 
result 
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Rakov, A. I.. Malignant Rhabdomyoblastomas of 
the Skeletal Musculature. Am J Cancer, 1937, 
3° 4SS 

Although the cells found in rhabdomyoblastomas 
are mostly elongated and spindle-shaped, there may 
be a great variety of other types Giant ceils are 
always present, varying greatly in size and number 
There may be so much degenerated tissue that the 
real structure is obscured 
The spindle cells may be 100 microns or more tn 
length, sometimes bifurcated at one end. The 
nucleus may be a large single one or multiple. Some 
of the polymorphous cells arc 7 or S microns in 
diameter, others as much as 30 microns, they arc 
round, oval, or polygonal The giant cells are also 
variable, a small type, the ordinary tumor giant 
cells, IS from 30 to 60 microns in diameter, and a 
large type, from 150 to 200 microns in length, is 
spindle-shaped with fantastically shaped hyper- 
chromatic nuclei A third type is really a plas- 
modtum, enormous in size, multinuclcar, and con- 
taining delicate fibrils, vacuoles, and canals 
The most important histological feature of these 
tumors is their fibrils They are long, thin, and 
black, extending the full length of the cell and some- 
times connecting nith the cytoplasm of an adjacent 
cell. Fine granular material which seems to be the 
remains of striated muscle tissue is often found in 
these tumors Stroma is not prominent, but when 
found Its most distinctive characteristic is the 
presence of sheaths around every cell, which may be 
the prototype of the sarcolemma of mature striated 
muscle 

Reports of malignant tumors of striated muscle 
have been few, but this docs not necessarily mean 
that their occurrence is rare. At the Oncological 
Institute m Leningrad, 20 per cent of the soft-tissue 
sarcomas seen in a period of eight years were malig- 
nant rh.abdomi oblastomas No definite age group or 
sex predilection was noted in the patients. The 


muscles of the low'er extremities, chiefly the quadri- 
ceps, abductors, and semimembranosus, are the most 
frequent sites of these tumors The tumors are 
usually round or oval, circumscribed, raox'able, but 
not painful They may be 20 cm in their greatest 
diameter They grow rather rapidly and, if m the 
periphery of a muscle, spread along the intermuscular 
septa. The immature type grows more rapidly and 
may ulcerate The mature type grows more slowly 
and may persist several years without metastases. 
The mortality is much higher in the immature than 
m the mature type 

Metatases have been found in the lungs, ribs, skull, 
sternum, pancreas, ovary, and elsewhere A striking 
feature is local recurrence which may occur from a 
few weeks to several years after excision In one 
case a tumor of the upper arm muscles was excised 
13 times and recurred after each e.xcision 

In diagnosis, a well outlined solid tumor, which is 
deep in a muscle and moves with it, which has grown 
rapidly and painlessly, and which is covered with 
skin that is normal e.xcept perhaps for a network of 
filiated veins, may be presumed to be a rhabdo- 
myoblastoma Differentiation must be made from 
neurogenic sarcoma, lipoma, fibroma, gumma, 
echinococcus cyst, and inflammatory lesions On 
clinical examination these tumors are often taken for 
fibromas or fibrosarcomas Histological examination 
with special stains is usually necessary for a con- 
clusive diagnosis 

Treatment should be radical, wide excision 
through normal tissue The tumor must not be 
merely removed from its bed The electro-cautery is 
preferable to the knife for e.xcision although it does 
not guarantee against recurrence If the tumor is 
near a j'oint, amputation or disarticulation should 
be done W’uxsjos Arthur Clark, kl D 

Matthes, S : Tennis Elbow (Der Teniuscllenbogeii). 

Arch f orthop Chr . 1937, 37: 641. 

The conceptions concerning the characteristics, 
cause, and development of tennis elbow are often 
contradiclorjx The clinical picture is often desig- 
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nafed as ‘ epicond>litis Tennis elbow should not 
be confused ujtb ' tennis arm,' by nhtch la under 
stood a painful arm, especially after pla3mg tennis, 
which clearly indicates a hypertrophy of the mus^ 
of the playing arm and may develop simultaneously 
with a tennis elbow The clinical findings of tennis 
elbow are 

1 Tenderness to pressure of the anterior portion 
of the capsule 15 present, especially o\er the radio 
humeral joint 

2 There is a spontaneous production of pam at 
the Site of pain previously demonstrated bv palps 
tion when the subject attempts to elevate the et 
fended arm 

3 The final phases of etfension are particularly 
painful 

4 Jfotion in the range of fletion as tvell as 
supmatioa and pronation are painless up to the 
onset of painful extension V mild limitation of 
extension often exists 

On the basis of the clinical findings the condition 
is considered a lesion of the volar portion of tbe cap 
suit 1* fter a longer period caleifii, and bony deposits 
at the site of pain are seen in tbe roentgenogram 
Short wave therapy brings substantial unproveoient 
in all vases and healing m a few A retirement from 
tbe sport for from three to four neeis is always 
necej.sar\ (Booej JcaoifEG FcmER MD 

Odessky I N The Koehler relleprfnt Stieda 
Syndrome (Le Syndroine Kotbier rrlirgnm 
Stiedal L-iottehir lojj 34 271 
In iQOS Koehler called attention to a diffuse 
ovSUication of the periarticular tissue around tbe hip 
About the same time rell*gTiai described a similar 
condition which he observed on the inner aspect of 
the lutee after trauma These publications did not 
attract much attention but two years later after 
Stieda wrote on the same subject others began (0 
rvtice the lesion From 1931 to 1934 there have been 
numerous papers on this subject most of tbein in 
Ffan>.c and Italy ^ 

hlany cases of injury to the knee joint are con 
idered sprains or contu ions 1/ the rofntgenogram 
IS negative If symptoms continue for a longer time 
tLin expected subsequent roentgcoograins may 
show a focmation 0/ callus on the m«ial aspect of the 
joint parallel to the femoral condyle Usually this 
shadow IS separated from the bone by a dear space 
It IS variable in density and shape but usually it is 
sickle shaped conforming to the outline of tbe joint 
capsule There may be a dense nudeus of calafica 
non in the middle of the shadow 
The clinical \ raptoms are indefinite pain on the 
mesiala pc'-toftheknee limited motion andedema 
In no case has there been complete disabilitv 
Twelve cases are reported bv the author In each 
of them there was a history of trauma In i case 
tbe shadow persisted after ten vears 10 another it 
had persisted ix years m another five years 

Regarding the anatomical significance of the 
formation Stieda thinks it comes from a slight 


tocture of tbe upper part of the femoral coodvk. 
vogel arrived at the same conclusion after operatiBg 
on a Case and finding only bony ca!Iu> without trace 
of periovteutn in the growth However note gh 
area Could be found on the condyle where such aa 
avulsion fracture might have occurred. '<oniecoa 
sider that there is aa ossification of detached 
periosteum Pellegrini rejects the theory of /rjcture 
and believes that there i» a metaplasia of couDectiie 
tissue A piece which he remov ed about the sire of 
a pigeon egg showed a graduaf tranjitmn from 
uinoective tissue to osseous tissue and cartila e 
w ithout evidence of avulsion from tbe bone TemJa 
regards it as ossification of a hematoma in a rrgioa 
where chances of absorption are poor Most ^met 
lean writers regard it as a metajila la of coontetre 
tissue 

In tbe author s opinion, the idea of a fracture n 
untenable because the roentgenogram lakca ua 
mediately after the injury docs not show a fratture 
\ similar shadow has been observed at the elbow 
and at the ankle in the latter C3<e conconuiaet 
wxth a fre«h fracture of the fibula Tbe theory of 
ossification of attached periosteum does not vera 
well supported because there is do connection be 
tween the shadow and the bone The theory Ihst 
interstitial beraorrhage forms a hematoma which 
subsequently ossines seems to be the mo t tca'oa 
able although the author ba< not had an opportucitr 
to verify it by operation It is the coo«eD us el 
opinion that operation in these ea t s con'ts 
indicated because of the danger of the production 
of still more calluv due to the operative tcaums 
Cases 0/ Schuller and Ueil Kopyiow and olhe s 
show histological evidence in support of thu inwry 
m that tbev presented ossification which tool 
ID the neighborhood of a tendon far removed ' oti 
bone and penosieum 

In cooclusioo It IS not con idered logical w 
this condition a disease rather it ‘hould be calico a 
Kvndrome or a process A1 0 it should be recogmaeo 
that the syndrome mav be noted at other joiits ifiin 
at Ibe knee Wtuivu Aa’s' a CtA*e. 'I ^ 

GonawskJ II A Contnbuttoiv to the ktiol^ anJ 
Pathoeenesls of Patella Partita Eepcrtsf'y m 
Ita Relation to the Asepttc Necto^s (Ceitfsgwf 
Aeuntasi” und lallfScrew ii« I itclla 
itwbeyjndece ib/e Beeiebunseo zu den asrpii^rato 
'ixtroyo) AreA f thn Chtr 19J iSS 5J° 

The author deset bes the treatnv-at 0/ a ten v ear 

old girt who had disturbances in walking pains in m 
trees and everal anomalies Accord ng to bau^ 
the forms of pateihr divisiors ate differentiated im 
3 tv DCs (i) the transverse division With a large up^ 
and a smaller lower egment (z) a divi' on awnB ‘ 
sapttal line into a large metfiaf sod a smaff /ate« 
segment and (yi an oblique dws on into a 6 
disUl medial ard a small proximal lateral ‘egment 
with a further breaking up of the latter into one 
mott parts \ccordiRg to I aav llaer sch Sen 
and the aulfor this tlassircacioci mav be eoJarS a 
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by a fourth type, i e , a vertical separation m the 
frontal line with a larger segment anterior and a 
smaller segment posterior 
Among the causes of these conditions are osteo- 
chondritis dissecans, aseptic necroses, disturbances 
of ossification, combinations of manifold disturb- 
ances based upon constitutional anomalies or occu- 
pational or habitual traumatism Endogenous and 
exogenous factors are causative inasmuch as dimin- 
ished resistance favors serious structural and phys- 
iological changes In addition to minor skeletal 
and connective tissue weaknesses, aberrations of 
the nervous system are also of importance These 
factors justify the belief in an inherited weakness or 
dyscrasia and the possibility of a familial occurrence 
of these conditions, as was observed and mentioned 
in the literature 

(Heinemans-Gruder) Mathias J Seifert, M D 

Bruce, J.- Structural Anomalies of the Forefoot 

in Relation to Some Metatarsal Disturbances 

Edinburgh M J , igjy, 44 530 

The author believes that an easily recognizable 
structural abnormality of the first metatarsal bone 
is common to that group of forefoot disturbances 
which includes metatarsalgia, march fracture, and 
Deulschlaender’s and Koehler’s diseases The evolu- 
tionary development of the foot in primates requires 
changes from the pronograde or prehensile, to the 
human foot The former has a short tarsal segment 
articulating with a relatively short, nidely abducted 
and freely movable haliucal segment, and a rela- 
tively long and unimportant digital segment, the 
long axis of the foot passes through the third meta- 
tarsal bone An intermediate stage is the orthograde 
foot, which approaches the “humanoid” by trans- 
ference of the long axis between the first and second 
metatarsals, the outer metatarsals are apparently 
reduced in size Finally, the human foot is evolved 
by adduction of the first metatarsal, decrease in 
length of the outer metatarsals, and hypertrophy 
and fixation of the first metatarsal, which reduces its 
primitive mobility 

Anomalies which result from developmental 
failure to attain the final form place the forefoot at a 
disadvantage during foot activity The middle three 
metatarsal heads are forced to assume a weight- 
bearing role for which they are not normally 
adapted However, efficient compensation by fore- 
foot muscle tone and thickening of the shafts of the 
overloaded metatarsals may successfully mask the 
developmental weakness When compensation fails 
metatarsal diseases arise Metatarsalgia of neuralgic 
origin, or Morton’s disease, occurred in 4 of 53 cases 
In the remaining 49 cases of metatarsalgia, there was 
primary alteration of the metatarsus in 28, and well- 
marked flatfoot with metatarsus primus varus m 20 
Hallux valgus may be due primarily to \arus de- 
formity of the metatarsal, footwear is secondarx' 
Marching foot and Deutschlaendcr’s disease' ate 
identical except that fractures are absent m the 
latter These conditions are considered an expression 



Fig I Radiogram of Koehler’s disease of the third, and 
march fracture of the second metatarsals 


of weakness of the anterior part of the foot, the 
symptoms may be caused by tenosynoxutis, meta- 
tarsal periostitis, or muscular strain In 12 cases the 
author found 3 instances of first metatarsal shorten- 
ing, in 9, marked hypermobility, and in 8, metatar- 
sus varus Bone changes are explained as being due 
to failure of osseous compensation The second and 
third metatarsal shafts are thin and tend to bend 
under walking stress, bending may lead to sub- 
periosteal hemorrhage and new bone formation or, 
if excessive, to fracture 

Koehler’s disease, or Freiberg's infraction, is 
neither specifically an epiphyseal disease, nor the 
result of a trauma sufficient to produce fracture 
The lesion has been demonstrated m its earliest 
phases at an age when the epiphy'sis was already 
closed Trauma is conspicuously absent from 
clinical histones The author believes that the 
lesion IS closely allied to the foregoing groups 
Thirty-four cases were reviewed the first metatarsus 
was short in 15 cases, in well marked varus de- 
formity in 20, and hypermobile in 14 The associa- 
tion with metatarsalgia and marching fracture is not 
uncommon Jerosie G Fixtjep, M D 

SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Orel!, S : Transplantation of Bone (La transplanta- 
tion osscuse) J de chir , Par , 1937, 49 S57 

This IS a discussion of the use of prepared bone 
implants and a presentation of cases 
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The technique of (he bone graft has been mflu 
eiJced b> I’^o opposed schools of thought OUier 
believed that bone when tran«p)anted with its penos 
tewrti intact was capable of sunivmg an<f he de 
veloped bis technique accordingly Axhauseo Lexer 
and more recently Albee soiled along the same 
lines Barth and hi» folloners held the contrary 
view namely that a bone graft always dies These 
authors, retognuing the utility of a transplant be 
liev ed that dead bone preserved by various methods 
could sen e quite as weB as an auto^nons graft and 
moreov er possessed certain mechanical advantages 

More recently the importance of the lonnectne 
tissues to osteogenesis has been rec*:^nued the con 
nective tissues immediately associated with bone 
have an especial aptitude for the creation of new 
osseous tissue This explains the notable success of 
osteoperiosteal grafts in spite of the fact that (he 
bone Itself undergoes necrosis 

Implants which have been preserved ul alcohol 
are inadequate because the connective tissue of the 

implant IS unable to participate in the regenerative 

process and because the cells of the host can penc' occurs and with weight bearing a p^ttidanbro' 
trate it only very slowly To overcome the disad supervenes 
vantages of the usual dead bone implant a «pecial 
preparation has been developed The ^ne is freed 


Fig I Osteotomy of the great trochanttr Cuarifora 
cemcodiaphyseal osteotomy Replaceiornt of tk tf 
sccted corner 

only So* while the angle of the normal hip was iio’ 
The epiphvseal line was almost perpendioihr *ad 
the bone adjacent to the epiphyseal cartilage »4j 
unusually dense Spicules of bone penetrated the 
cartilage which caused the appearance of early 
ocsificatioR In some of the more severe cases of 
fusion of tfieepipAj sis and diaphysisnevcr 


in the surgical Ireatraent of these cases the proh 
Urn is not only one of correction of the defotmitv 


of ^Ifst ud conaective (issue so that the ^versian but also of the prevention of recurrence sLdetal 


system u open to the ready invasion by the celts of 
the host In practice oeir bone appears by the sec 


traction may correct Ibe ao^e but tHmot P V 
vent a recufwee 0 teotomies nhethertraasirrs^ 


ond weeLi but for complete replacement of the curvA cuneiform or modeling will serve o^y for 
■ ' correction 

With a view of preveolion av well as correction 
Tavernier antj Pouaet have devised an opeialv 
which includes resection of the pathological ires ef 
the neck and of tie epiphyseal cartilage The result 
was good in one of two cases 
In 0*‘lober 1556 the author hrst pttfotned an 
operation which consisted of a cuneiform 0 leotomv 
with r^lacement of the resected wedgeitia rtver"® 
position as illustrated la the accompanying figvtt 
The <bape and dimen«ions of the wedge were bm 
determined by study of a pattern made fiora ^ 
roentgenogram Geometrically the angle 
by the two sides of the rejected n edge should be wJJ 
ise of Congenital coaa vara is unknown of thedifferencebetween thecota vara angle anotM 
several tbeories However it is not the eervicodiapbyseal angle of the normal side « 

' .... .... eiainjje in the above case the angle was tretUPer 

ence between rao* and 80* or 40 and the weo* 
therefore included an angle of ao* 

The approach was made through a 


implant two or three years are required 
Ten radiograms illustrate the results tn a variety 
of conditions following the use of this os purum 
The author finds it more satisfactory than the auto 
plastic graft AtasaT F De Caoar M D 

Sorrel E Congenital Con tarn Cunetform Re 
section of the Cervlcodlaphyseal Angle and the 
Replacement of the Resected Corner in Re 
versed Fostrion ErceltenC ResutC (Cox* vs/a 
congfntUle Risrctuia cuniifotRie d« t angle cert ico 
djaphysaire Remise en place apiis retoumemeat du 
coin rfsiqui Excelleat risuliatj 3//m I Acad it 
eiic Fjr ipj? Oj 730 

I uaknowi 


question of cause which interests 
best form of ireaiment 
Some time ago the author tried an original opera 
live treainvent 


trochanter The great trochsatet the neck i 
■ e upper part of the shaft were completely expo* - 
wedge of bone its point downwacd and m**'? 
;s then resected from the base oi the neck , 


The patient was a grl seven and one half years paraUel with the anterior border of the gr 
old A limp which was noticed when she first began ' ■ 
to walL had increased gradually from year to year 
There was do pain but a feeling of fatigue came on 

after long walks or similar exerci«e There was no was taeu uoai ‘'‘.‘"'.""r.'-.'rlfl. 

external rotation of the thigh as in rachitic COM vara great trochanter Theshaft thus freed was i j 
and she could sit down and kneel down normally abducted and the wedge of ^oe m-vserteJ . 
Except for slight limitation of internal roution le its point placed up-vard and outward, in wP 
motion in the hip was normal Apparent shorteniiig posittonit maintained (he abduction A pia‘tfrv 
of the leg was 6 or 7 cm but actual shortening was was then applied and kept on four mo^s 
about 3 <m The coentgenogram showed that the The patient was operated upon m ^oMf » 
angle between the reck and haft of the femur wm began to walk the followiag April now wai 
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without any hmp, the pelvis is horizontal, the legs 
appear to be the same length and there is less than 
I cm actual shortening The Trendelenburg sign, 
w'hich was positive before the operation, is now nega- 
tive Roentgen rays show' the wedge of bone united 
to the shaft and the neck in good position The 
cervical diaphyseal angle is now 120°, the same as 
that of the other hip, while before the operation it 
was 80° The neck is short and thick but the 
trochanter extends laterally sufficiently to furnish 
good leverage for the gluteal muscles 

WiLLTASi Arthur Clark, M D 

Scholder, C : Tuberculous Osteo-Arthntis of the 
Lower Extremity — Orthopedic Treatment 
(OslCo-arthntcs tubcrculcuscs du membre mfcncur — 
traitcmcnts orthopcdiqucs) Rev d’orlkop , 1937, 
24 297 

Scholder gives in detail the case history and 
orthopedic treatment of 6 patients, ranging in age 
from fifteen months to fifty-seven years Photo- 
graphs illustrate the type of apparatus used in each 
case and demonstrate the roentgcnographic findings 
One of the patients was suffering from tuberculosis 
of the hip, 2 from involvement of the knee, and 3 
from tuberculosis situated in the small bones of the 
foot 

The essentials of treatment b> conservative means 
are (t) prevention of all articular movement, (2) the 
avoidance of breakdown of the joint by the weight 
of the body, and (3) counter-extension to overcome 
compression caused by periarticular muscle tonus 
Most splints meet these requirements poorly and at 
the same time prevent exposure of the limb to light 
and air Extension with the patient in bed has the 
great disadvantage of incapacitating the subject for 
a long period of time Bed rest, however, is essential 
in the early stages of treatment particularly in the 
child m whom further dissemination of the infection 
IS to be feared As soon, however, as the general 
condition of the patient is improved and the local 
lesion becomes less active and painful, bed treat- 
ment should be abandoned in favor of suitable 
ambulant orthopedic measures 
In the treatment of tuberculosis of the hip it is 
best to immobilize both the hip and the knee As 
the hip heals, more and more movement may be 
allowed at the knee More extension than that pro- 
vided by the weight of the limb itself may be 
necessary occasionally This is true also in lesions 
of the knee and foot, but need for pull is less the 
lower the lesion, because of the decrease of the over- 
1) mg muscle tissue 

With the use of the apparatus described, little 
discomfort is felt by the patient when he is be- 
coming accustomed to walking Muscular atrophj' 
IS cntirclj absent or reduced to a slight degree 
The slight stasis of circulation exerts a beneficial 
effcLt upon the lesions, as in Bier’s hjpcremia The 
cost IS reduced by the fewer days spent in the hos- 
pital or sanatorium The patient may walk about 
and be able to engage in his usual occupation, which 


factors aid the cure by their favorable psychic effect 
and by permitting financial independence. 

Marsh W Poole, M D 


FRACTURES AND DISLOCATIONS 

Jung, A : Three Cases of Fracture of the Elbow and 
of the Knee Treated by Novocain Infiltration 
and Immediate Mobilization (Trois cas dc 
fracture du coude el du genou traitds par infiltra- 
tions novocaimques et mobilisation immediate) 
Rev de cliir , Pans, 1937, sO 450 

Jung reports 3 cases showing the advantages of 
novocain infiltration and immediate mobilization in 
the treatment of epiphyseal fracture without marked 
displacement, which method has recently been 
adopted at Leriche’s clinical Strasbourg, France The 
method consists of blocking the vasomotor reflexes 
originating at the site of the fracture and thus sup- 
pressing the functional difficultjq pain, and hypere- 
mic sw elhng 

In the case of a woman forty-eight years of age, 
who sustained a supracondylar fracture of the lower 
end of the humerus from a fall on the elbow, the arm 
was placed in a grooved plaster splint The splint 
was removed every other day, the joint and its liga- 
ments were infiltrated with a i per cent scurocaine 



racuire 01 tiie olecranon Radiogram immcdi- 


atcli after the accident (Case 2) 
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l-U J Kadiogrim threi. months *f{er acridfot (Case 
2), sho^iBR the degree ol fleiion obtained and ibe progiess 
of umon of the fracture 

solution and the elbow nas tieced and ecteoded 
passively After the eighth day the patient could 
move the elbow after each inGjtration but the arm 
was kept in a sling betneen treatments after tbe 
second week novocain infUtratiocs neregiven tnoor 
three times a neek and b) the sutb week the sling 
was discarded entirely and the (unction of the joint 
was excellent The patient n as able to use her arm 
more and more and regained normal paioles* (unc 
(joD in (he following months 

In the second case that of a noman fifty eight 
jears of age who sustained a transverse fracture of 
the olecranon front a fall on the elbow there was 
considerable displacement of (he fragments Infil 
tration with novocain made active movement of tbe 
elbow possible from the first, after (he third treat 
ment the patient used her arm (o some cstent and 
bv the sixteenth day (he function of the arm was 
normal The separaucn cf the feagmeats still per 
sisted to some extent but laC<*r there was good 
callous formation 

In the third case a woman fifty nine years of age 
bad a vertical fracture of tbe external condvieof (he 
tibia which resulted from a fall on the knee Tbe 
first infiltration of <curocaine was made into the 
ligaments and capsule of the joint on the third dav 
after the fracture after the third injection the 
patient could move the knee normally Tbe «i<lb 
day after the accident she could walk with onH a 
slight limp to avoid putting full weight on tbe in 
jured knee and a lew days later walked normally 
Roentgenological examination on the eleventh day 
showed npid healing of tbe (ractare In this case 
as in Case a the novocain infiltrations appeared to 
{Ivor formation of the bonv callus The final result 
was excellent with entirel> normal function of the lecbnioue of the fusx 


knee The injury had not been of a severe type sr d 
recovery of function was unusually rapid 

AUCS M JfElTU. 

Cone\\ and Turner G The Treatment of 
rraeture Dislocations of the Cervical \ ertehra 
bj SkelecalTrsctlonandFusion j 1 

Aar; ipj; ig 5X4 

Tbe ceniial spine is particularly vulnerable lo 
iojur> because of the weight of the head and tbt 
mobiLty of tbe cervical vertebral When tense ike 
neck muscles with tbe powerful ligaments provide 
ttvnsideraWe prolectica, but when tie niu'ife de 
fense is relaxed the ur expected apphcation cf eves a 
slight force mav cause severe injury 

Indirect violence of various tvpes is the usual 
cause of serious mjurj and st times produces ex 
(reme deformit) Fracture dislocatioas which ire 
cjsil> produced are also readiJv reduced bv prompt 
and appropriate treatment Reduction can be mam 
tamed by plaster and other supporting jackets hut 
recniTeoce of tbe defomitv mav deielep sbcrlh 
after the support is removed or the deformity aai 
gradually increase over a period of vearsitii[e<smare 
cnei^etic therapy is provided 

The vulnerability of the spinal cord makes the 
recurring deformities of grave significance Imrt 
diate death due to respiratory paralvsis isRotinfre 
C|uent when the deformity recurs suddenly in the 
upper cervical region 

Id the past four years there have been under the 
authors care 36 patients with injuries ol the cervical 
vertebral column and in ta of these the skeictsl 
muscular and ligamentous involvement was »uM 
that operative intervenuon and fusion were «m« 
out 

Tbe authors present 6 case reports to snow tbe 
salbfactory end results obtained bv fusion 
A rather rigid routine is followed in bandlins * d 
stodywg tbe acute injuries after admis'ion to the 
bospilal Neurological and general physical txami 
nations are just as complete as the pabent s to i 
UoD will permit In r*any m tances much of IM 
exarainatton has been earned out in the roewtim 
ray room la tbe mten ah heiweeD roentgen expo jre 
and the development of the films The patient w not 
moved from the bed far roentgeuographic studies 
If roentgenograms have shown a deforwitv and * 
subarsi^noid block is pre ent, skeletal ttacboo u 
appf ed with the patient in bed Either tongs of 
bejvv rustless steel wire passed through smiU own 
ings ID the skull with a trephine 01 a Hudson burr 
are used to obtain traction Once the trautioa m* 
reduced the deforirity and relieved the block, t * 
safety of the spinal cord is assured as lorg as tne 
proper angle of traction is continued The 
descnbed has permitted lateral movements of toe 
Iraction pullev on the cross bar ard allows the p* 
(lent to be farced safe!) for cart of the back and 
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1 Traction is maintained during operation. Re- 
duction has taken place on the operating table 
because of the traction alone without any manipula- 
tion other than that of rongeuring away bone which 
had fixed the facets 

2 As the e.xposures must be obtained by the gen- 
tlest means possible, dissection and baring of the 
spines, lamina;, and articular facets is done with 
the electrosurgical unit The use of periosteal ele- 
vators IS avoided as much as possible This method 
has completely denuded the bone and prepared a 
bed for the grafts. Hemorrhage is minimal 

3. The authors used Babcock’s rustless steel to 
tie the grafts in place and to close the muscles m lay- 
ers over them This suture material is easily han- 
dled, It is positively sterilized by boihng, and it has 
been found by animal experimentation that it causes 
less tissue reaction than catgut or even silk It stays 
tied 

The bone grafts are taken cither from a rib, tibia, 
or an ilium Parallel grafts are used in all cases 
Articular facets above and below the lesion have fre- 
quently been curetted 

As soon as the wound permits, plaster fixation of 
the head, neck, and torso is applied and the skeletal 
traction is removed It is wise to have these patients 
up as soon as their motor power is adequate and they 
have become accustomed to the_ plaster fixation as 
they are much happier and their general health is 
better The plaster immobilization should be main- 
tained for six months Norjian C Bullock, M D 

Smith, A R : The Sliclving Operation in the Treat- 
ment of Neglected or Irreducible Congenital 
Dislocated Hip Ann Surg 1937, 106 92 

A critical analysis has been made of a total of 
69 non-operative and operative cases The symp- 
toms were classified as (i) objective namely, limp, 
shortening, scoliosis, and lordosis, and (2) sub- 
jective pain, fatigue, and stiffness 
The analysis suggested that a child with a uni- 
lateral dislocation of the hip would most likely reach 
the age of fifteen without complaint other than a 
limp and an unsightly gait From the fifteenth to 
the thirtieth xcars the probabilities are that the 
patient would develop pain or fatigue, and patients 
over thirty jcars of age are almost certain to de- 
velop pain, the time and degree of development 
depending on the amount of arthritis present 
In the cases with bilateral dislocation, the pa- 
tients would probabl) reach only the tenth year 
before the development of symptoms due to their 
abnormal gait By the time thej had reached their 
twentieth jear they would almost ccrtainlj present 
pam and fatigue symptoms 
The prognosis of cases in which the shelving op- 
eration IS performed is apparentlv good when an 
adequate shelf is built Ihis tvpe of operation has 
been found to ameliorate pain, fatigue, limp, and 
stiffness .1 great deal, especially in older children with 
unilateral dislocation Cases of this tvpe were fol- 
lowed for at least nine vears 


The shelf operation showed poor results in the 
jounger groups, patients younger than ten years 
of age, and in those individuals who had bilateral 
dislocation 

One-third of the patients w'ho had been treated 
by the bifurcation operation, and a large percent- 
age of those mdividuals who had bilateral disloca- 
tion and had been treated by means of the shelf 
operation required subsequent surgeri’ Pain and 
fatigue were present m two-thirds of the cases in 
which the bifurcation operation had been performed, 
while in the cases in w'hich the shelving operation 
had been done, only one-third of the patients com- 
plained of either pain or fatigue 

Richard J Benkett, Jr , M D 

Blumensaat, C. : Secondary Necroses of the Head 
of the Femur Following Traumatic Dislocation 
of the Hip Joint (Ueber sekundaere Schenkelkopf- 
nckrosen nach traumatischer Hucftgelenksverren- 
kung) Arch f kltn Chtr , 1936, 185 720 

The author adds 4 of his own cases to the few re- 
ported observations on necroses of the hip joint 
following traumatic dislocation They were those of 
a six-year-old girl, a thirty-three-year-old miner, a 
fifty-five-year-old farmer, and a si.xtj'-year-old 
traveling man Inasmuch as a bacterial origin for 
the secondary necroses can be eliminated, the follow- 
ing 4 possibilities come up for consideration (a) dis- 
turbances of the blood supply, (b) primary traumatic 
injury of the head of the femur during the luxation 
or secondary mechanical inj'ury, (c) a combination 
of the causes mentioned under (a) and (b), and (d) 
other endogenous conditions 

It IS known that disturbances in the vascular 
supply of the head of the femur may produce 
necrosis Inasmuch as the necrosis following the 
different forms of dislocation of the hip always ap- 
pears at the same site, namely, in the upper lateral 
to the middle third of the head, and therefore in- 
dependently of the site of the capsular rupture, a 
partial loss of the blood supply (a) produced thereby 
cannot produce such a necrosis It is compensated 
by collateral circulation Similarly, the duration of 
the dislocation has no influence One fact is striking 
persons from si.x to twenty-three years of age, with- 
out exception, present Perthes’ disease, that is, a 
total aseptic necrosis Following that, after the 
growth of bone has been concluded, the circum- 
scribed focal necrosis develops According to 
Nussbaum, anastomoses between the blood vessels 
of the head and neck of the femur do not exist in 
the incompletely developed bone, but appear later. 
The x'ascular supply, therefore, plays a considerable 
but not an e.xclusive part, as otherwise the appear- 
ance of necrosis following dislocation of the hip would 
be more frequent. In addition to the vascular dis- 
turbance a primary injury of the head of the femur, 
in the sense of a fracture of the cap of the head, 
difficult of recognition (b), or a sev’ere contusion with 
a subfraclural injury of the head, is assumed bv some 
authors In the author’s cases a fracture of the cap 
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of the head must be denied Furthermore it must 
be said that the head of the femur is not or la o^ljr 
rarely immediately affected by the trauma leading 
to the dislocation Injury from the reduction 
maneuver i« also unlikely Oa the other hand the 
assumption of a later injury of the head of the femur 
with the return of weight bearing is justified In 
this either a subfracturally lajurel head maj 
become necrotic and break, down or partial brea^ng 
down may occur in a head which as a result of more 
or less extensive vascular disturbance already was 
completely or partially necrotic 

As histological evidence of a subfractura] injury of 
a dislocated head of the femur is not available ne 
must subsaibe to the author s assumption of 
necrosis from mechanical injury of necrotic l^ne 
tissue following a vascular disturbance The nutn 
tional disturbance produced b> the luxation results 
in a complete or partial necrosis of the bead which 
cannot cope with the demands made upon it by 
functional use If no mechanical demand is made 
upoa It recovery loUems Therefore two stages are 
to be differentiated the true necrosis of the head 
resulting from vascular disturbance and the sec 
ondary breskmg down as the result of the necrosis 
The first stage i» usuallj not recognizable roent 
genologicatly The assumption ol a combined injury 
explains also the seat of Che necrosis at the site of (be 
greatest weight bearing pressure on the head from 
which necroMS in yoang pe son uod'r twenty five 
vesri of age must be excepred 

As compared with osteochondritis dissecans there 
are certain differences A necrotic wedge with 
symptoms of the dissection is not (o be expected 
Although a demarcation occurred tn e cases, it was 
not pre ent m the other a cases or it appeared very 
late Complete separation into a free body or 
healing in of the necrotic wedge has not been 
de enbed heretofore in luxation necrosis lo contrast 
to osteochondritis dissecans The necrotic wedge is 
apparently always absorbed The absence of heal 
it^ to may be due to deficient reaction of the femoral 
bead or to the broader wedge and flatter form of (be 
necrotic focus Even before the healing is occurs 
(here appear slighter trauaiaeic lafuries of the 
vicinity with perforation of (he edges and more 
extensive necrosis and resorption 

To what extent endogenous factors such as con 
sUtutional Inferiority rickets endocrine disturb 
ance« and deficiency diseases are of imjiottance 
remains undetermined 

The lime at which the first subjective symptoms 
become manifest vanes nub the *eventj of the ou 
tntional disturbances duration of the immobibza 
tion and the time of weight bearing In the majority 
of the cases the secondary necrosis u, determined 
only after several months up to one or two years 
after the fuxailon, or it is discovered after >e*w in 
conneclrtW with a follow up examination m a more 
or less stiffened hip joint The beginning of the 
secondary netroMs was determined on an average 
after SIX lo twelve months at the earliest after three 


months and at the latest after four years The lust 
symptoms consist of pams and as no ohjectiie 
changes are visible roentgenologicallj energetic 
physical after treatment is often given to ui«i^ 
individuals which treatment gives rise to the «ec 
ondary necrosis There are then hmiiatioas of 
motion pains on weight bearing and pains in the 
hip joint the lorn tnee or iti the entite affected kj 
bimoation of muscle and shortening ol lie leg art 
important signs With treatment for relievai 
weight beating the symptoms seem to abate some 
what after one or two years and a moderate ci 
jective improvement seems to set in The true 
necrotic process usually seems to be ended after from 
two to four years Complete freedom from pam and 
mobtiits Stems to olcut only id voueg ptrsoiu 
The treatment corresponds with that of osteo- 
chondritis dissecans and of Perthes disease 

In the diagnwi of the primary necrosis ol tie 
head of the femur the rocntgenologicajly deiiioa 
strabie normal or increased calcium den'ity of Ibt 
head of the femur in contrast with the atcophr ol 
(be diaphysis is of (he greatest importance This 
evidence is obtainable alter from two W three 
months The treatment for rebel from angit 
bearing must be earned out for that length ol time 
{{ a shading ol the Itmoral bead appears this U«l 
meni muvt be continued further Before weigM 
bearing is again allowed a careful roentgen ex 
ainination i« necessary so as to avoid the secoodm 
mechanical necrosis This Jexion has to sideisoie 
importanceiD traumatic medicine because of the toeg 
continued inability to work Irom two lo fouT>tt» 
and the subsequent great permanent inji.'y whicais 
found in from 40 to 50 per cent of the eases 

(W Gatss) botnsNepwzxt MD 

Johansson S Operative Treatment and 

in Fracture o( the Neck of the Femur em 
il J toy? * 361 

The writer stales tint with proper lerhnique m 
eluding exact rejiosilion and good fixation and not 

too quick removal of the nail fractures of tie feworal 

neck can be healed as easily as others 
Johaasson has used bis method of extra "J' 
osteosynthesis since ipjj It consists of teaucliou 
fixation without exposure cl the fracture 'ite wiu 
the use of the Smith Petersen rid and afliiici« 
impaction (Cotton) .... l„i 

The reduction by wire traction through the UDiai 
tttberwty 1$ accomplished in bed and requires aoou 
one week of traction Then the patient is tram 
(erred to the extension table and under ixai aoc 
eiier antstiesia the internal rotation of aboit 1 
degrees ix done with maintenance of the extensio 
and about 45 degrees of abduction . 

The localization technique for the m ert**® " 
guide wire is desmibed Roentgen ray film* 
two planes check the proper reduction and losert 
of the wire guide Tbe nail which is bored through » 
threaded over the wire and insetted across the trac 
tore line The wire is withdrawn Several blows on 



SURGERY OF THE BONES, JOINTS, MUSCLES TENDONS 191 


the shaft just below the trochanter produce the de- 
sired artificial impaction. 

After the operation the patient is placed in bed 
with the knees and hips slightly fle-xed. During the 
month spent in bed, the limbs are, mobilized, and 
the muscles are massaged and stimulated with the 
faradic current. Very old patients are allowed to sit 
out of bed earlier. 

A walker is used for early weight bearing, followed 
by crutches. Roentgenograms are made at intervals 
The author had to reoperate in about 10 per cent 
of his cases. Daniei. H Levinthai., M D 

Meekison, D. M. : A Hitherto XJndescribed Fracture 
of the Patella. Bnl J Sttrg , 1937, 25 64. 

The author describes three cases of fracture of the 
patella and summarizes the descriptions with the 
following statements' 

The mechanism seems to be a rather severe injury, 
in the mam consisting of a glancing blow on the 
patella from the inner side directed obliquely 
posteriorly, whereby the inferior and medial corner 
of the articular surface is knocked out, presumably 
by the lateral condyle of the femur. 

The loose fragment is always found in the lateral 
pouch, can be palpated, and is tender. Roentgen-ray 
examination with present-day technique does not 
reveal this fracture. 

Convalescence is always prolonged with the pros- 
pect of some slight permanent disability The only 
treatment so far seems to be arthrotomy, repair of 
the quadriceps, inspection of the fibro-cartilages, and 
removal of the fragments E C Robiishek, N D 

Caldwell, E. 11 . : Treatment of Compound Frac- 
tures: Results in 100 Cases of Compound 
Fractures of the Tibia. Arc/i 5 i(rg , 1937, 35 368 

This review is limited to 100 compound fractures 
of the tibia seen over a ten-year period at the Belle- 
vue Hospital, New York City The chief problem 
was prevention of serious infection Half of the 
cases treated more than two hours after the accident 
developed infection, while only 20 per cent of those 
seen within two hours became infected Ideally, the 
patient should be on the table within an hour after 
the accident Debridement, reduction, and im- 
mobilization of a fracture need not be shocking 
procedures, the author believes they should be 
carried out coiiicidenlly with, and as a part of, shock 
treatment Emphasis is placed on dfibridement and 
the mechanical cleansing of wounds, no matter how 
small Debridement was done in 7 of 27 cases in 
which the wound was less than K m in length, only 


1 infection developed. Debridement was not done 
in 20 cases, and infection ensued m s of these. The 
ratio of infections was evenly distributed, from 17 to 
21 per cent, m cases in which the wound was sutured 
without drainage, left wide open, or kept open by 
packs. The combined suture and rubber drain 
method was condemned, the incidence of infection 
(43 per cent) was twice as great as when the other 
methods described were used Internal fixation of 
these potentially infected wounds should be reserved 
for the exceptional fracture in which mechanical 
cleansing is satisfactory and in which reduction 
cannot be retained by other methods The incidence 
of infection in those immobilized by traction was 30 
per cent, and by plaster cast, 24 per cent Three of 
21 patients treated by traction had delayed union; 
only I of 63 treated with plaster failed to present 
bony union within six months 

Jerome G. Finder, M D 

Couvelaire, R , and Rodier, P.; A Type of Fracture 
of the Tibia Characterized by the Splitting of 
the Lower End into 3 Fragments (Sur une 
vari 4 t 6 de fracture par dclatement du pilon tibial, 
fracture Isolde a 3 fragments) Rev d'orlhop , 1937, 
24 329 

The authors believe that this fracture merits 
special consideration because of the method of its 
production and the characteristic lesion produced. 
Three examples are cited, all of which occurred m 
men who had jumped or fallen when the foot was in 
the position of extreme flexion. The force was 
exerted without any torsion, which explains the 
integrity of the malleoli Splitting of the lower end 
of the tibia is produced by the impact of the astraga- 
lus. A Y-shaped fracture usually results, the stem 
of the Y being about midway between the malleoli. 
This forms a medial and lateral fragment, both 
roughly triangular in shape, with the shaft of the 
bone forming the third and upper portion, the 
diaphyseal fragment 

Clinically there is immediate loss of function, 
rapid swelling, lateral and dorsal ecchymosis, pain 
on pressure over the lower tibia, and increase in 
width between the malleoli. 

Reduction must be perfect to give satisfactory 
results It should be performed under general or 
spinal anesthesia so that the fragments may be freed 
and remolded into their original form If this cannot 
be accomplished satisfactorily with the aid of the 
fluoroscope, surgical treatment should be under- 
taken so that the fragments may be held in position 
by bone screws Marsh W Pooee, MD 
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Johnston C H Combined Ligation and Injectloa 
Treatment of the \arlco$ei] Great Safthcnous 
Vel/I J im )/ Ait igjf rog rjsg 
Recurrence in casts presenting incompetent saphe 
nolemotai valve vfhen treated b> injecuon alone 
or fay ligation and injection alone is far too common 
Ligation at the ^phenoJemoral juncticm dissect 
mg out and section of al] five branches at that level 
and injection of the distal end of the saphenous 
vein IS the treatment of choice 

\11 cases in nhidi the saphenofemoral vaHes are 
incompetent are indicated for the hgslion myection 
treatment 

Until some aener idea or operation supplants the 
ligation injection iotm of treataeat, it jbi«i bead 
muted that it gives the greatest promise of perma 
neat success with the least amount of danger pain 
or mutilation in the more extensive varicose veins 

Murray, DWG Jaques L B Perretr T S and 
Best C H neparin and the Thrombosis of 
tefne Polloaing injury Sfrrgtfy ipjj a iSj 
^VhJ]e it IS a well established fact that heparin 
increases the coagiilstion time of the blood little 
or no experimental work has been earned out on 
the effect of this anti-coagulant on thrombosis of 
blood vessels resulting from injury to the intima 
The authors report the results of ea experimental 
alud> on laboratory animals as well as thnical ob 
servations on the use of heparin as an ante coagulant 
Injury to the lining of the leins was produced b> 
two procedures the first mechanical and the second 
chemical. A description is given of th<* methods 
used to produce injury to the veins and to adinin 
ister the heparin solution The experimeotal results 
are snown in detail 

The objectives in these (.linical investigations were 
to determine the tosicitv of the hepann preparations 
OR human subjects and to study its effect on the 
clotting lime of Che blood The Hon ell unit of hepa 
ittt 13 the amount which will prevent Che clotting of 
r c cm of cal s blood for twenty lour hours Hie 
heparin available for earlier studies had a potency 
of approeiraateh s units per auUigram, Wfustrative 
of the high degree of purification some of the hep- 
arin used by the authors was ol the order of joo units 
per iDjJligraro This high degree of punficatioDeliiii 
mates toxic products In these studies »t has been 
shown (t) that no deleterious effects were produced 
m several cases in which regional heparimaalioa 
was carried out with moderately pure bepario and 
iii that with the use of highly purified mterial 
prolong^ general hcpanmaation appears feasible 
■^e results of these etperieneots Icom observa 
tions on some 300 veins indicate that the inodeivM 
of obstruction of peripheral veins in dogs b> tbrombi 


formed as a result of certain mechamaior eft m of 
mjiiricj to the intimal surfaces ol the blood \ts-t' 
j» definitely decrea'ed when solutions of punied 
heparin are administered before and hr preloegh 
periods foUowmg the injsry The finAogs m the 
experiments tn vihich lajurj was produced by thtai 
ical means suggest that the efleef of heparin is 
dearly seen only under conditions in which the ex 
tent of the injury is just sulHaent to produce ihtora 
bo»is m most of the veins of an mal which do ddI 
receive the anti coagulant Thrombi have u i bwn 
observed even after very severe cbemcal loj 
while the animal nas weU heparmired 
The clotciog tune of tie blood of tie ftunas 
subject may be increased by the mtrsicnous sd 
min stration of solutions of highly purified htpaiin 
This pMcedure prodjces no deJetenods effects emt 
when the heparimaation i» maintaiaed for as long 
as five days Ceneral heparinization was cariitt] 
out posloperativejy 10 76 patients The eJoHiDx 
time of the blood 10 one hisb of the expenarfitst 
animal or bunan subject may be i&cieastd b> the 
intra arterial sdmisistration of faeparm wiiho t si 
fectiDg to more than a slight decree the rlotliflg 
time of the blood id other parts of the bodv Thi 
IS true only wben the rate of lajectioa of heparia 
IS relative}} slow 

Some of the directions along which further in 
ve<tigations maj proceed ace discussed hj the 
writers llEaxcetF Tbcaswv Sf^ 


Akesson N A Contribution to the Treatment ol 
Artettol EnvboltsTTi (hiri Beitrag avt Behso^liWii 
der ArtenenemboJien) liM eii'nrx dread >W 
79 STS 

fo the author s opinion the circulatory disturb 
anecs IS cases of arterial embolus are due 
to vascular spasms whah favor the occurtence w 
sevondary thrombosis Under reference to Denis 
statibUcs he recommends eupaverin as a means ol 
reductag the spasms As it is impoi ible however 
to decide with certainty whether the ocwrrence « 
(he secondao thrombosis i prercoted he he»fv» 
that m case of embolus of the extremities the treat 
ment v ith eupaverm should as a rule be combioea 
with sargica} ioter\enlJoii and he describes a case 
which confiriRs this view 


Carcassonne F and HaimovicJ if 

ment of ArlerfaJ Embolism of the ExtremitW 
(Le traitemen t des emboiies artfntUes des i»«oote»l 
IjvH eiir S937 J4 5S3 

Up to the fast few yean arterial emboh of the 
ectremitici were treated by emboJectomy 1 e, *" 
attempt was made to tenjove the inirava'cuur 
fbsiructio/i surgical/} However the operation was 
sever successful beausc of its extremely 
technique and because of its di regard ol cerlaio 


tax 
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physiopathological phenomena arising in relation to 
the location of the embolus and its intravascular 
reactions. 

Carcassonne and Ilaimovici have conducted a 
senes of interesting experiments in their surgical 
clinic, the results of which will be published later and 
may perhaps be of considerable value in the future 
treatment of arterial embolism of the extremities 
The authors have observed that soon after the 
formation of an arterial embolus intravascular 
lesions of an “embolic arteritis” appear This is 
considered to be an adventitial reaction which 
occurs even in the presence of aseptic emboli 
Therefore, m order to be successful, embolectomy 
should be performed very early and under condi- 
tions which are often difficult to improvise. The 
results obtained depend primarily upon the degree 
of intensity of the embolic arteritis Secondary 
thrombosis, which is commonly believed to be due 
to the surgical intervention itself, is usually the 
result of an inflammatory periarterial and endo- 
arterial process. 

The authors state that up to the present time 
there has been a tendency to consider arterial 
embolism as a purely mechanical accident which 
produces primarily an arrest of the circulation Its 
secondarily produced vasomotor effect resulting in 
an angiospasm has been entirely overlooked 

In regard to treatment, therefore, the authors 
suggest that in cases of arterial embolism of the 
extremities an embolectomy may be successful if 
performed within twelve hours following the acci- 
dent. If the accident is older than twelve hours, an 
arterial resection or a throrabo-arteriectomy, pos- 
sibly complemented with a gangliectomy or with the 
anesthetic infiltration of the sympathetic chain, 
should be performed 


Arterial resections should be made in segments 
with particular care to save the collateral circula- 
tion as much as possible Fiolle has modified the 
technique of artenectomy by a method which he 
called “economical thrombo-arteriectomy.” This 
technique consists in resecting the arterial segment 
where the embolus has lodged and in complement- 
ing this procedure by removal of the thrombus, 
which has formed in both directions, as completely 
as possible without injuring too severely the vas- 
cularity of the area by unnecessary traumatism In 
this fashion the surgeon will be able to save certain 
collaterals which are essential to the restoration of 
the circulation 

. The authors report the case of a man in whom 
they resected the popliteal artery in its so-called 
"dangerous portion ” Eighteen months later by 
means of arteriography they observed a complete 
restoration of the circulation of the affected lower 
extremity 

In discussing further the value of sympathectomy, 
the authors do not believe that this operation pro- 
duces serious cardiac complications as the result of 
the vasodilatation, as some authors have pointed 
out 

Concerning the value of medical treatment such 
as the anesthetic infiltration of the sjunpathetic 
chain and the administration of eupaverine, the 
authors suggest that these therapeutic measures 
may always be tried out pre-operatively, but if 
within one hour no results are obtained, surgical 
intervention becomes imperative. 

In cases of embolism associated with myocardial 
decompensation watchful expectancy is recom- 
mended, Medical treatment should be instituted 
at once, whereas surgery should be deferred. 

Richard E Sosima, M D 
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Johnston C H ContMntdLUatlon and Injection 
Treatment of the % arlcosed Great Saphenous 
\eln / dw If dtj tJSO 

Recurrence in casts piestntinc incompetent sapht 
nofemocal valves v,hen treated by isjectton alone 
er by hgalioa sad layectioh alone ts hr too common 
Ligation at the saphenolemotal junction dissect 
ing out and section o! all fiv e branches at that level 
anti jBjechon of the distal end of the saphenous 
vem the treatment of choice 
AU cases m which the saphenofemoral valves ate 
incompetent arc indicated for the hgation injcclion 
treatment 

Vntil some newer idea or operation supplaols the 
ligation injection form of treatment, it must be ad 
muted that it gives the greatest promise of petma 
nent success with the least amount of danger pain 
or mutilation in the more ettensive varicose veins 

^^ufray D « G Jaques L D Perrett T S and 
Best G K Merritt and the Thrombosis of 
Veins Follonlnfi Injury Jwr^rrr loij t 
Uliile It IS a treU estabiished fact that heparto 
increases the eoafulation time of the blood litUe 
or no experimental woth has been carti^ out on 
the eSeet of this anti<oagulaac on thrombosis of 
blood vessels resulting from injury to the tntim% 
The authors report the results of an etpenmeotal 
stud) on laboratory animals as well as clinical ob 
aervatioss os the use of bepario as an anti coagulant 
Injury to the lining of the veins was produced by 
two procedures the first rntcbanical aod the second 
cheznica! A description <s given ot the methods 
used to produce injury to the veins and to admin 
ister the heparin solution The experimental results 
ate shown in detail 

The objectives m these clinical lavesttgations were 
to detecmtne the toxicity of the heparin preparations 
on human subjects and to study its eSect on the 
clotting tune of the blood The llow eU umi of faepa 
rm is the amount which will picvcnl the dotting of 
I c cm of cat s blood for (went) four hours The 
heparin available for earlier studies had a potency 
of approximately 5 units per milligram Illustrative 
of the high degree of purification some of the hep- 
arin used oy the authors was of the order ot $00 units 
per milligram This high degree of purification dun 
mates (one products In these studies it has been 
shown (i) that no deleterious effects were produced 
in several cases in whicb regional bepannizatioa 
was carn^ out with moderately pure heparin and 
(a) that with the use of highly purified material 
prolonged general heparinization appears feasible 
The results of these experiments from observa 
twits oa some jpo veins indicate that the inadence 
of obsttucuon of peripheral v eins in dogs by thrombi 


formed as a result of cettain mechanical or dtfaica! 
injuries to the intimal surfaces of the blood vessel 
IS definitely decreased when solniions cf puntnl 
heparm are administeted before and foe pretoegd 
periods following the injurj The findings in lie 
expenments jn which injury was ptoduc^I by decs 
ical means suggest that the efiect of heparin is 
clearly seen only under conditions in which the « 
tent of the injury is just sufficient to produce throa 
bosis la most of the veins of animaU which do not 
receive the anti coagulant Thrombi have not been 
observed even alter very severe chemial rapin 
white the animal was well hepaiisiatd 

The cfottiDg lime of the blood oi ihe huoaa 
subject may be increased by the mtraveoous ad 
roinistTation of solutions of highly purified hepuio 
this procedure produces no deleterious effeeb even 
when the heparinization is mamtaiaed for ts (oar 
as five days General heparinization was earned 
out posioperatively in 76 patients The cloitiar 
tune of the blood in one limb of the etpennciitu 
animal or human subject may be mtieased b> tie 
inua aHmal admimstiation of beparm without tf 
(ecting (0 more than a slight degree the clottus 
time of the blood zn other parts of the bodv Ths 
IS true only when the rate of injeebon oi bepaiin 
IS relatively slow 

Some oi the directions along which further n 
vestigatioos oay proceed are discussed by ti< 
writers Hxiitsi F TKctstov MB 


AUeason S A ConuJhuilwv to the Treatment cf 
Z^terlal EmboUsm (Em Beiirag rut BeiMdlw 
der ArlenentinboUtti) ^e^•^ ckitari Scani rjj? 
79 srs 

In the author s opinion the circulatory disturb 
aoccs in cases of arterial embolus ace due partlv 
to vascular spasms which favor the occunwee o( 
secondary thrombosis Under reference to Deni s 
statistics he recommends eupavena as a means cf 
rMuciag the spasms As it is iiapossible however 
to deode with certainty whether the occuirecct ot 
the seconitory thromboats is prevented be believes 
that in cases ol embolus of the eitceftnties the 1^^^ 
rnent with eupaveruj should as a rule be conbiaea 
with surgical intervention and he describes a ease 
which confirms this view 


Carcassonne F and llaimoHci J 1 

rnent of Arterial Embolism of the EitreiriHM 
(U UiUemeo t des etnbolies arttneUcs des nKmom/ 
XyentAir 1937 54 SS 3 

Up to the last few years arterial emboli cf the 
estremities were ireafecl bv cmbolectomy 1 e 
attempt was made to remove the intravajcuUr 
obstnictioa surpcally However the operation w*s 
never successful because of its extremely oei^ait 
technique and because of Us disregard of vettia 
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structures, and minimai stress and strain on the 
wound during the repair process The author be- 
lieves that the paramedian incision does not observe 
these prerequisites because the aponeurosis of the 
abdominal muscles is cut transverselj' to the direc- 
tion of Its fibers The fact that the incidence of 
ventral hernia inth longitudinal incisions is small 
IS rather a tribute to the ability of the anesthetist 
and the quality of the suture material 

The author answers the objections of those who 
arc opposed to the upper transverse incision on the 
basis that the rectus abdominis is divided trans- 
versely He finds that the rectus abdominis, from 
the lowest nb to the xiphoid, the interchondral 
length, has little contraction compared to its lower 
portion or subcostal length The following is a 
table of measurements taken on 12 male adults 

COMPARISON OF THE CONTIOtCTION OF THE 
RECTUS ABDOMINIS MUSCLE /VBOVE THE 
LEVEL OF THE LOtraR RIBS MTTH THE 
PART BELOW THIS LETOL. 



A%eragc 
Length of 
Rectus from 
Symphysis to 
\jphoid 

Average 

Interchondral 

Length 

Subcostal 

Length 

1 

Relaxed 

14 2" 

7 15" 

705" 

Conltaclcd 

7 4" 

S to" 

2 30" 

Shortening 

48 per cent 

29 per cent 

67 per cent 


The author claims that the paramedian incision 
with retraction of the rectus makes deep structures 
more inaccessible The herniation of gut through a 
longitudinal ihcision indicates that the mechanics 
of the abdomen have been altered Emphasis is 
placed on the ease wnth which transverse incisions 
are repaired, especially the ease with which the 
peritoneum is efficiently closed, thus precluding the 
possibility of hernia 

In the approximation of a wound, the suture 
material should simply draw the two edges together 
without tension Venous constriction is recognized 
bj the blueness of the wound edge Lymphatic 
constriction m a skin wound appears as a hard pink 
or white edge The author believes that the mucosa 
of an organ cannot be sutured without the occur- 
rence of lymphatic obstruction 

The behavior of tissue m the process of healing 
IS actually the behavnor of granulation tissue, or 
fibrovascular tissue, and that of the epithelial 
component Granulation tissue is a prerequisite of 
wound healing Chemical substances have a forma- 
tive action and aid in the appearance of granulations 
If, howcier, such substances are used for a pro- 
longed time they cause the formation of proud flesh 
by reason of excessive stimulation The lack of 
Vitamin C content in tissue will limit or preient the 
appearance of granulation tissue Therefore the 
surgeon must guard against a subscorbutic state 


The hemoglobin content of the blood should be 
maintained at a normal lexml A low hemoglobin is 
an indication of a lack of accessory food factors It 
takes six days for the metaplasia of the fibroblasts 
of the granulation tissue to collagen and until this is 
established there is actually no union of the wound 
edges 

Epithelialization does not occur, as is taught in 
text books, by the mitosis of the epithelial cells at 
the wound edge Loeb has showm that a jelly-Iike 
coagulum forms under the scab of a wound and this 
coagulum is more adherent to the overlying scab 
than to the underlying granulation tissue. The adult 
epithelial cells migrate by aid of this coagulum and 
form a thin epithelial surface After migration is 
completed the epithelial cells then may stratify 
by mitosis and grow downward It is to be noted 
that m the removal of the scab or gauze dressings, 
these epithelial cells are also removed, since they 
are more adherent to the latter than to the subj’acent 
granulation tissue A small pinch graft or local 
Vitamin A dressing stimulates epithelial migration 
from the wound edge 

Benjamix G P Shatiroff, M D 

Rosenthal, S R : Neutralization of Histamine and 
Burn Toxin. Ann Siirg , 1937, 106 *57 

On the basis of reported experimental work, the 
author concludes that- 

1 There are indications that the scrum of healed 
shoats, pigs, and human beings contain substances 
which will neutralize histamine and burn toxin, as 
determined by the action of the mixture on the 
virgin guinea-pig uterus This reaction takes place 
at room temperature, from 30° to 24° C., ice-box 
temperature, from 2° to 4° C , and incubator tem- 
perature, 37" C Heating to 60° C for half an hour 
does not destroy this action 

2 Normal serum also neutralizes histamine and 
burns toxin to a limited extent, and then only at 
incubator temperature, 37° C , for a period of time 

Sta.nlex J Seecer, M D 

Tangari, C : A Clinical and Statistical Study of 
176 Cases of Tetanus (Studio chnico-statistico su 
176 casi di tetano) Rh dt chr , 1937, 3 3S9 

Tangan reports on 176 cases of tetanus, including 
those admitted ui extremis, received at the Union 
Hospitals of Naples during the past decade The 
mortality in the first fix'e > ears averaged 64 per cent; 
in the last five, during which intravenous, intramus- 
cular, and intraspinal administration of antitoxin w as 
pushed systematically, 37 68 per cent The 9 cases of 
cephalic tetanus had a mortality of 77 7 per cent 
When antitoxin was given within twehe hours after 
the first appearance of the symptoms, 98 per cent of 
the patients recovered, within eighteen hours, 04 75 
per cent, within thirtj-six hours, 86 per cent 

Several interesting aspects are brought out. The 
most important factor in prognosis was the length of 
time elapsing between the first sj mptoms and the 
generalized spasms Xo marked anaphylactic reac- 
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OPERATIVE SURGERY AND TECHNIQUE 
POSTOPERATIVE TREATMENT 

Fleschl D Rubber Plastics— KewTIssue—ObMrred 
after Twenty Five Years{Gumia)plasUche— auov* 
caroe— osservale dope »s »uni) Arch Ual dtchtr 
1937,46 2*1 

During the author’s early work with resection of 
tuberculous joints and the use of rubber dram tubes 
and irrigation he noted that human tissues iterated 
the presence of rubber unusuall> well In i$o6heet 
amined a woman with a recurrent stranguiated her 
Dia The large hernia was covered with skin alone 
The two previous operations were performed b> 
good surgeons, but the hernia recurred nevertheless 
At Che operation in 1906 it was obvious that the 
usual fasaal structures were not suffiaent for the 
repair of the defect The surgeon chose to use a piece 
of sponge rubber as a plug ov er the large defect and 
covered the sponge with a portion of sattocious 
muscle Seven years later there was bo recurrence 
This success stimulated the author to apply this 
method both experimentally and dmicatly 
The use of sponge rubber m large direct inguinal 
hernias with large openings is attended by fair sue 
cess In these patients the rubber sponge is placed 
between the intact peritoneum and the muscle wall 
and extending about a cm under the muscle 10 the 
entire periphery The sponge is then covered by the 
external oblique or other muscle or fascia The same 
method has been applied to other large hernias 
The author has successfully employed a rubber 
simg to suspend a badly ectopic Udoey to the ribs 
In cosmetic or plastic surgery the author has used 
sponge robber to lorm a breast la the absence of a 
mammary gland Rubber has been used to give 
shape to the external ear in lieu of cartilage It has 
been used to hold fragments of fractured bone to 
gether 

The sponge rubber thus placed witbm the body 
has Its interstices filled by growing connective tissue 
which gives the real support to the structure The 
sponge behaves as a bridge for the growth of new 
tissue A Uocis Rosi M P 

Pilcher R Pulmonary Embolism A Statistical 
larestigatloa of Its Incidence In Twelve Lon 
don Hospitals In the Decade from 1929 to 1994 
BrtI J Sun *937 23 4* 

This investigation was undertaken primarily to 
determine whether pulmonary embolism ha« a 
seasonal or epidemic madence An impression that 
It had both was apparently, widely accepted The 
first source of information was useless in that the 
office of the Registrar General was able to supply 
details of only 35 cases of fatal pulmonary embolism 
verified by postmortem examination in London 
from 1929 to 1934 The source of material for 


analysis comprised 731 cases of fatal pulmoaary tm 
Wham occurring from 19*5 to 1934 at twelve Loo 
don hospitals The diagnosis was proved in evety 
case by post mortem examination 
It IS suggested that during this decide a consider 
able number of cases have escaped diagnosis and 
that the incidence of pulmonary embolism is higbet 
than is generally recognized The laadence of pul 
monary embolism ja bospjtab varied /rom 0030 lo 
o 142 pet cent, and it was not confined to the ob- 
viously sick as shown by the patients brought in 
dead who figure m the hospital records 
No evidence has been found to support the impres- 
sion that pulmonary embolism has any seasonal or 
epidemic incidence 

In 573 patients there was a history of trauma in 
igS patients there was none The predommance of 
traumatic cases is partly due to the high proportion 
of surgical patients admitted to the ho pi^s h 
rough approximation shows an madence of 0 lej 
per cent iq surgical cases and 0064 per cent la 
medicai cases 

It IS suggested that a more important factor in (be 
cause than the nature of the tUsess or trauma is 
immobilization of the patient In traumatic eases 
the interval between trauma and death vanes from 
one day to many weeks and the supposed pnmsry 
tbromiMsis was found m the veins of the right Ic 
more commonly than m those of the left There 
appears to be an association between injuries or oper 
ations on the right side and thrombosis in the veins 
of the right leg This has not been eb<erved ho« 
ever m cases of postoperative thrombosb not fol 
lowed by fatal embolism 
The age locideace reaches a maximum m the fiie 
years from fifty five to sixty both for traumatic and 
non traumatic cases 

In the non traumatic cases there are equal nutr 
bers of males and females In the traumatic cas« 
females are in the majority It has not been possible 
to estimate the true sex or age madence because w 
lack of information about the sex and age of the 
hospital population . , , . 

lie author used Fisher s Statistical Methods lof 
Rnearch Workers to test his condusioos 

JOffij E KiasTATSUCK M D 

ANTZSEPTZC SURGERY, TREATMENT OF 
WOUNDS AND INFECTIONS 
Wright R D 5 Voonds and Indstoos 3 fd / 
AuilraJta 1937 i 9s9 

TTie author describes two types of wound the 
deliberate or purposive wound and the accidental 
wound In both cases the clinical atta is to aid lie 
repair process The requisites of a well planned or 
surgical wound are adequate access to the part 
treated a minimum of damage to anatomical 
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A detailed study of 900 selected cases demon- 
strates that the postoperative course following spinal 
anesthesia was less disturbed than that following 
general anesthesia 

There was no significant difference in the inci- 
dence of postoperative complications in 450 cases 
following spinal anesthesia as compared to 450 simi- 
lar cases following general anesthesia No serious 
disadvantages of spinal anesthesia have been demon- 
strated to outweigh its obvious and great advan- 
tages Spinal anesthesia is a safe and satisfactory 
anesthetic under the conditions outlined, which in- 
clude a proper selection of cases and a carefully con- 
trolled technique 

In the discussion Jackson stated that he believed 
the sheet anchor in the use of spinal anesthesia 
was the administration of ephedrinc in the proper 
amount, in the proper place and at the proper lime 
This time is five minutes before the spinal tap with 
not an ordinary hypodermic needle, but a needle 
long enough to deposit it in the paraspmal muscle 
group, which would insure its immediate absorption 
and protective action 

The recommendations which Jackson made were 
as follows 

1 One should use only small spinal puncture 
needles of No 22 gauge With these postspinal tap 
leakage of fluid is less likely and possible trauma 
lessened 

2 Care should bo taken to avoid loss of spinal 
fluid during the procedure 

3 The patient should be kept in bed without a 
pillow for twenty-four hours This is most important 
and this rule should be followed cvphcitly without 
any csccption in order to prevent headache 

4 If, how ever, headache should develop, 4 minim 
doses of ephednne, given intramuscularly and re- 
peated two to four times at hourly intervals, gener- 
ally give relief If not, i ,000 c cm of s per cent 
normal saline solution, administered intravenously, 
almost always gives relief 

At the Jackson clinic 2 c cm of a i per cent solu- 
tion, that IS, 20 mgm . of pontocainc solution are 
mi\cd with an equal amount of spinal fluid. For 
upper abdominal surgery 4 c cm arc given For 
lower abdominal work 2 or 3 c cm were sufficient 
Injection for upper surgery should be given between 
the first and second lumbar vertebra; and deadedly 
slower than injections of novocain, at a rate of 4 
c cm in one and one half minutes 
Lahcy stated that three solutions arc now> used in 
the Lahcy clinic for spinal anesthesia Novocain is 
used very little, protocamc is used for anesthesia up 
to two hours, and nupercame for a period up to five 
hours \ dilute solution, 20 cem of a i 1500 solu- 
tion, according to Howard Jones of London, is em- 
plojcd, and this produces an anesthesia lasting up 
to five hours 

Matas, while admitting that he was responsible 
for the use of the first spinal anesthesia in this coun- 
try, now believes that general anesthesia is better. 

John J Maio.vev.M.D 


Kirschner, AL: Spinal Anesthesia (Die einstcllbarc 
guertclfocrraige und mdividucll dosierbarc Spinal- 
anacsthesic) Norsk Mag f Laegevtdensk , 1937, 
98 225 

With the choice of the anesthetic the operator 
assumes a great responsibility, often a greater one 
than in deciding to operate and choosing the method 
of operation In many cases the life or death of the 
patient depends upon the choice of anesthetic The 
advantages of local anesthesia over a general anes- 
thetic are self evident Under local anesthesia, spinal 
anesthesia is a verj' important procedure The 
anatomical, physiological, and experimental bases 
for spinal anesthesia arc reviewed and the different 
procedures are discussed critically The disadvan- 
tages of spinal anesthesia, especially of high spinal 
anesthesia in its present technique are uncontrol- 
lability of Its extension upward, unnecessarily wide 
extension caudally, a relatively high percentage of 
complications, and frequent unpleasant after-effects 
Kirschner avoids these disadvantages by his tech- 
nique 

The method consists of the introduction of a 
little air into the caudal portion of the dural sac 
after evacuation of some of the liquor, followed by 
the cranialward injection of the anesthetic solution 
(a per cent procaine solution with the addition of 
glucose by w'hich the solution obtains a viscosity 
which will not mix readily with the liquor and with 
a specific gravity of 987) by means of a needle hav- 
ing a lateral opening The patient is in an elevated 
pelvis position By this method the fluid, which has 
a lighter specific gravity than the liquor, floats upon 
It like a film of 01! and is limited caudally by the 
bleb of air The nerve roots m the realm of the 
dural sac arc protected from the anesthetic solution 
by the air, and the upper nerve roots above the 
film, by the unchanged liquor Only a small cylin- 
drical portion, or girdle, of the spinal nerves is anes- 
thetized After observation of the effect upon the 
skin, exact elevation is controlled by addition or 
withdrawal of air, the limitation of the w'idth of the 
anesthetic zone, by the addition of more solution 
Contrary to the former technique, it has been shown 
that to limit the anesthesia caudally below the anes- 
thetic zone, it is sufficient to produce only a liquor- 
free, air-free space, or vacuum, that is, to leave the 
dural sac empty and dry, which can be accomplished 
by the withdrawal of from 20 to 30 c cm of liquor, 
until the pressure in the sac is zero By this method 
the dura becomes folded and places itself tightly 
around the cord and spinal roots It has been shown 
that for a definite level film upon the liquor a few 
cubic centimeters of air, from 2 to 3, are sufficient 
Mthough one can primarily influence the site of the 
injected fluid by the amount of liquor withdrawn 
one can secondarily elevate the site cranially by in- 
creasing the amount of air introduced in the dural 
sac The instrumentarium consists of air tight syr- 
inges of $ and 10 c cm content, rubber tubing with a 
smml glass tube m the center, and a spinal needle 
with a lateral opening. 
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lions occurred The most probable hypothesis as to 
postoperative tetanus is that the patients arc intes 
linal or •>kin carriers Tangari discusses post ivar 
tetanus loUoumg operations on old traumatic foa as 
a variety of autogenous tetanus lleaLomoeivs the 
relationship of geological formations to the incidence 
of the di ea e as demonstrated in the Woiid War 
day Soils are particularly favorable to 7 ooge\ity of 
the spores Although no actual tetragenous areas 
have been found m Italy Naples appears to have a 
noteworthy prevalence of the disease, which is not 
decreasing The author suggests a relalion^ip with 
the tufa formations, or calcium carbonate and abun 
dant Silicates In general, the supplanting of horses 
with machinery in agriculture and mining should 
greatly diminish the occurrence of tetanus 

Sf E liioase M D 

Miller il The Staphylococci Antitoxin Titer in 
Chronic Osteomyelitis and Its Differential 
Diagnostic Evaluation (Staphylohokkenanti 
totiDtiler hei ehroDischer Knochenmariceitenjog 
und seme differentuldiagnostische Verwerlbarkeit) 
B<itr t khn CMir tgyy rSj 464 


nature possibly duetostaphylococci Smcethesat 
staphylolysm represents th- reactor *gs„st tie 
existing ly m demonstration of its presence ir^ out 
possible imniediately at the beginniog of the lafec 
Uott but rather later, and in suppurations invofwnf 
the soft parts not before fourteen days had paj 
(Rosmburg) In suppurations imolving the boos it 
was demonstrable only after from the eighth to is 
eleventh day (Rosenbu^) In [ of the tu'ho 5 
cases It was demonstrable after the fourth day Tie 
reaction still remained positive for two or three 
months after the inRanitnation had subsided 
With retpect to the diSereotitl diagnosis es 
peaaily from tumors syphilitic neoplasms and 
tuberculous fou it is important that the existence 
of another disease coinadentaf with staphy/ococcic 
infection cannot be excluded The prognostic wlue 
of the anti staphvlolysin reaction is denied bv mo t 
of the authorities, but the author cevniheicsi 
basing his opinion on the experience of Gross af 
hrma Its value (Btoex) Hixxv i purwiw, UP 


The following trend of thought forms the basis for 
the under tanding of the sttphylolytic reaction 
Staphyfococci yiefd a toxin which dissolves the ted 
blood cells of the rabbit The infected or^ni»m 
builds an antitoxin against the staphylococci which 
IS to be found 10 the serum The toxin can be re 
covered from staphylococcic cultures Ifthepatient's 
<erum jj mixed with de/imte dilutions of the hsm 
and the red blood cells of the rabbit are added 
thereto as an indicator hemolysis mil make its ap 
pearance end signides that the ‘etum does not 
contain any antitoxin and therefore comes from a 
hoalthy person If 00 the other hand bemolysisi 
h ndered it shows that the serum contains anti 
substances which arrest the action of the toxin and 
the patient therefore is suffering from a staphvio 
coccic infection 

The author examined the sera of X05 patients 
Part culars concernog the method of exammaPoD 
and a criticism of the various procedures and view 
points may be found in the original la ij of 18 
cases of o'teoinyeiitis (he sera showed an increase 
of the anti staphyJoJytic titer which was marked id 
some instance “ks to w hither the one negative re 
suit was to be attributed to the fact that the ex 
acninatioo was perhaps made during a quiescent 
phase or whether it was due to tbe fact that the 
organism still needed a longer period for mueasing 
th*- MiUbodi'*' was difficult to decide Of as cases 
of staphylococcic infection of the soft tissues only 3 
yielded an increased titer Of 14 normal sera i 
showed an inexp! cable increased titer Of 48 pa 
tients mth different diseases a mlh sarcoma yielded 
a po itive reaction all the others did not m the a 
patients the sarcoma bad not been posiUvely 
proved histoiog caiiy and there "as small odt m&i 
tration around the blood vessels which ^haps 
indicated that the condition was of an inlectiows 


Dnorkln S Bourne M andRagInsky B B The 
Action of Anesthetics bediitlves and llip 
norles on the Higher Nene Centm (ten 11*1 
ane>(he>iqurs sfdaufs hypnotjgues sur lei catm 
oetveux sunineurs) dues el anal, X93J y Hi 


This IS the report of a study of the effect of vtpeui 
anesthetic drugs sedatives and hypiotics oa ma 
ditioned redexes in anitnih Tie authors state last 
op to the present time the effect of alcohol on toe 
cerebral centers has been practically the sole ate esl 
M this general problem 

Two cals and two dogs were trained to te pond to 
electrically produced notes and their aluneniwy r^ 
actions were studied after they were treated mill 
various agents such as avettin sodium air/t»l >■' 
cohol paraldehyde nembutal moiphme, hymeae 
Carbon dioxide nitrous oxide, and ethylene It rias 
found that hyoscine and morphine, by producing * 
nausea suppressed all desire for food in the annna v 
and abolished all motot attempts to obutn foco 
Carbon dioxide nitrous oxide and ethylere usei 
only on cats always produced a simple BeaMwnl 
of the positive reflexes and at times an ircrea'c m 
the negative reflexes Cerebral excitation as some 
times occurs 10 man was not noted Modiiieatir** 
in ^e reflexes brought about by alcobo! 
amytal nembutal avertin and paraldehyde o*- 
cuiT^ in four stages ataxia loss of mterw^ty 
hibition, loss of differentiation and lot* of positwe 

From their own results and established fa'’ts tic 
authors conclude that these results are due to pm* 
gressive cortical depression Join Maxtis M >> 


i^ehman E P Risher S C and Clppus U 
Spinal Anesthesia den Suri 19J? 


E 

iiS 


He anesthetic mortality rate under spinal a0« 
tbe*ia in 3 539 caxs v as o Q18 per cent 
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A detailed study of 900 selected cases demon- 
strates that the postoperative course following spinal 
anesthesia was less disturbed than that following 
general anesthesia 

There was no significant difference m the inci- 
dence of postoperative complications in 450 cases 
following spinal anesthesia as compared to 450 simi- 
lar cases following general anesthesia. No serious 
disadvantages of spinal anesthesia have been demon- 
strated to outweigh Its obvious and great advan- 
tages. Spinal anesthesia is a safe and satisfactory 
anesthetic under the conditions outlined, which in- 
clude a proper selection of cases and a carefully con- 
trolled technique 

In the discussion Jackson stated that he believed 
the sheet anchor in the use of spinal anesthesia 
was the administration of ephednne in the proper 
amount, in the proper place and at the proper time 
This time is five minutes before the spinal tap with 
not an ordinary hypodermic needle, but a needle 
long enough to deposit it in the paraspmal muscle 
group, which w’ould insure its immediate absorption 
and protective action 

The recommendations which Jackson made were 
as follow’s 

1 One should use only small spinal puncture 
needles of No 22 gauge With these postspinal tap 
leakage of fluid is less likely and possible trauma 
lessened. 

2 Care should be taken to avoid loss of spinal 
fluid during the procedure 

3 The patient should bo kept in bed without a 
pillow for twenty-four hours This is most important 
and this rule should be followed explicitly without 
any exception in order to prevent headache 

4 If, however, headache should develop, 4 minim 
do'es of ephednne, given intramuscularly and re- 
peated two to four times at hourly intervals, gener- 
ally give relief If not, 1,000 cem of 5 per cent 
normal saline solution, administered intravenously, 
almost always gives relief 

At the Jackson clinic 2 c cm of a 1 per cent solu- 
tion, that IS, 20 mgm , of pontocainc solution are 
mixed with an equal amount of spinal fluid For 
upper abdominal surgery 4 cem are given. For 
lower abdominal work 2 or 3 c cm were sufficient 
Injection for upper surgerj' should be given between 
the first and second lumbar vertebra; and decidedly 
slower than injections of novocain, at a rate of 4 
c cm in one and one half minutes 
Lahcy stated that three solutions are now used m 
the Lahcy clinic for spinal anesthesia Novocain is 
used very little, protocainc is used for anesthesia up 
to two hours, and nupcrcaine for a period up to five 
hours A dilute solution, 20 c cm of a i 1500 solu- 
tion, according to Howard Jones of London, is em- 
ployed, and this produces an anesthesia lasting up 
to five hours 

Matas, while admitting that he was responsible 
for the use of the first spinal ancsthcsi.a in this coun- 
trj’, now believes that general anesthesia is better 
John J Maiosey, M,D 


Kirschner, M.: Spinal Anesthesia (Die cmstellbarc 
gucrtelfoermige und induidueil dosierbare Spinal- 
anaesthcsie) Norsk Mag. / Laegexndensk , 1937, 
98 225 

With the choice of the anesthetic the operator 
assumes a great responsibility, often a greater one 
than m deciding to operate and choosing the method 
of operation. In many cases the life or death of the 
patient depends upon the choice of anesthetic The 
advantages of local anesthesia over a general anes- 
thetic are self evident. Under local anesthesia, spinal 
anesthesia is a very important procedure The 
anatomical, physiological, and experimental bases 
for spinal anesthesia are reviewed and the different 
procedures are discussed critically The disadvan- 
tages of spinal anesthesia, especially of high spinal 
anesthesia in its present technique are. uncontrol- 
lability of Its extension upward, unnecessarily wide 
extension caudally, a relatively high percentage of 
complications, and frequent unpleasant after-effects 
Kirschner avoids these disadvantages by his tech- 
nique 

The method consists of the introduction of a 
little air into the caudal portion of the dural sac 
after evacuation of some of the liquor, followed by 
the cramaiward injection of the anesthetic solution 
(a per cent procaine solution xvith the addition of 
glucose by which the solution obtains a viscosity 
which will not mix readily with the liquor and with 
a specific gravity of 987) by means of a needle hav- 
ing a lateral opening The patient is in an elevated 
pelvis position By this method the fluid, which has 
a lighter specific gravity than the liquor, floats upon 
It like a film of oil and is limited caudally by the 
bleb of air The nerve roots in the realm of the 
dural sac are protected from the anesthetic solution 
by the air, and the upper nerve roots above the 
film, by the unchanged liquor Only a small cj’lin- 
dncal portion, or girdle, of the spinal nerves is anes- 
thetized After observation of the effect upon the 
skin, exact elevation is controlled by addition or 
withdrawal of air, the limitation of the width of the 
anesthetic zone, by the addition of more solution 
Contrary to the former technique, it has been shown 
that to limit the anesthesia caudally below the anes- 
thetic zone, it is sufficient to produce only a liquor- 
free, air-free space, or vacuum, that is, to leave the 
dural sac empty and dry, which can be accomplished 
by the withdrawal of from 20 to 30 c cm of liquor, 
unUl the pressure in the sac is zero. By this method 
the dura becomes folded and places itself tightly 
around the cord and spinal roots It has been shown 
that for a definite level film upon the liquor a fen 
rabic centimeters of air, from 2 to 3, arc sufficient, 
^though one can primarily influence the site of the 
injected fluid by the amount of liquor withdrawn, 
one can secondarily elevate the site cranlally by in- 
creasing the amount of air introduced in the dural 
sac The instrumentanum consists of air tight sj r- 
inges of s and 10 c cm. content, rubber tubing with a 
sm^ glass tube in the center, and a spinal needle 
with a lateral opening. 
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Four tvpes of spmal anesthesia are differentiated 
I High spinal anesthesia, with its apper border 
at the level of the nipples and lower bolder m the 
region of the thigh For this the patient >s placed in 
an elevated pelvis position of as degrees punctnre 
is made betw een the twelfth dorsal and the first lum 
bar \ertebr;E, and 30 c cm of liquor are removed 
until the pressure is zero and air is sucked in sponta 
laneously Three cubic centimeters of air are now 
injected and then t 5 c.cm of the solution through a 
needle introduced with the bevel toward the era 
mum, and then this is followed with another a of 3 
c cm of air The tube is now clamped and after 
five minutes the skin is tested for the extent and 
degree of the anesthesia If the extent of the anes 
tbesia IS correct but the degree weak, then another 
03c cm of solution is injected If Che anesthetic 
zone IS too low then another 2 or 3 c cm of air are 
iniected and after another five minutes the skin is 
again tested The dosage is individualized The 
a\ erage dose of the per cent solution of perum is 
3 c cm from to 4 c cm In a prolonged opera 
tion It IS better to give K c cm more, at the very 
beginning kirschner emphasizes the fact that it is 
better if a little sensation remains m ibe upper zone 
of the operation area than if overdosage occurs 
By means of high {pressure local anesthesia these 
areas can be controlled easily Kirschoer always 
even if the spinal anesthetic is working perfectly in 
jeets a little local anesthetic on the parietal perito- 
neum near the incision and infiltrates the neighbor 
hood of the solar plexus and the vagus nerve The 
advantages of this procedure are amelioration of the 
postoperative wound pains 
3 Lower abdominal anesthesia from the upper 
border at the zyphoid cartilage to the lower border 
in the region of the leg Runcture 1$ made between 
the first and second lumbar vertebr* Twenty cubic 
centimeters of fluid ate withdrawn 
3 Leg anesthesia In this type of anesthesia 
puncture is made between the second and third lure 
bar vertebrx and 10 c cm of liquor are withdrawn 


4 Saddle anesthesia for operations on the mu 
rectum perineum and vagina Punrture is msdt 
between the third and fourth lumbar vertebr* or 
between the second and third Five cubic centimeters 
of liquor are withdrawn To quiet the mind of the pa 
tient an intravenous injection of scopolamine 00005 
eucodol 0 01 and phetonin o r is given as soon as the 
needle is removed and the patient is on bis back 
again or the attention of the patient is diverted by 
means of car phones to radio music or phonographic 
records Unpleasant or dangerous compilations 
such as respiratory difficulties were not ob erved 
during the last 3 000 cases To stabilize the blood 
pressure the author gives o 05 pbetomn fifteen min 
utes before the spinal injection In a few uses the 
patients must be prepared by giving cardiac tomes 
intravenous glucose or blood transfusion for or 
culatory and blood pressure stability it is advisable 
that the patient remain in an elevated pelvis po^i 
tion during the entire duration of the anesthetic 
Experience has shown that this position makes the 
operative procedure especially m cases of stomach 
or gal) bladder disease considerably easier The best 
method 0/ eombatiog headache after stunaJ acesihe 
$ia la the intravenous administration of 30 e cm 0! a 
10 per cent solution of calcium chloride or of a 40 
or 50 per cent solution of glucose It is alw im 
portant that tbe patient s head be kept low m bit 
log him from tbe operating table and duriog hii 
transport back to bed and that the foot of the Md 
should be elevated during the first twelve bouri 
foUowiQg tbe operation During the next twtl t 
hours, however the patient should remain in a hor 


placed general narcosis considerably Over 10 per 
cent of ail operations are earned out unoet pnil 


anesthesia Local anesthesia, spinal and high pres 
sure anesthesia » employed m 75 ^"t 0‘ 

cases and only 35 per cent are placed under geneni 
narcosis most ol the latter being childien 

(F O Mays*) Uo A Jvmcc M D 
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ROENTGENOLOGY 

KomWum, K.; A Roentgenologist Looks at Sinus 
Disease. Am J. Reentgeno ! , 1937, 38 48, 

The primary purpose of this contribution is to pre- 
sent an analysis of the various factors that play a 
r 61 e in the examination of the sinuses and in the 
interpretation of the resultant roentgenograms. The 
roentgen examination of the sinuses may serve to 
confirm the clinical diagnosis; it may aid in detect- 
ing factors responsible for the failure of sinus disease 
to respond to treatment, it occasionally reveals sig- 
nificant disease in the presence of a negative clinical 
examination , and finally it is of much value in depict- 
ing the anatomy of sinuses requiring operation 
The existing difference of opinion as to the value 
of the roentgen examination in sinus disease is prob- 
ably due in large measure to the frequent variance 
between the clinical and roentgen findings, and 
might be obviated by proper correlation between the 
old methods of examination. The personal equation 
plays a more important role in sinus roentgenogram 
interpretation than it does in almost any other field 
of roentgenology, and one reason for this is that the 
results can rarely be checked accurately by clinical 
or other methods of investigation. Radical or con- 
servative views regarding treatment of diseases of 
the paranasal sinuses may influence the significance 
attached to minor variations in density or structure. 
Since roentgen interpretation should be, above all 
else, objective and totally divorced from any extra- 
neous influences and preconceived ideas, it is prefer- 
able to form an opinion of the roentgenogram before 
consulting the history of the case and then, by cor- 
relating the clinical and roentgenological data, arrive 
at a final conclusion. For an intelligent interpreta- 
tion, such essential clinical facts as a brief statement 
as to the patient’s chief symptoms, the duration of 
the condition, the posdive clinical and laboratory 
findings, and, most essential, data concerning any 
operative procedures upon the nose or sinuses, should 
be available and taken into consideration 

Although the rhinologist may be quite proficient 
in the interpretation of sinus roentgenograms, he is 
apt to be misled by many factors and can be helped 
materially by the aid of a competent roentgenologist. 
Technical details of which he may have only a super- 
ficial knowledge cannot be fully appreciated except 
by one who is thoroughly familiar with them. Lack 
of standardization of procedures is partly the result 
of personal preferences of individual roentgenolo- 
gists, each one employs the technique best suited to 
his purpose and therefore is most likely to make a 
correct interpretation 

The type of report given by various roentgenolo- 
gists is apt to vary within wide limits, from purely 
objcctixc variations of density to pathology with 
suggc-stions of thcrapi Detailed descriptions of 


anatomical and pathological changes may lead to 
unnecessarily long and complicated reports w’hkh 
frustrate their object, viz , to aid the clinician in 
intelligent diagnosis and therapy. The author be- 
lieves that m all diseased sinuses a pathological inter- 
pretation should be attempted An attempt should 
be made to recognize the changes as either acute or 
chronic, a statement should be made as to whether 
the opacity is due to hyperplastic tissue or the pres- 
ence of an exudate, with or without evidence of a 
fluid level, and whether the disease is confined to the 
mucous membrane or also involves the bone Osteo- 
myelitis should be sought and polypoid formation of 
the mucous membrane should be reported. The pos- 
sibility of neoplasms should constantly be kept in 
mind Attention should be given to the intranasal 
structures, and abnormal changes in the nasal sep- 
tum and turbinates should be reported An opinion 
as to whether the changes present seem of clinical 
significance may be warranted. 

Discrepancies betw een the clinical and roentgeno- 
logical diagnoses may be due to a variety of causes. 
One of these is the fact that previous disease may 
leave roentgen evidence which simulates active 
pathology Another not uncommon cause is the 
time interval between the clinical and roentgen ex- 
aminations, during which conditions may have 
changed sufficiently to account for variation in the 
findings Most of the difiiculties may be overcome 
and errors reduced to a minimum by cooperation 
between the rhinologist and roentgenologist, espe- 
cially in the less obvious and more difficult cases, 
where consultations should be sought. 

Adolph Harxung, M D. 


RADroM 

Feller, A., and Danger, A.; Irradiation Measure- 
ments on Personnel Engaged in Radiolo^cal 
Occupations, and Some Protective Measures 
Against Gamma Rays (Strahlenmessungen an nut 
radiologischcn Arbciten bescbaeftigten Personal und 
Einige Schutzmassnahmen gegen Y-Strahlen) Acta 
radtol , 1937, 18 S47 

The establishment of new* radiological institutes 
requires not only a good therapeutic equipment hut 
also thorough and adequate protection, especially 
for the operating personnel who often enter directly 
into the irradiation field. The surroundings, which 
are not directly subjected to the danger of radium 
irradiation but only to the secondary irradiation, 
also require attention. 

The International and the British Irradiation 
Protection Commission has reported that not more 
than a dose of o 2 r can be borne without danger 
during a working day of eight hours. In the “Haus 
des TrostCa the wails of all the rooms in the 
radiologj department are lined with lead plate from 
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13 to zs niaj IhicJc and ja addjtwa are protected 
against secondary rays by a layer of wood i cm 
thick The depository for storage of the ndiam has 
walls of lead i6 cm thick The workug tables and 
applicators also require protective ap^tances It 
was then assumed that sufficient protective measures 
had been taken 

However, it was surprising to find that both a 
physician and a nurse show ed marked Mood changes 
In the nurse the leucocyte count fell from 6 *oq to 
3 goo and in the doctor from j ooo to 4 too 
IHorpho/ogicaH} , both showed a marked lympho 
cjtosis and the nur'e also showed a marked dis 
placement to the left a hvperchromic anemia, 
poikilocytosis and anisocyfosis \t first 9 gm of 
radium were loaded into the moulages almost ex 
clusively A leaking radiopfiore with resulting escape 
of emanation into the ait was at first -aspected, but 
this was not the case The impenetrability was 
tested every ut months with a vacuum electroscope 
By means of photometric tests it was found that the 
nurse received z jj r daily and the doctor o aS r 
both amounts being greater than the tolerancedose 
It was found that the da<et for the loaded moulages 
was not sufliciently protected and a depository was 
built which bad the same protection against rays 
as that used for the storing of cadmm cell? Uith 
this precaution the tolerance dose in the rooms was 
not overstepped 

The danger of blood changes however, was not yet 
obviated completely One of the nurses died with an 
Bgranulocvtosia from necrotic angina and sep-i It 
was then found that the daily dosage of irradiation 
fot the hand of the doctor was ooid r and for the 
chest o 008 r for the hands of the nurses o }68 r and 
for the chest o 130 t The most eepo>ed part of the 
body was the hand The appliances which alio ved 
a working distance 0/ 10 cm gave suflicient pfoiec 


itoa lor the hands Uiti suffiaent di tance of ti( 
ch«t and the abdomen the working tables nth 
suitable thicknesses of lead should have given com 
plete protection It was surprising to find that oa 
examination of the different regions of (he bodi (he 
chest of the nurse was irradiated fairly infensiidv 
One nurse received o aio r and another e loA r oa 
the chest The excessive r dosage originated from 
the application and removal of the moulages before 
and after the treatment 
Id order to shorten the time of the preparation of 
the moulages as much as possible dippers werens'lc 
for the filter, which made the slow pouring into war 
uanKCSsary, and in order to accelerate their fixapoii 
to the body cJotbs with rubber bands and hocb 
were used In the application of the moulign 1 
lead wall which took the place of the roentgen 
aprou served well The wall consisted of a cm of 
lead and wood It was oval m shape to protect the 
body It was aUo perforated for inaDipulalion wiih 
the hands Its purpose was not only to catch about 
70 per cent of the gamma radiation but also to plate 
the source of irradiation on the patient as ue as 
possible from the personnel Distance is the irO'l 
effective protection Therefore the petseosel was 
taught that in the room for applications not mo e 
than one patient with radium be allowed and rat 
they must not come neat the patter's fot any lenph 
of lime , 

With the jxolfclive mea ates mentioned it waj 
possible to dimmish the dose which tb» vnenoel 
received almo t to one sixth The blood ehaniw 
were no longer observed \ slight diminution of the 
leucocytes and a slight lymphoc^io » awippwfw 
after a short vacaton However it » torswerea 
necessarv that a six weeks vacation be lUowea 
yeatly for all workers with irradiation 

Loins NE'Tvitr ii d 
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CLINICAL ENTITIES-GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Marshall, E, K., Jr , and Walzl, E. M.: On the 
Cyanosis from Sulfanilamide. Bull Johns Hop- 
kins Hasp , Balt , 1937. 61 140 

The authors of this paper have attempted to 
analyze the chemical character of the cyanosis of 
patients treated by sulphanilamide The prevalent 
opinion IS that this cyanosis is due to sulphemoglo- 
binemia or methemoglobinemia The chemical 
tests consisted of (i) a determination of oxyhemo- 
globin by saturation of the patient’s blood with air, 
and (2) a determination of the total iron content 
of the blood by the dipyndil color reaction The 
difference in the two values gives the amount of 
non-functiomng iron The blood was also examined 
for abnormal pigments by the spectrophotometric 
method, and for the determination of hemoglobin 
and raethemoglobin by the Van Slyke method 
A study w as made of the blood of 7 patients w’lth 
clinical cyanosis due to sulphanilamide therapy 
The authors found that clinical cyanosis may occur 
without a diminution of the oxygen-carrying ca- 
pacity of the blood or the presence of a non-func- 
tional blood pigment, such as mcthcraoglobin 
Though sulphemoglobin or methemoglobin may 
cause cyanosis, it is probably not the mam causa- 
tive agent of the cyanosis of sulphanilamide therapy 
The authors suggest that the cyanosis may be due to 
a black oxidation product of the drug which may be 
related to para-aminophenol 

Bcxjamix G P SnAiisoir, M D 

Frank, L. J • Dermatitis from Sulfanilamide 
J Am M Ass, 1937, 109 ton 

In both cases which the author reports, the 
dermatitis from sulfanilamide appeared onlj' after 
exposure to sunlight After full development, it was 
not confined to the exposed parts, but the more 
serious mvohcment and intense edema were local- 
ized in these areas It is know n that a mild er> thema 
resulting from the sun or other sources can hasten 
the appearance of and, for a time, localize, many 
dermatological conditions, including such infections 
as syphilis and smallpox 

llelioscnsitivity created bj the drug or some of its 
chemical reactions with hemoglobin may play a part 
in this tj pe of toxic reaction SAsrorc K.urs, M D 

KoUn, S E . Anemia During Treatment with 
Suifaniinmidc. J Im M Ass, 1937, 109 1005 

Since sulfanilamide or its derivatives contain the 
bciucnc ring, it may cause damage to the hemato- 
poietic s} stem It is ad\ is-iblc to make blood counts 
frcquciiU) on .all patients receiving this drug 

\nothcr case of anemia with acute hemolysis and 
'hemoglobinuria is reported by Kohn The' patient 


was an infant of one year, ill with bilateral otitis 
media Cultures yielded hemolydic streptococci 
Following treatment w'lth sulfanilamide a profound 
anemia with marked hemoglobinuria developed 

Certain individuals evidently have a predisposi- 
tion to react to the dye Most persons are_ apparently 
not unfavorably affected If sulfanilamide is to be 
used constantly, its possible dangers must be kept 
in mind Sautjel Kahn, M D 

Bowers, W. F.: The Role of Distention in the 
Genesis of Acute Inflammation of Hollow 
Viscera. Am J M Sc , 1937, 194 205 

The fact that acute inflammatory changes may 
develop as a result of mechanical distention of a 
hollow viscus IS elaborated on m this paper It is 
believed that bacteria play a subordinate role in 
these changes and are chiefly important in the stimu- 
lation of fluid extravasation which increases the 
distention factor Thus, acute cholecystitis may be 
based on a pressure-distention mechanism, and there 
IS evidence that acute appendicitis is in most cases a 
form of closed-loop obstruction Two cases of car- 
cinoma of the sigmoid colon, with gangrene and 
perforation of the cecum resulting from gaseous 
distention, are cited in support of the distention 
theory 

Experiments on closed-loop intestinal obstruction 
indicate that distention is the important factor in the 
causation of gangrene and perforation The im- 
portance of the hydraulic vicious cycle is demon- 
strated in experimental appendicitis In the sterile 
ureter and kidney pelvis, experimental maintenance 
of a constant increased intraluminal pressure will 
cause acute inflammatory changes Severe distention 
of the urinary' bladder of the dog results in acute 
inflammation The inflammatory' changes of acute 
experimental glaucoma may be induced by osmotic 
imbalance Waltek H Nadler, M D 

Botreau-RousscI: Yaws (Lc Plan) J ie chtr , 

SO I4S 

The author discusses the condition called yaws in 
detail and augments his article with 56 illustrations 

It was formerly thought that yaws originated in 
Africa and was transported to the Americas by the 
slave trade, but it appears now that the disease 
existed throughout the tropical zone long before the 
great explorations of the SLxteenth century. The 
first obseivalions were made in America The dis- 
ease was mentioned m numerous works, one of the 
earliest being the Htslona general e natural de las 
/m/wj of Oviedo Valdez written in 1357 Pere Labat 
has much to say of the disease in Dominique at a 
Ume when this island was untouched by cither 
European colonists or .\incan slaves It seems 
nexer to have occurred in northern United .States, 
Europe, nor the Mediterranean basin 
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Pi'™ ’’“■S? f ‘ ■*“ •” Histologiall, Ihe imlul „„ m,, 

mode of living The rarity of yans m Europeana aa mg of the epidermia due to intrase byperieialesu 
SfP". 'fT " "P'"”'* fy Mil parakerStoaia and to polymoihoSf."a“ 

the nearing of clothing and the obaerimnee of ele tration In addition there u a plSiai-ceJ mSto 

among the Jfoori Tonareg, and moat of the Su eatend deeply The treponema can he demoaiSw 
danese la eaplained in the aame manner The ideal only in the aurface portion of ihe le=ion Theiuthots 
terrain for yaw a consists of a hot damp climate and conclude that no mitial chancre compilable to Ihil 
^”TL'’‘^'™“'^cished, filthy population of syphilis eaista hut simplv an iniiiarfesion of iiws 

Ihe causative organism is the treponema per no different from the eruptive lesions except to the 
tenue, which was discovered by Castellaw lo ipoj extent that it may be modified by the wound serein 
It alone is found m the early papules which ha\e not as a porta] of entry 

been scratched and infected secondarily Jn old The generaliaation of the disease requires three in 
crusted lesions other organisms including brge eight weeksand the secondary lesions last forseieni 
spirilla are present in profusion months The eruption is preceded by fe\er head 

Aforphoiogically, treponema pertenue it identical ache andosbeousandmuscularpiins ttbichlargcli 
to the treponema pallidum It has probably never subside as the skin and osseous lesions develop tt 
been grown on artilicial media this time the U assermann reaction becomes positive 

The serological reactions of }aivs and syphilts are and the treponema can be demonstrated m tJe 
likewise identical Because of the close simdarity spleen, the peripheral blood and the bone raarroi 
between the two diseases they have often been con However except in the skin the lymph nodes tod 
fused Moreover some authors believe that syphilis the bones there are no organic changes 
IS a yaws that has been modified bv treatment race The cutaneous lesions may sppesr all tt once itid 
climate, and mode of living m civilized countries be «o numerous as to suggest smallpox llowtvw 

With this view the author has no patience because ordinarily they are quite discrete Ibe papules an 
the two diseases are distinct in many nays for widely disseminated but are most numerous at the 
example the incubation period the character of the flexor surfaces of joints and about tbe moutb, vuha 
initial lesion and the response to treatment More and anus 

over a syphilitic can be inoculated with yaws and There are several ehnival forms of eruption ailh 
a pianic with syphilis and lastly an individual depigmentaiion common toall Tbe papules DsyM 
can readily be remoculated with yaws after treat cto«ely *et and produce white plaques which itch 
ment intensely the pian dartre or lichenoid eruption 

Transmission of the disease occurs by direct con ibe granuloma or raspberry hke lesions or ifsn 
tact and can best be understood by one who has boise are the mo>t commonandBreindividuallvlite 
seen the infants of a negro village playing pell mell tbe primary lesion Pruritis leads to scratching aad 
m the dust all suffenng from ulcers yaxes and secondary inteciion ThediameitnsftonioSW*® 
scabies The disease is never transmitted sexually cm and the height from o a to o 8 cm When super 
A wound IS necessary as a portal of entry and flies Ccial ulceration has occurred removal of the crust 
are important vectors leaves a red granular surface hence the name y**’* 

The course of the disease is divided into three Confluence with the production of serpiginous ana 
stages primary, secondary, and tertiary However, ciranate lesions is common Healing results m s 
this division IS arbitrary because all three frequently supple scar in which depigmentaiion gives ® 
exist at the same time Even bone lesions oftco hyperpigmentation \\ ithout treatment rebp'fs « 
appear during the secondary Of eruptive stage f''' mnnth? and sometimes or 

The initial lesion is seldom seen and for this 
reason most descriptions of it lack precisioD It 
consists of a papule or group of papules from i to 7 
cm in diameter and occurs on the lower extremities 
in about 8s per cent of the cases Tbe lesion be 
comes considerably elevated and crusted Forges 
who has studied the initial lesion most carefully 
describes it as a minute papule which in about five 


cur for about eighteen months and sometimes k 
eight or lea years 

Granulomas of the plantar surfaces of the feet ire 
particularly chronic and disabling and may per ist a 
lifetime as large ulcers , , 

tiie lymph nodes of the body' are enlarged * 
contain the treponema Histologically they present 
only a banal inJlammatory hyperplasir 
Ostexiperiosliiis v ■’ ‘ 


& almost constant and appears 


days reaches a diameter of 5 cm and is covered byr during the eruptive stage and in the course 0 . 

a parchment like skin From six to eight days later leads to striking deformities I* 

It has become a or 3 cm in diameter and is definitely is associated with much pain These lesiom 
granulomatous, that is to say a typical pianoma regress spontaneously at any f^e or , 

fcrom the fifteenth day vesicles appear about the long periods Most commonly _,„5g 

lesion which gradually acquire the same character as anges which present the aspects of soma ve 
the original papilloma and become conffuenl wjib it Jn the eitremilies there is diffuse thieVening 

lo Droduce the extensive mother yaws buba boneat first and later large exostoses Lesions 0 
madre, or maman pian ’ as it is termed by the face particularly of the upper maxillx know 

natives goundou ate among Ihe least common but are 
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Fig 1 Untreated \oluminous lesion ot the entire 
upper matiila (goundou) 

most striking (Figure i), they are tumor-like masses 
which reach huge proportions The microscopic and 
roentgcnographic examinations reveal a proliferative 
periostitis with rarefaction of the bone The bones 
of the extremities show widening of the medullary 
cavity which has suggested osteitis fibrosa cystica to 
some authors 

Tertiary lesions, properly speaking, consist of ul- 
cers and occasionally gummata If they are not 
treated, they progress for years and, like a syphilitic 
lesion, spread and heal The histological structure is 
not characteristic 

Gangosa is a destructive nasopharyngitis which 
breaks down the soft palate, the hard palate, and the 
nose (Figure 2) The upper lip and the dental arch 
arc respected 

Visceral lesions have not yet been sufficiently 
studied, and confusion with syphilis exists Some 
.luthors alhrm .ind others deny that vascular changes 
occur Much the same situation obtains with regard 
to ncrxous lesions 

A difTcrential diagnosis of yaws has to be made 
onlv from syphilis The chief points arc as follows 

In >aws the initial lesion is prunginous, non-gcni- 
tal, and non-congcnilal, secondarx lesions arc exfoli- 
ative, papular, granulomatous, and itching, the tre- 
ponema arc confined to the epidermis, the vessels are 
not inxolved, h raphadenopathy is marked, but the 
treponema can rarely be demonstrated in the nodes, 
there are no lesions in the mucous membranes, there 
IS no alopecia, there arc no ocular lesions, bone le- 
sions are inpcrlrophic rather than necrosing, vis- 
ceral lesions arc rare, response to treatment with 



Fig 2 Gangosa accompanied by cutaneous, oste- 
operiosteal and articular lesions with muscular retraction 


bismuth and arscnicals is extremely rapid Mercury 
has little effect 

The prophylactic treatment of j aws consists in the 
isolation of the patient and the administration of 
arsemcals or bismuth Prompt care should be taken 
of all cutaneous abrasions and the patient should 
wear clothing The disease rapidly disappears from 
all regions where the natives adopt a manner of 
living which approaches that of Europeans It no 
longer is found in Florida, the Barbados, nor British 
Guiana, but persists among the more primitive 
masses of people, such as inhabit parts of Africa 

The choice of drug is governed in large part by the 
simplicity of administration and cost because in all 
regions wdiere yaws exists the patients are numerous 
and dispersed and the medical personnel inadequate 
Stox'arsol administered by mouth is effective, but has 
disadvantages in that the drug becomes an article of 
commerce among the natives, who employ it as a 
panacea Under medical control neoarsphenamine 
is preferable but the number of patients reached is 
restricted Most satisfactory and least expensive is 
bismuth salicjlate in oil which is injected subcuta- 
neously or intramuscularly 

The period of treatment necessarj for a durable 
cure IS about two months, or 10 inj'cctions of 6 5 gm 
of neoarsphenamine, and 12 of bismuth This treat- 
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men t must be kagtheaed by sir or ten months when 
there are osseous lesions Between the scries of 
injections potassium iodide is of value 
Surgical treatment involves resection of exostoses 
plastic operations on the face and orthopedic treat 
ment of curved tibias For this no specific indics 
tions can be given Acbert F De Gkost M P 

Miller 71 E , and CoUlns C C Echinococcus 
Disease \»n Surt 1937 loj 836 
Echinococcus or hydatid disease is a menace to 
public health in Pomerania Mecklenburg Bavaria 
Switzecland Certain provinces in Italy parts of 
France, Greece Armenia Jugoslavia, the steppes 
of Russia and Turkey In Iceland it is the cause 
of one seventh of all deaths In Austraba and h»ew 
Zealand it is quite common In South America the 
inadence is high and the leading surgeons are well 
informed on echinococcus cjsts 
In North Aaierici the disease is more prtvakat 
than commonly supposed To date 509 cases have 
been reported m the blerature of the United Stales 
and Canada 

The authors report what thev believe (0 be the 
first case of echinococcus cyst of the uterus in the 
United btates It was removed from a naUve born 
colored vocnaa aged twenty two during a pelvic 
operation for fibroids Careful search for other foci 
was made with negative findings The cyst was 
removed in its entirety with no recurrence to date 
Geotot A CoLLCTT M D 

Beer E King F If and Prinzmetal M Fh« 
ochromocycoma with Demonstration of Pressor 
(Adrenalin) Substance in the Blood Pre Oper 
acltelf During llyperrenslre Crises iim Sur 
1037 106 83 

To dale there have been repotted only 6 cases of 
succe sful removal of pheochromocytoiaa id (be 
adrenal gland There also have been reported 3 
cases in which the tumors were located in the s>m 
pathetic distribution outside of the adrenal gland 
The new case here reported is that of a single 
white woman aged twenty six >ears Tbe history 
dates back nine >ears at which time the patient 
first noticed sensations of mild fatigue throbbing 
headache and ercessive perspiration Diagnosis oi 
hyperthyroidism was made and a subtotal thyroidec 
tomy was performed without relief of the symptoms 
The pathological diagnosis was adenocaranozna of 
the thyroid gland 

At the time of admission to the hospital ihesymp 
toms were nau<ea and a generalized headache the 
hair felt as though it were standing on end and 
being pulled there was a precordial throbbing with 
exaggerated pulsations of the blood vessels of the 
neck The patient would become dy spneic and gasp 
for breath During these spells all the digits of 
both hands and to a lesser extent the toes «uddciily 
would become perfectly white change to a purple 
color and soon become an aegry red For three 
years she had noticed that the distal poriion of the 


upper and lower extremities and the tip of the bo«« 
were constantly cold Other cutaneous maniff«u 
tions were a reddish cyanotic di coloration of tie 
skin above the ankles and a reddish purple mottlicj 
and reticulation of the skin of the arms and iep 
and especially around the knee joints These «ymp 
toms soon retarded leaving the patient drenched 
With perspiration and fatigued The total elapse 0/ 
tunc for one of these spells was approximately five 
minutes All these symptoms had been grCKing 
progressively worse during the past seven jears 
Up until about three months before admis ion ibr^ 
crises would occur about once a week but they 10 
creased in frequency and severity unbi upon ad 
mission to the hospital, they occurred about every 
half hour Over a pwiod of four years t)>e patient 
had lost j8 lbs m weight although she always had 
an excellent appetite 

The patient's mother and one sister had under 
gone thyroidectomies Ao older sister who had died 
at the age of twenty eight years had had a thy 
roidectomy performed and her diDial picture 
resembled that of the present patient 

rhysical examiDaliod shon^ *n noderdeyeVjvJ 
woman who perspired freely The ocular (laiti 
showed very slight thinning of the arteries with in 
creased light reflex A rough systolic murmur wa* 
heard at the base of the heart The rsdul irtti e* 
were moderately sclerotic The blood presauit was 
J3o/i8o There was a slight fine tremor of the 
outstretched fingers 

Laboratory tests showed the blood urea to « 
as mgm the blood sugar 17? mgm the Mi^ 
cholesterol s*> *"8® blood sod um ijs s 

mitli equivaleots The basal irttaboU me «as 
plus 60 plus 39 and plus a? per cent The eleeiro 
cardioj/am showed a sinus tachycardia with a ra« 
of tis per mmute left ventricular preponderantt 
QRS of high voltage slight depression of the R l 
transition in leads 1 and a an upright la ^ , 
metric determinations showed dininished pecipncfsi 
osciIUtioDS there being only slight oscillation at tne 
level ol the ankle The skin temperature as deter 
mined by the detmotbem was dtmmsied m we 
peripheral portions of the body The Jaooey te t 
showed a fasting blood sugar of 65 mgtn per 
c cm with a rise to a^o ngm in one hour followea 
by a fall to so mgm at the end of three hours Jes 
amts of insulin were given hypodermically 
the fasting blood sugar was toy mgm per iwc'® 
At the end of one and a hall hours the 
into a hypoglycemic shock the blood sugar oei g 
IS mgm per iw cem The 
tration of glucose ptoirplly revived her 
waa an unusual elevation m blool pressure toll 
ing the subcutaneous administration of z 
ol adrenalin (1 to 1000) indicatiob abnormal srnsi 
livrty txamination of the unne for the 
of hormones show ed a slight amount of gonadotropic 
hormone but no estrin 

When the systolic blood pre sure was ov« ^ 
during a hypertensive attack 20O c cm 01 oiooo 
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were removed from the antecubital vein Using a 
modification of the Pissemski method of perfusion 
of the dcnervaled car of the rabbit and the blood 
of a control subject, a test was made for the pres- 
ence of pressor substance in the patient’s blood 
A maximum of thirty-five minutes elapsed between 
the phlebotomy and the experiment The result of 
this experiment was that a remarkable pressor ef- 
fect was demonstrated m the plasma of the patient 
under observation 

A perirenal insufilation of air was earned out 
Roentgenograms of the kidney areas taken immedi- 
ately showed the left kidney with a large adrenal 
tumor situated directly above it The right kidney 
was apparently normal 

The large adrenal tumor and the left kidney were 
removed The patient withstood the operation very 
well and made an uneventful recovery. 

The pathological report disclosed that the speci- 
men consisted of a well encapsulated globoid mass 
weighing 290 gm , measuring 9 by 9 by 6 cm Micro- 
scopic examination revealed the tumor to be a 
phcochromocytoma Further studies of the tumor 
revealed no gonadotropic hormone m the tumor 
tissue. 

The patient’s condition w’as definitely improved 
following the removal of the tumor. There were no 
more systemic episodes and the blood pressure re- 
mained at 125/85 The previous cutis reticularis 
and discoloration of the skin above the ankles were 
no longer present The tachycardia was lessened 
The eye grounds still showed slight thinning of the 
X cssels 

Laboratory data after operation showed that the 
basal metabolic rate w’as minus i and minus 17 
Chemical examination of the blood show'ed the 
blood urea to be 11 mgm , the blood sugar 75 mgm , 
and the blood cholesterol 270 mgm The electrocar- 
diogram was unchanged Oscillometric measurements 
still showed a diminution of peripheral pulsations 
There was an increase in the peripheral skin tem- 
perature The Janney test showed a fiat curx'c for 
the blood sugar No pressor substance could be 
demonstrated upon repetition of the perfusion experi- 
ment. Raynaudlike symptoms were still occasion- 
ally cxpcncnccd by the patient 

Richard J Bi-nts-ett, Jr , M D 

Usadcl, W : On the Oucstion of the Benignity or 
^^allfinancy of My.xomas (Zur Fragc der Gut- 
odtr HocsartiKkeit dcr Mvxomc) 61 Tag d detilsch 
Cics f Chtr , Berlin, 1957 

rrom the clinical standpoint, malignant tumors 
can be divided into two groups the one is charac- 
terised b) a somewhat regular clinical course, as in 
cases of cancer of the breast or the rectum, and 
the treatment in thc'-e cases has led to an approxi- 
mately normalized conclusion On the other hand, 
not too rarely we haxe to deal with tumors of pre- 
dommanth connectix-e tissue origin, which are not 
\ el completely clarified from the histogenctic stand- 
point In these cases, particularlj , the clinician still 


feels quite uncertain with regard to the therapeutic 
procedure Among these Rumors, the myxomas of 
the soft parts seem to be neglected from the surgical 
standpoint, particularly because of their peculiar 
clinical behavior Isolated case reports on mj'xomas, 
myxofibromas, and rajiiosarcomas are occasionally 
found in the German and foreign literature Koenig 
and Seifert, m their work that appeared a few' days 
ago on “The Nature, Recognition and Treatment of 
Cancerous Disease," found themselves unable to 
discuss “the operative treatment of sarcoma, both 
of the bones and the soft parts,” from a uniform 
standpoint The author reports only on myxomas 
of the soft parts, and not on my.xomas of the bones 
and myxosarcomas, which have been investigated 
relatively often and which must usually be consid- 
ered very malignant 

The author discusses the histological character 
of myxomas in great detail. The simple myxomas 
are j'udged x'ariously in regard to benignity' and 
malignancy Aschoff, for example, in his textbook 
considers the myxomas in general as benign tumors 
which rarely recur or produce metastases Accord- 
ing to Dietrich, myxomas with abundant mucous 
substance may readily produce metastases In the 
presence of a myxomatous tumor even the biopsy 
section will not always give clear evidence regarding 
the benignity or malignancy, and in these cases the 
decision seems to depend upon the personal opinion 
of the pathologist. This fact may be of serious 
import to the bearer of the tumor, as the question 
of the necessity of a more or less disfiguring opera- 
tion may arise The decision must again be based 
upon a definite foundation of clinical experience. 
This foundation does not appear to be available as 
yet to the author He therefore believes it to be 
necessary and proper to present this question before 
the great forum of the Deutsche Gesellschaft fuer 
Chirurgie, on the basis of 25 cases alone, observed 
during the last ten years at the Surgical Clime of 
Tuebingen, which, insofar as the patients were still 
alive, were recently followed up Accordingly, the 
my.xomas and myxosarcomas are not as rare as it is 
generally assumed in the literature 

In regard to the histological structure of this 
tumor a thorough study of the subj'ect was made at 
the Pathologic Institute of Tuebingen and e.xcept 
for a few of the older cases, the diagnosis was made 
by the Director of the Institute, Dietrich. The 
original tumors in these 25 cases were as follows. 
7 pure myxomas and 4 fibromyxomas, ii so-called 
benign myxomas, 8 my.xosarcomas, 4 myxofibrosar- 
comas, 1 myxomatous spindle-cell sarcoma, and i 
mxxo-osteoid sarcoma Their localizations were as 
follows. 4 in the leg and foot, :o in the thigh, 2 in 
the arm, i in the forearm (17 in the extremities), and 
S in the back, buttocks, abdominal wall, and inguinal 
region 

The author discusses the reaction of those tumors 
which were designated as benign at the first opera- 
tion Of these simple mj-xomas and fibromj .xomas 
only 3 did not recur and metastasize after radical 
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ment must be lengthened by six or ten months when 
there are osseous lesions Between the senes of 
injections potassium iodide is of salue 
Surgial treatment involves resection of exostoses 
plastic operations on the face and orthopedic treat 
ment of curved tibias For this no specific indica 
tions can be given AtBEaiF De Grow VD 

Mtller H E , and Collins C G Echinococcus 
Disease Inn iurg , 1937 loj 8S6 
Echinococcus or hjdatid disease is a raeoace W 
public health in Pomerania hlecUenburg Bavaria 
Switzerland certain provinces in Italy parts of 
France Greece Aimenu Yugoslavia the steppes 
of Russia, and Turkey In Iceland u is the cause 
of one events of all deaths In Australia and New 
Zealand it is quite common In South America the 
inudence is high and the leading surgeons are well 
informed on echinococcus cysts 
In North America the disease is more prevaleot 
than commonly supposed To date, 509 cases have 
been reported in the literature of the United States 
and Canada 

The authors report what they believe to be the 
first case of echinococcus cyst of the uterus id the 
United States It was removed from a native born 
colored woman aged twenty two during a pelvic 
operation for fibroids Careful search for other foci 
was made with negative findings The cyst na> 
removed m us entirety with no recurrence to date 
CeoBoe K CoufTT hf D 

Beet E King P It and rrinzmetal M The 
ocbromocycoina with Demonstration of f^essor 
(Adrenalin) Substance In the Blood fre Oper 
atlvely During Hypertensive Crises Ann Sirf 
1937 106 85 

To date there have been repotted only 6 cases of 
successful removal of pheochromocytoma in the 
adrenal gland There aJ>o have been reported 7 
cases m which the tumors were located 10 the sym 
pathetic distribution outside of the adrenal gland 
The new case here reported is that of a single 
white woman aged twenty six years The history 
dates back nine years at which time the patient 
first noticed sensations of niild fatigue throbbing 
headache and excessive perspiration Diagnosis of 
hy pertbyroidism n as made and a subtotal tbyroidec 
tomy was performed without reliefof the symptoms 
The pathological diagnosis was adenocarcinoma of 
the thyroid gland 

At the time of admission to the hospital the syrop 
toms were nausea and a generalized hesdaebe (he 
hair felt as though it were standing on end and 
being pulled there was a precordial throbbing with 
exaggi'cated pulsations of the blood vessels of the 
neck The patient would become dyspoeic and gasp 
for b eath Dutmg these spells all the diois of 
both bands and to a le ser extent the toes suddenly 
would become perfectly white change to a purple 
color and soon become an angry red For three 
years she had noticed that the distal poruon of the 


upper and lower extremities and the tip of (he tio«e 
were constantly cold Other cutaneous tnamfe-ta 
tions were a reddish cyanotic discoloration of lit 
skin above the ankles and a reddish purple motllnf 
and reticulation of the skm of the arms and lep 
and especially around the knee joints The e syop 
(oms soon retarded leaving the patient drenched 
With perspiration and fatigued The lota] elapse ol 
time for one of these spells was approximatelj five 
minutes All these symptoms had been povneg 
progressively worse during the past 'even jean 
Up until about three months before admissiao thM 
crises would occur about once a week but they u 
creased m frequency and severity until upon ad 
mission to the baspitsl they occurred about every 
half hour Over a period of four years the patient 
had lost 18 lbs m weight although she aUsvs b' 
an excellent appetite 

The patient s mother and one sistti bad oodt 
gone thyroidectomies An older sister who bsddc' 
at the age of twenty eight years had had a thy 
roidectomy performed and her clinical pittuwdvMls 
resembled that of the present patient 

Tbysical examination showed as nndtrdtvtkprd 
woman who perspired freely The otnlat fiadi 
showed very slight thinning of the artenes w ll u 
creased ligSt reflex A rough systolic mutrr t m 
heard at the base of the heart The radial sitt w 
were moderately sderetic The blood pres utt 
730/180 There was a slight fine tremor « I*'* 
outstretched fingers 

Laboratory tests showed the blood urea to « 
7$ mgro the blood sugar 17s nigin the 
CDoIesterol gag mga and the blood sodi n tjss 
miUi-equivajents The basal metabolic rate wis 
p/us ^ p/tfs 39 and plus -7 per cent The ties so- 
Cardiogram showed a «inus tachycardia with a r»* 
of 115 per minute leJt ventricular prepondtrtKe 
QRS of high voltage slight depression wf the K t 
transition in leads i and 2 an upright T4 
metric determination showed dm mshed petipnen 
osdilattons there being only slight osciUittoa at Ic 
level of the ankle The sVia temperature as delrf 
mined by the dermotherm was diminished m tn 
peripheral portions of the body The Jatmey fe 
showed a fasting blood sugar of 6$ mgai P" 
c cm with a rise to 240 mgm in one hour fou®"” 
by a fall to 50 mgm at the ei-d of three hours 
units of insuLn were given fiypodermiralb wne 
the fasting blood sugar was roj mgm per 100 c c 
At the end 0! one and a half hours the patient a 
into a hypoglycenuc shock the blood sigit oei % 
If mgm per 100 cm The intravenow 
iration of glucose promptly revived her lfi«« 
was aa unnsuai elevation in blood pressure ^ 
log the subcutaneous admimsiration 01 * mmi 
ol adrenalin U to looo) indicating abnormal ‘ 
livity Examination of the unne for the ^Tmoic 
of hormones showed a 'light amount of gopadotfop 
bornione but no estnn 

When the ■'ystolic blood pressure was over ^ 
during a hypertensive attack too C cm oS hi 



MISCELLANEOUS 


207 


quate intake of fluid, the administration of de'ctrose, 
relief of distention, and the administration of 
digitalis, strychnine, or other cardiac stimulants 

Alton Ochsner, M D 


DUCTLESS GLANDS 

Westman, A., and Jacobsohn, D.: Experimental 
Investigations on the Significance of the Pitu- 
itary-Midbrain System in the Production of 
Gonadotropic Hormones of the Anterior Lobe 
of the Pituitary Gland (Evpenmcntclle Unter- 
suchungen ueber die Bedeutung des Hypophysen- 
Zuischcnhirnsystcms fucr die Produktion gonado- 
troper Hormone dcs Hypophysenvorder lappens) 
Acta obsl el gynec Scand , 1937, 17 233 

In a review of the literature, the various views re- 
garding the periodic changes of the gonadotropic 
function of the pituitary gland are given There is a 
possibility of a primary rhythm in the pituitary 
gland with a varying secretion of the follicle-ripen- 
ing and the corpus-luteum-forming hormones Ex- 
periments also suggest that the ovary influences the 
production of gonadotropic hormones of the pituitary 
gland Finally, it is also conceivable that a cerebral 
sexual center regulates the function of the pituitary 
gland through a nervous mechanism 
The pituitary gland is in part supplied with nerves 
that come from the hypothalamic centers and course 
through the pedicle, and partly with sympathetic 
nerve fibres from the carotic plexus Former inves- 
tigators have shown that the pituitary gland is not 
essentially disturbed in its production of gonadotro- 
pic hormones by sympathectomy. 

In the authors’ experiments, the effects of a divi- 
sion of the pedicle of the pituitary gland on the ova- 
rian functions of the rat and the rabbit were studied. 
In the rat, a folded paper of suitable size was intro- 
duced through a temporal trephine opening m such 
a way that the pedicle of the pituitary was divided 
thereby. The paper then remained as a barrier be- 
tween the brain and the pituitary. In the rabbit the 
pedicle was destroyed by electrocoagulation The 
results were as follows 

I. After division of the pedicle the ovaries 
atrophied and gradually retained the same ap- 
pearance as after a radical hypophj scctomy, in 
spite of the fact that the pituitary gland showed no 
injuries, in both the rats and rabbits 

2 _ When the pedicle of the pituitary gland in the 
rabbit was burned immediately after the copulation, 
the follicles did not rupture in the normal manner 
and did not transform therasch cs into corpora lutca 

3 \Yhcn the burning was done later than two 
hours after the copulation, corpora lutca developed 
but their lime of function was shorter than normal 

4 Copulation a short time after the div'ision of 
the pedicle of the pituitarv gland was not followed 
by ovul.iiion 

5 Elcctr1c.1l stimulation of the brain immcdiatelv 
after the division of the pedicle did not lead to Q\-ula- 
tion, in spite of the fact that rupture of the follicles 


regularly followed a similar stimulation in control 
animals 

6 Although the granulosa cells of the npe, un- 
ruptured follicles following a hypophysectomy de- 
generated shortly after the copulation, they re- 
mained intact in the corresponding experiment with 
division of the pedicle, m rabbits 

From the last observation it appears that the 
gonadotropic hormones of the pituitary gland are 
not transported through the pedicle of the pituitary 
gland m the brain, but that they reach the general 
circulation directly All of the experiments show 
that nervous impulses which reach the pituitary 
gland through the pedicle of that gland from the 
brain hax'c a decisive significance in the production 
of gonadotropic hormones in the pituitary gland 

Lours Nluwelt, M D 

Jacobsen, A. W., and Cramer, A. J., Jr.: Clinical 
Results of Anterior Pituitarj’ Therapy in Chil- 
dren. J. Am M. Ass, 1937, 109. loi. 

Ten cases of children who have received therapy 
with anterior pituitary extract are reported These 
cases were selected as illustrative of the kind of 
results that may be obtained in cases of dwarfism, 
infantilism, hypogonadism, and certain types of 
obesity when the response to endocrine treatment 
is favorable 

Experience has shown that desiccated thyroid ad- 
ministered in conjunction with extract from the an- 
terior pituitary gland usually produces more rapid 
improvement than the extract given alone Pa- 
tients who have failed to respond when thj^roid 
alone was given have improved rapidly' on the com- 
bined therapy. 

The article is illustrated with views of patients 
before and after treatment. 

John J M,u,onex, M D 

Luisi, M.: Relationships Between the Ovary and 
the Islands of Langerhans in regard to Carbo- 
hydrate Metabolism (I rapporti fra I’ovaio e le 
isole del Langerhans considcrati rispetto al metabo-' 
lismo degli idrati di carbonio) Rtv. Hal. dt ginec , 
1937, 20 276 

The discordant conclusions as to the relationship 
between the ovaries and the islands of Langerhans, 
as well as the scarcity of clinical and experimental 
observations on the relation of the gonads to carbo- 
hydrate metabolism prompted Lmsi to undertake 
the studies here presented 

His questions were “Is ovarian activity in regard 
to sugar analogous or antagonistic to insulin, and 
after bilateral oophorectomy is there an interx'cntion 
of the insulin function or of the sympathicotonic 
group of glands’ " 

His method was to take, for each patient, two 
blood-sugar curves following the administration of 
insulin the first, pre-operativcly , the second, a \ ari- 
able number of days after operation After a pre- 
liminary determination of the blood sugar following 
a twelve-hour fast, 10 units of insulin were given 
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operative removal during a 4 year period All the 
others recurred The recurrence appeared after 
varying lengths of time, often only a few months 
after the first removal usually two years after the 
first operation, and in r case the recurrence «as 
found onlv after 0 years following the first interven 
tion The fact that recovery may occur even after 
repeated operations hr recurrences when s rtaUy 
radical operation was done, seemed to be significant 
to the author ffe was also able to determine and 
this IS especially emphasized hv the author that 
even simple myxomas and ^bromyxomss may pro 
duce metastases when they recur, in which case the 
recurrence could still be classified histologically a$ 
a simple my soma The patients succumb to tbe«e 
metastases of benign or seriously aBectiog tumors 
in a relativeiv short time Even without produang 
any metastases a simple myroma may continue to 
grow as a tccurtmg tumor and lead to general mar 
asmus by compromising vital orgam It 1$ note 
worthy that the recurrences always appear more 
rapidly after each operation as is usually report^ 
m the literature It is interesting therefore that a 
tumor originally considered histologically as abso 
lutely benign may assume the character of a mvzo 
sarcoma on recurrence 

1ft the cases in which even (he primary tumor was 
considered s,.rcore3t<iu« $ patieati prereated neither 
a recurrence nor meta<tases after thorough local 
^erative removal of the myxosarcomatous tumor 
This freedom from recurrence and metastases 
respectively has already existed for from J 5 to 6 5 
sears In 1 case a my tofibrosarcoma in the old 
field of operation did not recur but 4 years later a 
metastasis in the vertebral column occurred and 
required a chordotomy Be8ide> Bbromyxotoatovs 
parts this metastatic tunor also 'howM parts of 
an osteoid sarcoma of great immaturity The 
author call> special attention to the fact tlut with 
the appearance of a recurrent sarewnajoos myxo 
fibroma of the foot renewed radical operation may 
result in recovery One case is oow free from recur 
reoce ten years after the second operation but this 
occurrence is rate la tie ma}or)ty of the cases 
however the myxosarcomas recur and produce 
metasta es and the patients die after a more or less 
extended period 

The conclusions to be drawn from these findings 

I The myxomatous tumors of the soft parts 
may be con idered truly malignant from the clinical 
standpoint Of the jj cases upon which these deter 
iRinations are based lo terminated fatally from 
myxomas during an observation period of ten years 
Among these there were s which at the beginning 
were con idetel histologically as absolutely benign 

a The histologicat finding cannot be relied upon 
even when as Oberdorfer emphasised at the meeting 
of the Association of Bavarian Surgeons 10 the war 
J031 careful h-stolopcal search leads to a definite 
deasion as to the benignancy or tnaligoaocyof the 
tumoT, as even so-called simple typical myxomas 


may produce metastases The transitioa of a ben m 
mucous tumor into a myxosarcomatout gronb u 
possible espeaally in a recurrence So-called benign 
myxomas mavaJso become malignant because of tbe 
fact that they, partly as a recurrence grow info 
gunt tumors destroy and compromise the ictwiy 
of other organs and lead to marasmus and death oi 
the tumor beanng lodmdual 
j Every simple myxoma and every recurrence 
must be extirpated as radically as possible far into 
healthy tissue Only la this way an recovery be 
assured If this is impossible or 1/ a recurrence 5ho« 
a transition from a pnmary myxoma to sarcoma 
amfxitation should be done as far as the seat of the 
tumor allows 

4 Even with a still relatively well circunKCiibed 
myxosarcoma a local extirpation may be justified 
provided it can be done radically enough Other 
wise and with the appearance of the slightest sign 
of a recurrence, amputation as far as possb'e a 
demanded 

5 Roentgen therapy alone of myxomas is un 
certain m result and therefore contra indicated 
The favorable time hr radical removal of the 
tumors may be missed Postoperative irradatoa 
may well be recommended boms Netwrir MD 

GEffERAI. BACTERJAL PROTOZOAK ARP 
PARASITIC INFECnonS 
Kolmer J A The Etiology, Prophylaxis iM 
Trratmest of Surgical Septicemia A Dis 
cuasion of the ftjnclples Inrolred Awa 
OMarynie/ tog? *6 go 

The author states that septicemia is the Rsult of 
vifvtenee of the lafeelmg organisms a defiMoqi «a 
the part of the clearing mechanism, ora tombmat^ 
of the two By virulence is meant the capacity 01 
the organisms for prodncing toxins and th«r w 
vasiveness or their capacity for spreadaig capioij 
in the tissues The cleanrg mechanism vonsistJ of 
phagocytosis and antibodies m the blood pirtiw 
larlyopsoaias and agglutinins However theauthof 
adds that a direct bactericidal action of the pus®* 
and the presence of natural antitouas pwy 1® 
portant rbles m the clearing mechanism 

The author stresses the importance os adequate 
but slullful and judicious drainage of the primsy 
and secondary foci of infection in both the propnv 
(axis and treatment of septicemia He ttcommen s 
the use of biological therapy whch includes the eany 
adnunistra tion of large amounts of anti stteptocococ 
serum or staphylococcus fairtefiophage by m* * 
venous injection aa well as transfusion of 
immune blood every three days For the chei^ 
therapy of septicemia due to the hemolytic stfcp- 
(ococcus he recommends the oral adra nistraioo ° 
sulfanilamide and intravenous or intramnswUr 0 
jection of a derivative of prontosiL For staphyWcoc 
cic septicemia he reconim<*ndi the * 

laiectioa of Prag) s solution of jodint and metapnen 
The important adjuvant measures embrace an sue- 
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THE APPLICATION OF RECENT CONTRIBUTIONS IN 
BASIC MEDICAL SCIENCES TO SURGICAL PRACTICE 

A C ivy, M D , Chicago, Illinois 
SULPHANILAMIDE 


S ULPHANILAMIDE has proved to be an 
extremely effective chemotherapeutic 
agent in the treatment of streptococcic 
and gonococcic infections Many recent 
papers have appeared which indicate that it is 
effective also in combating experimental pneumo- 
coccic infection Cooper and Gross (i), in a series 
of articles, have reported good results in treating 
rats infected with pneumococci of Types I, III, 
and IV, Kreidler (2) in rabbits injected ender- 
mically with Tj^ie I, and Sclimidt (3) in mice 
inoculated with Tj'pe XIY The lung involve- 
ment is apparently not decreased, but treatment 
permits the animals to sur\’'i\'’e the associated 
“ toxemia ” Sulphanilamide appears to be as effec- 
tive as specific antisera, although the therapeutic 
effect is not enhanced by including antisera in the 
treatment Kelson (4) finds sulphanilamide ineffec- 
tive in the treatment of monkeys inoculated in- 
Iranasally with poliomx elitis 
Barlow Cs) reports that oral therapy with sul- 
phanilamide compounds is more effective than 
parenteral He states that prontylin is from i 4 
to I S limes more effective than pronlosil in 
experimental streptococcic infections, although 
prontylin has a narrower range between the thera- 
peutic and toxic doses Disulon has been proxed 
to be the most effectue and the least toxic of 
the tlircc sulphanilamide compounds which were 
studied 


KiUnn Smith n.iMO’rof(stor of P1 i%^ioIok> anti J'harmicol- 
Ofij, North\\i>ltiin t.ni\cr'tit\ Mctiical School 


Marshall, Emerson, and Cutting (6) hax'e 
determined the sulphanilamide renal clearance in 
the dog, and found it to be from 20 to 30 per cent 
of the creatinine clearance. The drug is therefore 
reabsorbed to some extent by the renal tubules 
The clearance is independent of tlie plasma level, 
but IS increased by the rate of urine flow These 
investigators also report (7) that in dogs and man 
sulphanilamide is distributed almost uniformly 
throughout the body, e.xcept for osseous and adi- 
pose tissues The concentration in the cerebro- 
spinal fluid parallels that in tlie blood, an obsenm- 
tion also made by Mellon and Bombas (8) in 
cases of successfully treated streptococcic menin- 
gitis This high degree of penetration of sulphanila- 
mide IS probably an important factor in its thera- 
peutic effectiveness 

Although the acute toxicity of sulphanilamide 
has been determined, the first study to come to 
our attention on the pathologv produced by con- 
tinued administration of non-fatal doses is that 
of Hageman (9) In mice exposed to various 
doses, histological examination rex-ealed no na- 
thology in the kidney or liver. Deposition of 
hemosiderin m the spleen was noted, however 
^hich suggested increased blood destruction’ 
this process appeared to continue after wiih- 
drawal of the drug Excessix e numbers of eosino- 
phils were obsened in the bone marrow, which 
supsted the possibility of an allergic Ivprof 
action, although no reactions were detected' at the 
time of administration of the drug 
209 
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podettmcallv , and bJood samples were uLcb at 
intervaisof thirty sixty onehundredandtwcnt} and 
one hundred andeighty minutes afterward Themeth 
od nas applied to a series of patients having doable 
oophorectomies Control senes consisted of patients 
wUh hysterectomy m which one or both ovaries were 
left, patients with operations which do not ordinarily 
aSect the blood sugar such as permeal lacerations, 
and patients who were operated upon after the 
menopause 

The results showed that after bilateral oophorec 
torn) the hypoglycemia following tbe injection of 
insulin IS less marked and the return to normal more 
rapid than in the controls Hysterectomy with um 
lateral ov itiectomy does not affect tbe m^anism of 
blood sugar regulation Tins group contained sev 
etal ca es of malignant uterine tumors and ovarian 
cystomas After the menopause the postopcratiye 
curve of hypoglycemia following the administration 
of insulin varies little from the analogous pre-opera 
live curve 


Luisi s interpretation o! they* findings is that tht 
tendency to sympathicotonia after bilateral oopW 
rectomj as evidenced bv the blood sugar nine 
speaks for an antagonism between the sympitkic 
svstem and the ovary i e for an action related to 
that of laiulm In his opinion, the gtealec pitt, if 
not all of tbe parasympathetic reaction which re 
stores equilibrium after removal of the ovaries is 
attributable to the compensatory activitr of the 
islands of Langerhans After the menopause ho* 
ever, this pancreatic compensation ii> absent been e 
of the profound changes in the endocrinesy stem and 
hence tbe blood sugar curve after operation shows a 
more or less manifest tendency toward sympaini 
cotonia Uliat was a transitory condition lo younger 
women becomes permanent in older nomen 
Thc« experiments show that there is a clo«e col 
laboration between the islands of Langerhans and 
the ovaeies and tlut its demonstration in regulation 
of tbe blood sugar has a svmptomaiic value 

M E Wossr >111 
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ment of the corpora lutea, -which produce proges- 
terone. Estrone and possibly progesterone^ were 
thought to depress temporarily the elaboration of 
follicle-stimulating hormone from the pituitarj' 
gland Removal of this depressing effect imtiates 
the neict cycle This concept may be slightly 
changed as a result of recent work It is reported 
by Myers, Young, and Dempsey (21) that the 
rate of growth of the follicle m the guinea pig is 
practicallj' constant during the first twelve days 
of the sexual cycle and that just before estrus a 
sudden marked enlargement occurs This sudden 
growth was show-n by Foster and Hisaw (22) to 
be the effect of the luteinizing hormone of the 
anterior lobe of the hj^pophysis Dempsey (23) 
reports that the basal growth rate of the follicle 
is altered neither by male and female sex hor- 
mones, nor by pregnancy, but is abolished by 
hj'pophysectomy, ivhence he concludes that it 
IS controlled by a constant production of follicle- 
stimulating hormone from the pituitary gland 
The sudden enlargement which culminates in 
ovulation is due to a sudden discharge of the 
luteinizing hormone, a discharge which he finds 
is prevented by progesterone and by pregnancy 
He believes, therefore, that the cyclic nature of 
the phenomena of estrus derives, not so much 
from a variable secretion of follicle-stimulating 
hormone as from a periodic discharge of the 
luteinizing hormone, this discharge being brought 
about probably by estrone (Victor and Anderson, 
25) and inhibited by progesterone 
A sudden discharge of gonadotropic hormone 
(anterior lobe of the hj-pophysis) has been noted 
by two groups of investigators who have detected 
the hormone in the urine on the day preceding 
ovulation in normal women (19, 24) This would 
appear to correlate well with observ'ations in the 
lower animals as mentioned above However, 
one cannot be too cautious when correlating find- 
ings in man with those in the lower animals One 
should never forget that of all the phenomena of 
physiology, those concerning reproduction shov the 
greatest species differences 

lilPLANTATlOX 

Brewer (27) has published a careful studj of a 
fiftecn-day-old human embrjo with its accom- 
panv ing uterus He noted that the endometrium 
(ver.a) distant from the enibrvo showed a micro- 
scopic appearance identical with that of a fullj 
developed endometrium of an ovulatory cycle. 
•At the site of implantation, however, tlie endo- 
metrium had the appearance of a beginning men- 
struation of an ovulatorv cjcle (For a recent 
review of the endometrial changes during men- 


struation, see Bartelmez, 28 ) All of the necrosis 
in this area could not be attributed to the activitv’ 
of ferments from the trophoblast Some of the 
changes were due to vascular activity on the part 
of the endometrium, exactly as found in beginning 
menstruation, namely, constriction at the lev'el of 
the myometnum of the spiral arteries which nour- 
ish the superficial mucosa The endometrium, 
therefore, appears to “menstruate” locally at the 
site of implantation, at the time when menstrua- 
tion would have appeared had impregnation not 
occurred Brewer believes that the purpose of 
this localized bleeding is to provide nourishment 
for the embrjo, which has not as j'et established 
an adequate circulatorv' connection with the 
uterus Bleeding at this time is w ell known among 
lower animals under the term, “placental sign ” 
This same phenomenon occurs in man as this 
work shows This sign in an exaggerated form 
accounts for the frequentlj' observed “spotting” 
or menstruation at the first period following con- 
ception in women 

OVULATION' POTENTIAL 

It has been reported that in rabbits the process 
of ovulation is reflected by a sudden marked 
change in the electric potential between the 
vagina and abdominal wall (29, 30). This method 
of investigation has been applied successfully to 
a woman who was to undergo an operation 
(Burr, Musselman, Barton, and Kelly, 31). The 
characteristic change of potential havdng been 
observed, the woman was operated upon and a 
fresh corpus luteum was found on the ovary. 
Reboul, Davis and Friedgood (32) showed in the 
rabbit that the change in potential occurred 
within a few seconds after ovulation, the latter 
being directlj' observed bv’ means of a laparotomv'. 
Thej- also report that the contents of the dev elop- 
ing follicle are electronegative with regard to the 
surrounding tissues Since tlie tjqucal change in 
potential is not observ ed if the rupturing ovarv is 
electrically insulated except for its blood supplv', 
nor if the follicular contents are removed and 
spilled into the abdomen, the authors conclude 
that the ovulation potential is due to the estab- 
lishment of electrical contact between the elec- 
tronegative interior of the ovarj’ and the sur- 
rounding tissues, which makes the latter (the 
abdominal wall) more negative with respect to 
the V agina. 

Although the long-debated question as to 
whether new germ cells are formed in the adult 
ovarj or whether thej' are all preformed at birth 
IS not direcUj- related to this subject, it is interest- 
ing to observe that Allen and Creadick (33) have 
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TIIE ENDOCRINE SYSTEM 


TIIE UENSTRUAL C\CL£* 

Within the past few j ears several r^iorfshave 
appeared on the excretion of estrogenic substances 
m the unne of nomen during the menstrual cjcle 
(Gustafson, Wood and Ilajs lo Yerbj, ii 
Browne and \ enning, r-» Smith and Smith, 13) 
These observations agree that in the midpenod 
from thirteen to fifteen da>s after the onset of 
menstruation, 1 e , at about the time of ovulation, 
there is a marked rise in the excretion of estro- 
gens and that there is a second smaller nse which 
appears just before the onset of menses Palmer 
(14) has recentlj studied during the c>cle the 
excretion of both the free form, estrone, which is 
phv siologically the most activ e and the combined 
form, estriol gljcuronide (?), the less active She 
found that during the follicular phase (the first 
fojrteen dajs, during which time the folhcle is 
developing) only the combined form js excreted 
On the fourteenth or fifteenth dt) the combined 
form disappears to be replaced bj a much greater 
quantilv ot free estrone This is probably followed 
by ovulation Within the next day or two the 
excretion falls to approximate!) the previous 
level, which is then maintained during the luteal 
phase or the period following ovulation during 
which the corpus luteum develops On the day 
preceding menstruation the combined form 1$ 
again replaced b) an approximately equal amount 
of the more active free estrone 

Little has been known about the actmtv of 
the corpus luteum during the cycle because of 
failure to detect the presence of progesterone in 
the urine of normal women Recently \enmng 
and her co-uorkcrs (15 lO, 17) have offered cvi 
dence to prove that progesterone ts eliminated in a 
physiologtcalls mactne form or as sodium preg 
nandiol glycuronidale This is an important dis- 
covery because it explains the previous failures 
to detect the hormone bv biological assay A 
gravimetnc method (^ enning 18) wbicbhasbeen 
developed to determine this compound in the 
urine promises to yield valuable information 00 
the s-ecretorv actmtv of the corpus luteum Ap 
plynng this method and using mid meustnial 
spotting and mtttelschmer. as criteria for ovTila 
tion \enning and Browne (19) have found that 
this inactivated progesterone is not present in the 
urine dunng the foUicuhr phase of the menstrua) 



Ode, but appears from twenty four to forij 
eight hours alter omiation has occtirred Tie 
excretion of the progesterone denvauve then con 
tmues for the nest ten or twelve days and dis- 
appears suddenly from one to three days before 
the onset of bleeding These authors also noled 
in several cases of functional sterility that the 
excretion of progesterone was subnormal n 
amount and continued for onh a few davs Tiis 
observation conforms to our present concept that 
a functional corpus luteum is es'enlia] for jro 
plantation The authors also noted that \ana 
tions m the length of the cy cle were due lo varia 
tion in the length of the Jofhcuhr phase the hteJ 
phase being comparatively uniform The latlcr 
fact is the basis 0/ the so called “rhy Ihm theory 
of contraception 

These findings m the normal woman conforn 
closely to the theory of menstrual bleeding as 
outlined by Zuckerman in x series of rtcent pob- 
ficutions (20) This investigator has teproducd 
a norma) twenty eight da) cvdeinlh«cjst""{d 
monk^ by admimstiring female «ex horoionrs 
If one simulates the follicular phase d the eyd« 
b> injecting gradually increasing atrwtts o( 
estrone for fourteen da> s and then nthd—w* tie 
hormone, bleeding will occur from seven to eight 
days later Honever, if instead of coopbleb 
withdrawing the hormone oat merely redoes it 
to a certain subthresholi dose menstruation fol 
lows on the twenty eighth day This procedure 
can be repeated indefinitely and tegula blctdincs 
at twenty eight day inlervalv the normal tjcle 
for the monkey , Will result Th 5 «iluation lorre 
Spends to tl2eanO"tilalorycsfie im olcmg no June 
tiona) corpus luteum, -which occurs ftequentl' m 
monkeys and to an unknown extent in womea 
Phenomena correspondirg to an ovulafo') ofje 
(progestational changes in the endometrium) ran 
be produced by superimposing the 
of progesterone during the second baU of iti 
cyde Menstruation follows upon withdrawal 0 
the progesterone The events described Mr 
correspond very do^ely to tho«e now beheieo 
occur m the normal woman . 

Coacernirg the forces which control the grow 
of the follicle and the cy die nature of the proce'S 
some new information is avadible It h-s prev 
oudv been mainlaired that the foUide stimu 
wg hormone the pituitary gland induces pow 
of the follicle and secretion of estrone wnicfl 
turn react on the pituitary gland to induce 
tion of the lutcinizmg factor This aids dev e r 
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ment of the corpora lutea, which produce proges- 
terone. Estrone and possibly progesterone were 
thought to depress temporarily the elaboration of 
follicle-stimulating hormone Rom the pituitary- 
gland Removal of this depressing effect initiates 
the nevt cycle. This concept may be slightly 
changed as a risult of recent work. It is reported 
by Myers, Young, and Dempsey (ar) that the 
rate of grov,-th of the follicle in the guinea pig is 
practically constant during the first twelve days 
of the sexual c%-cle and that just before estrus a 
sudden marked enlargement occurs. This sudden 
grov.-th was shown by Foster and Hisaw (22) to 
be the effect of the luteinizing hormone of the 
anterior lobe of the hx-pophysis Dempsey (23) 
reports that the basal growth rate of the follicle 
is altered neither by male and female sex hor- 
mones, nor bx' pregnancy, but is abolished bx- 
hx-pophysectomy, whence he concludes that it 
is controlled by a constant production of follicle- 
stimulating hormone from the pituitarx- gland. 
The sudden enlargement which culminates in 
ox-ulation is due to a sudden discharge of the 
luteinizing hormone, a discharge v.hich he finds 
IS prex-ented by progesterone and by pregnancy. 
He believes, therefore, that the cyclic nature of 
the phenomena of estrus derixes, not so much 
from a variable secretion of follicle-stimulating 
hormone as from a periodic discharge of the 
luteinizing hormone, this discharge being brought 
about probably by estrone (\'ictor and .Anderson, 
25) and inhibited by progesterone 
A sudden discharge of gonadotropic hormone 
(anterior lobe of the hx-poph} sis) has been noted 
by tv, o groups of inx estigators v ho have detected 
the hormone in the unne on the day preceding 
ox-ulation in normal women (19, 24). This would 
appear to correlate well xx-ith observations in the 
lover animals as mentioned abox-e. Hovex-er, 
one cannot be too cautious xvhen correlating find- 
ings in man xvilh those in the lower animals One 
should never forget that of all the phenomena of 
physiology, those concermng reprodiiciton shove the 
greatat species differences 

I1IPI_XN-TATI0N 

Brever (27) has published a careful study of a 
fifteen-day-old human embryo vuli its accom- 
panying uterus He noted that the endometrium 
(xtra) distant from the embryo shoxved a micro- 
scopic appearance identical xx-ith that of a fully 
dex eloped endometrium of an ox-ulatory cycle. 
At the site of implantation, hoxxexer, the endo- 
metrium had the appearance of a beginning men- 
struation of an oxulatory cycle. (For a recent 
rexiew of the endometrial changes during men- 


struation, see Bartelmez, 2S ) All of the necrosis 
in this area could not be attributed to the actix-ity 
of ferments from the trophoblast. Some of the 
changes vere due to x-ascular actix-ity on the part 
of the endometrium, exactly as found in beginning 
menstruation, namely, constriction at the lex-el of 
the my ometrium of the spiral artenes which nour- 
ish the superficial mucosa The endometrium 
therefore, appears to “menstruate” locally at the 
site of implantation, at the time xvhen menstrua- 
tion would hax e appeared bad impregnation not 
occurred Brewer beliex-es that the purpose of 
this localized bleeding is to prox-ide nounshment 
for the embry-o, xvhich has not as yet established 
an adequate circulatory connection vith the 
uterus. Bleeding at this time is v-eU knov-n among 
lower animals under the term, “placental sign." 
This same phenomenon occurs in man as this 
work shows This sign in an exaggerated form 
accounts for the frequently obserx-ed “spotting” 
or menstruation at the first period following con- 
ception in women. 

OX-mLATIOK POTENTLXI. 

It has been reported that in rabbits the process 
of ovulation is reflected by a sudden marked 
change m the electric potential between the 
x-agina and abdominal wall (29, 30). This method 
of invesUgation has been applied successfully to 
a xx-oman who vas to undergo an operation 
(Burr, Musselman, Barton, and Kelly, 31). The 
characteristic change of potential haxing been 
observed, the woman v.-as operated upon and a 
fresh corpus luteum was found on the ox-ary-. 
Reboul. Dax-is and Friedgood (32; shoved in the 
rabbit that the change in potential occurred 
within a few seconds after ox-ulation, the latter 
being directly- obserx-ed by means of a laparotomy-. 
They- also report that the contents of the dex-elop- 
ing follicle are electronegative with regard to the 
surrounding tissues Since the typical change in 
potential is not observed if the rupturing ox-ary- is 
electrically- insulated except for its blood supply, 
nor if the follicular contents are remox-ed and 
spilled into the abdomen, the authors conclude 
that the ox-ulation potential is due to the estab- 
lishment of electrical contact between the elec- 
tronegatix-e interior of the ox-ary and the sur- 
rounding tissues which makes the latter (the 
abdominal xx-allt more negatix-e xx-ith respect to 
the x-agina. 

Although the long-debated quesrion as to 
whether new germ cells are formed in the adult 
ox-ary- or whether they- are all preformed at birth 
IS not directly- related to this subject, it is interest- 
ing to obserx-e that .Allen and Creadick (33) have 
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apparently settled it B) means of colchicine a 
drug which arrests cells in mitosis and thereb> 
allow s di\ iding cells to accumulate in niunbers so 
as to be easily observed, they were able to shovi 
mitoses in the germinal epithelium of the adult 
mouse ovary, which proved that new germ cells 
continue to be formed m the ov ary even m adult 
hood This is directly contrary to earlier teaching 
PREGVANCY AND MBOK 

Reynolds and Kaminster (34) have observed 
that distention of the rabbit uterus by paraBin 
pellets causes a growth m the size and weight of 
the uterus even after castration The rate of 
response of the uterus under these circumstances 
is as great as that observed in pregnancy By the 
cokkmne technique U bus been sh^nn that the 
response takes the form of hyperplasia as itell as 
hspertrophy Reynolds (35) found the distention 
to be promoted by progesterone and inhibited b> 
estrone During pregnancy the rabbit uterus 
grows rapidly for the first two trimesters, after 
which, growth or weight increase practically 
ceases At this time, however, the products of 
conception arc still growing at an ever increasing 
rate This indicates that the fibers of the uterine 
muscle must relax like those of the stomach and 
unoaiy bladder on being tilled Cv entually howr 
ever, the limit of functional or ‘ accommodative’ 
relaxation will be reached At that time the mus 
cle fibers will be ercJted b> a stretch stimulus to 
which all Smooth muscle responds unless inhibited 
by some mechanism It is clear that such 
‘ stretching of the uterus as of any other 
hollow viscus should make conditions npe for 
evacuation 

The reviewer cannot resist the temptation to 
correlate with these tindings the cv idencc concern 
mg the production of estrone as Reynolds does in 
his article and also the new evidence concerning 
the excretion of progesterone during pregnancy 
Et has been shown by several workers that the 
elimination of estrogens in the urine increases 
progressively during pregnancy (36 37) Up to 
within one or two weeks of delivery practically 
all of the hormone is in the combined form Dur 
ing the last two weeks the combined form rapidlv 
declines accompanied bv an equivalent increase 
m the free form which reaches a peak as labor 
begins Immediately after delivery the excretion 
falls to low le el 

The increase in estrone excretion occurs at the 
time when uterine growth is inhibited according 
to the observations in rabbits Since estrone in 
creases the mo ility of the uterus u will be seen 
that the motor effect of the hormone reaches its 


maximum at the time of labor, and would appear 
to be causally related to it 

Browne Henry and leaning (17) have fol 
lowed the excretion of sodium pregnandiol gl\ 
curonide the inactive excretory form of proges- 
terone, dunng pregnancy and found that it also 
IS excreted in progressively increasing amounts 
up to within twentv four hours of deliverv when 
II disappears almost completely from the urine 
Progesterone is knoirn to exert an infubitorj ac 
tion upon uterine motility and would seem to be 
responsible for holding m check the two factors 
which tend to empty the gravid uterus namelv, 
the distention and motor effect of estrone Just 
before labor when the inhibitory action of proges- 
terone IS withdrawn, the other factors would seem 
to initiate labor 

It has been observed (13 37) that dunng the 
increasing excretion of estrogens dunng preg 
nancy, there is a discernible twenty-eighi-day 
fiuctuation in the quantity eliminated Tbc per 
sistence of this cy die phenomenon may be respon 
siWe for the precipitation of labor at the usual 
' ten month ’ period after conception AJtbou h 
much work would be necessary to substantiate 
the abov e hypothesis concerning the natural u 
mination of pregnancy, it seems at present lobe 
an attractive theory 

The above discussion should not be interpreted 
to mean that the ovarv is necessanly involved in 
the normal iniliatien of labor The utennegto xth 
IS not dependent on the ovarv, nor is the oviiy a 
significant source of estrogens dunng the g ci'm 
portion of pregnancy The a\ ailable ev idence at 
present indicates that the factors initiating and 
controlling normal labor are lesideivi i v ih** uterus 
Itself or m its contents including the placenta 
INTERSEXUVUTV 

Because intcrsexuahty hasp ewoaslv been pro- 
duced expenmenlally only among lower forms 
our limited knowledge of this type of abnorma 
development among mammalia has pecessaniv 
b«n drawn from a study of rare and spontane 
ously occurring forms mainly the freemartm 
Greene and Ivv (38), however hav e reported tne 
successful production of v arymg degrees ot her 
maphroditism among rats by subyection ol in 
pregnant mother to the inffuence of testosteroM 
at the period of gestation dunrg wh.ch ^ fetusR 
are undergoing sex differentiation The ina>f 
offspnng are apparentlv not significantly aSectea 
but the females show all degrees ol 
Structures which histologically resemble uie 
prostate and seminal vesicles are found horen 
dievsky (39) also observed the development c 
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the rudimentary female prostate into an appar- 
ently normal male prostate under the_ influence 
of testosterone Although evidence of inhibition 
of muellerian-duct derivatives in the “hermaph- 
roditic” litters is as yet meager, exaggerated 
development of v olffian-duct derivatives is uni- 
formly present, according to Greene and Ivy 
This experimental production of vinlism by 
the administration of testosterone becomes of 
interest when it is recalled that androgenic sub- 
stances have been demonstrated in the urine of 
pregnant women and in the placenta (40, 41, 42), 
and that the adrenal cortex elaborates androgen 
as demonstrated by the maintenance of sex char- 
acteristics in castrated male rats by the injection 
of adrenotropic extracts (43, 44) 

Hamilton and Hubert (45) have deidsed a sim- 
ple clinical test to differentiate true from false 
crjrptorchidism In order to induce relaxation in 
those muscles in which contraction causes retrac- 
tion of the testes, heat is applied to the genital 
region of the patient who is comfortably disposed 
in the supine position with legs apart Apprehen- 
sion must be completely relieved by conducting a 
preliminary mock examination, by complete pri- 
vacy, and by avoiding any contact capable of 
eliciting a cremasteric reflex If under these con- 
ditions of relaxation, the testis does not descend 
either spontaneously or after increase of the ab- 
dominal pressure, it is considered to be truly 
crj'ptorchid By this procedure, 10 of 16 cases 
submitted as cryptorchid, were found to be false 
Failure to differentiate between the two types 
may be partly if not largely responsible for con- 
tradictorjf reports on the effect of therapy in this 
condition 

SEX HORMONES ARE NOT SEX-SPECIFIC 

Hill (46) has reported that ovaries grafted into 
the ears of castrated male mice will maintain the 
seminal vesicles and prostate in a normal condi- 
tion for as long as one hundred days This can 
mean only that the ovaries secrete an androgenic 
substance Of course, clinically it is known that 
arrhenoblastoma is accompanied by virihsm 

Numerous investigations have recently shown 
that testosterone resembles progesterone physio- 
logically as M ell as chemically Like progesterone, 
testosterone suppresses the estrus cycle (Nelson 
and Merckel, 47, Wolfe and Hamilton, 48, 
Leonard, Sager, and Hamilton, 49), and the 
menstrual cycle in monkeis (Hartman, 50), in- 
hibits uterine motilitj (40), prevents castration 
atropln of the uterus with or without progesta- 
tional changes (40), delays parturition and main- 
tains pregnancy after “early” castration (Scia- 


piades, 51), and stimulates mammary develop- 
ment (Astwood, Geschicter, and Rausch, 52) It 
differs from progesterone in that the presence of 
the ovary, which develops corpora lutea under 
the influence of testosterone, is necessary for the 
production of certain of its effects (McKeown 
and Zuckerman 53) This data together with the 
facts related in the prexnous section regarding the 
presence of androgens in the urine of women 
shows that the sex hormones are not complete^ 
sex-specific either in their effects or in their origin 

Korenchevsky and Hall (54) have carried out 
an extensive study on the “bisexual” properties 
of the naturally occurring sex hormones as ivell 
as of synthetic derivatives Korenchevsky (55) 
cautions against unconsidered clmical use of cer- 
tain of these compounds because of undesirable 
effects resulting from their “bisexual” nature 

THE MAMMARY GLAND 

Astwood, Geschickter and Rausch (52) have 
studied in detail the normal development of the 
mammary gland in rats from birth to maturity. 
During the first six weeks after birth the develop- 
ment of the glands is independent of gonadal in- 
fluences After sexual maturity the female breast 
undergoes secretory changes with the estrus cycle, 
and only during pregnancy develops lobules of 
acinar tissue The normal adult male gland is 
made up of clumps of thick-walled acinar-like 
structures Estrone injections produce an exten- 
sion of the duct tree, and in large doses produce 
secretory changes w-ith cyst formation in both 
sexes Progesterone has no apparent action 
Gonadotropic hormone in both sexes hastens the 
formation of the normal adult gland, and in ex- 
cessive doses produces cyst formation Testos- 
terone hastens the development of the normal 
adult male gland, and in excessiv e doses produces 
fibrous changes with cyst formation 

In tins connection Jung and Shafton (56) have 
observ'cd a normal enlargement of the subareolar 
node of the breast in pubescent boys. This 
enlargement may occasionally be so extensiv e as 
to suggest^ the presence of a pathological condi- 
tion, but it IS only temporary and deserves no 
surgical treatment This growth of the subareolar 
node is associated with an increase in tlie testicu- 
lar diameter and suggests that the increased 
activity of the testis wnth elaboration of testos- 
terone is responsible for the breast changes The 
above work on the rat supports this interpre- 
tation 

The phenomenon of “witches’ milk” has for 
years been suspected to be a result of maternal 
endoenne influences operating on the breast of 
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apparently settled it By means of roJcbicme, a 
drug which arrests cell:, m mitosis and tbeteb3 
allows dmding cells to accumulate in numbers so 
as to be casil} obsened, they «ere abte to show 
mitoses m the germinal epithelium of the adult 
mouse o\ ar> , which pro% ed that new germ cells 
continue to be formed in the Q\ary even m adult 
hood This IS directly contrary to earlier teaching 

PREG^V^Cy VMJiABOR 

Reynolds and Kaminster (34) have observed 
that distention of the rabbit uterus by paraffin 
pellets causes a growth m the sue and weight of 
the uterus even after castration The rate of 
response of the uterus under these eircumstances 
is as great as that observed in pregnancy By the 
colchicine tec/nngue it has been shoitn that the 
response takes the form of hyperplasia os aett as 
h\pertropky Reynolds (35) found the distention 
to be promoted by progesterone and inhibited by 
estrone During pregnancy the rabbit otcnis 
grows rapidly for the first two trimesters, after 
which, growth or weight increase practically 
ceases At this time, however the products of 
conception are still growing at an ever increasing 
rate This indicates that the filers of the uterine 
muscle must relax like those of the stomach and 
unnarv bladder on being filled Eventually, how 
ever, the hmtt of functional or accoramodalive ' 
relaxation will be reached At that time the mus 
cle fibers will be excited by a stretch stimulus to 
which ill smooth muscle responds unless inhibited 
by some mechanism It is clear (bat such 
‘ stretching of the uterus, as of any other 
hollow viscus, should make conditions npe for 
evacuation 

The reviewer cannot resist the temptation to 
correlate with these findings the evidence concern 
mg the production of estrone, as Key nolds does in 
his article and also the new evidence concerning 
the excretion of progesterone during pregnancy 
It has been shown by several workers that the 
elimination of estrogens in the urine increases 
progressively during pregnancy (36 37; Up to 
within one or two weeks of delivery practically 
all of the hormone is in the combined form Pur 
mg the last two weeks the combined form rapidly 
declines accompanied by an equivalent increase 
in the free form which reaches a peak as labor 
begins Immediatelv after delivery the rtcretion 
falls to low levels 

The increase m estrone evcretion occuis at the 
time when uterine growth is inhibited according 
to the observations m rabbits Since estrone m 
creases the mo iluv of the utems it will be seen 
that the motor effect of the hormone reaches its 


mazimum at the time of labor, and would anpear 
to be causally related to it 

Browme, Henrv and \enmng (i,) but fd 
lowed the eccretion of sodium pregnandiol |I\ 
curonide the inactive everetory form of proges- 
terone, dunng pregnancy and found that it also 
IS excreted in progressively increasing amounis 
up to withm twenty four hours of delivery when 
It disappears almost completely from the unne 
Progesterone is known to exert an inhibitor) ac 
tion upon uterine motility and would seem to be 
responsible for holding in check tie tno fartors 
which tend to empty the gravid uterus namelv 
the distention and motor effect of estrone just 
before labor, when the inhibitory action 0/ proges- 
terone is withdrawn the other factors would seem 
to initiate labor 

It has been observed (13 37) that dunng tie 
increasing excretion ol estrogens dunng prtg 
nancy, there ii» a discernible twenty ngbidav 
fluctuation in the quantity eliminated The per 
sistence of this cyclic phenomenon may bettspon 
sible for the precipitation of labor at the \.wJ 
“ten month’ peri^ after conception Although 
much work would be necessary to substail-i' 
the above hypothesis concerning the natural ter 
mination of pregnancy , it seems at prtsert to be 
an attractive theory 

Tire abov e discussion should not be wilerpreleo 
to mean that the ovarv is necessarily involved m 
the normal initiation of labor Tie uterine growth 
IS not dependent on the ovarv nor is themao * 
significant source of «iroge’'S dunng the greater 
portion of pregnancy The avav’able evidence at 
present indicates that the factors initiating and 
conltoUing normal labor are resident in the u teas 
Itself or m its contents, including the placenta 


isTERSfc\r7 vun 

Because intersexuality haspreviouslv been pro- 
duced cxpenmentally only among lower arm* 
OUT hrmted knowledge of this type of abnorma 
development among mammalia has necessaniv 
been drawn from a -tudy of rare and spontane 
ously occurring forms mainly the freemarim 
Crrene and Ivy (38) however have repotted tie 
successful production o' varying degrees 0/ 
maphroditism among rats by subjection ol me 
pregnant mother to the influence of 
at the period of gesUtion dunng w hich ^ fetus« 
are undergoing sex differentiation The m® 
offspnng are apparently not significant! ; affectea 
but the females show all degrees of '“tersexuali ' 
Structures which histologically resemble lae 
prostate and seminal ve«JcJ«* are found bore 
cbevsky (ig) also observed the devtlorwent ci 
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amounls of Inslavnnc arc present in the circulating 
blood during traumatic shock 

In arsenobenzene allergy produced expen- 
mentally in guinea pigs, Simon and Stoub (77) 
were able to delect increased amounts of hista- 
mine in the blood Reisser (78) also found in- 
creased quantities of histamine in Ussues during 
production of the Arthus phenomenon in rabbits 


However, in patients with pulmonary tubercu- 
losis and asthma, the blood histamine level was 
normal, although the sputum, particularly if sup- 
purative, contained significant amounts Marcou 
(67) has determined the blood histamine under 
various conditions and has found greatly increased 
amounts in myeloid leucemia, and decreased 
amounts in parturient women. 


VITAMINS 


Although It has been knowm for many years 
that Vitamin B deficiency and, more recently. 
Vitamin A deficienc}' produce histologically de- 
tectable lesions in nervous tissue, there has been 
some disagreement as to the character and loca- 
tion of such changes Lee and Sure (79) attribute 
the disagreement to the use of techniques now 
known to be capricious and productive of arte- 
facts They have reinvestigated the problem and 
employ a rapid freezing technique combined with 
observations with polarized light, methods which 
are more reliable In rats subsisting on a diet 
deficient in Vitamin Bi, these authors found mye- 
lin degeneration and broken axis cylinders m 
peripheral nerves Animals deficient in Vitamin 
A or B complex showed only the myelin degenera- 
tion The central nervous system was normal 
except for slight degeneration which was found in 
the spinal cord 

Epithelial metaplasia is frequently found in 
pathological material, associated generally with 
irritation in such regions as the respiratory, 
biliary, and urinary passages, and also in genital 
epithelium Metaplasia may be produced experi- 
mentally by Vitamin .A deficiency, and by over- 
dosage with estrone, but the interrelation and 
relative importance of these factors have been 
little understood McCullough and Dalldorf 
(So) have made a recent study of these factors 
in rats They used as criteria of genuine meta- 
plasia the appearance of true keratinization, the 
formation of flat, non-nucleated surface cells, 
and the presence of keratohx aline granules and 
intercellular bridges Their results indicate that 
Vitamin A deficiency is the primary, essential 
condition for metaplasia, and that estrone and 
mechanical irritations act solely as secondary 
factors It is interesting that they commonly ob- 
scr\cd metaplasia in the thyroid in Vitamin A 
deficiency, but only in association with epithelial 
hyperplasia The authors behexe that acthe 
epithelial growth, whether due to estrone, to 
mechanical irritation, or to spontaneous hj-per- 
plasia, will take the mctaplastic form if Vitamin 
A deficicncx is present 


Two studies have recently appeared on the 
toxicity of vitamin preparations. Perla (81) ad- 
ministered massive doses of brew'er’s yeast, Vd- 
tamin B adsorbate, and synthetic Vitamin B, to 
rats and found the only resulting abnormality 
W’as some interference with lactation and nursing 
instincts Concerning the alleged toxicity of cod- 
liver oil, Burack and Zimmerman (82) report 
that the slight difference in growth rate of rats 
fed on diets containing from 18 to 27 per cent cod- 
liver oil or peanut oil was attributable to the dif- 
ference in the caloric xmlues of the two diets 
Pathological lesions occurred so rarely as to be 
insignificant In both studies the vitamin dosages 
w'ere enormously greater than therapeutic dosages 
Growth of our knowdedge of the clmical aspects 
of the vitamin-deficiencj’- diseases has been ham- 
pered because diagnosis has had to depend on 
the recognition of comparatively severe, and only 
typical symptoms of deficiency It would be of 
immense importance if a deficiency could be 
detected by an analysis of the vitamin content of 
the body fluids before climcall}' recognizable 
symptoms had de\ eloped Although not com- 
pletely satisfactory as yet, methods have been 
devised for estimating by chemical means the 
Vitamin A (83) and C (84) content of the blood 
(For a discussion of these methods, see Eddy and 
Dalldorf’s recent excellent book on the axuta- 
minoses, 84 ) Recently two methods have been 
published for determining the Vhtamin B con- 
tent of the blood. Meiklejohn’s meUiod (85) is 
based on a biological assay of tlie grow'lh-"pro- 
moling effect of the vitamins on cultures of phy- 
comyces P3'ke’s metliod (86) is based on the 
conversion of B to thiochrome, which can then 
be measured in extremely small amounts by its 
fluorescence This procedure is applicable to 
foodstuffs, tissues, and urine, but has not yet 
been applied to blood VV^arkany (87) determines 
the V itamin D content of blood serum bj' the line 
test in rats deficient in Vitamin D 
The fact that the presence of bile in the intestine 
IS essential for the proper absorption of the fat- 
soluble Vitamin A (SS) and D (89) was demon- 
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the newborn I-jons (57) has detected the pres 
ence of mammotropin or prolactin in the unne of 
such infants, in quantities proportional to the 
activity manifested by the breasts This secre 
lory activity IS verj probablj the result of stinui 
lation b> estrone and mammotropin derived from 


In discussing the process of lactation one must 
again bear in mind that important species differ 
ences exist Nevertheless it is generally accepted 
that proliferation of the female gland elements m 
adulthood and during pregnanej’ is accom^ished 
b> the action of estrone and progesterone How 
ever, the secretor> activitj of the mammary 
glands is probablj inhibited by these estrogens, 
the disappearance of which at the time of delivery 
precedes and permits lactation The mam stimu 
ius to secretion at this lime originates m the an 
tenor lobe of the hypophysis as the lactogenic 
hormone (mammotropin, prolactin) Other less 
completely understood influences including ner 
vous reflexes also play a rOle (For a recent 
review- of the endoenne control of the mammary 
gland see Nelson, $8) Recent evidence shows 
that other endocrine factors are also involved m 
the process of lactation 

Nelson (59) has demonstrated the importance 
of the adrenal cortex Lactation is disturbed m 


adrenalectomiied ammak but extracts of lie 
adrenal cortex are able to restore the process In 
hypophysectomued animals lactation is abol 
lahcd In this case substitution therapv requires 
the lactogenic hormone as well as cither totiica! 
extracts or adrenotropic hormone Nelson and 
Tobm (60) have now shown that the thyroid 
gland IS not involved in lactation because the 
process continues m thyToidectomued animals 
and because thy roxin wi^ lactogenic hormone is 
unable to restore secretion in the hypophysecto- 
mired animal 

The fact that the estrogenic hormones are 
necessary, not only to build up the glands mor 
phologically , but also to maintain them m order 
to permit secretion in response to lactogenic hor 
mone (from the anterior lobe of the hypophisis) 
has been shown by Grant (61) The regressing 
mammary gland of the guinea pig faik to respond 
to prolactin, unless estradiol (dihvdrotheehn) 
and progesterone are also given 

Connon (62) has confirmed previous reports 
that hormone similar to that of the anterior lobe 
of the pituitary gland (AntuitnD S) inhibits lac 
lation in albino rats if given m sufficient dosage 
early enough after delivery The mechanism of 
this IS obscure, neither estrone nor progesterone 
seems to be involved as the effect can be obtained 
in castrated animals (Do Jengh 63) 


HISTAMINE IN THE BLOOD 

Within recent years many reports have ap- is contained in the formed elements of the blood 
peared concerning the presence and significance so that its activity is slight but there is no agree 
of histamine m the blood stream under normal ment as to which cells are raponsible Some 

and abnormal conditions Dragstedt and his co maintain that the greater portion is contained in 

workers (64) in a senes of papers have proved the red blood cell (67 69) others maintain tmt 

that histamine IS liberated from the tissues in ana it is present in the blood platelets (68) or in lie 

phylactic shock in the dog and that the vascular eosinophils (70) The last finding is of interest 
reaction and death are completely atInbutaWe m view of the fact that allergic conditions art 
to the effects of this substance More recently commonly accompamed by an eosinophilia 
Dragstedt and Mead (05) have shown that the Anrep and Barsoum (71) have replied lia 
same phenomenon is responsible for the so called restriction of the circulation or increased muscu 
peptone shock produced by a first intravenous lar activity in the dog results in an 

injection of peptone The histamine circulating the histamine concentration of the blood draining 
m the blood under these conditions was demon thearea Feldberg and collaborators have demon 
strated by its depressor effect on the cat and strated the liberation of histamme from the per 

shown to resemble histamine in all its properties, fused guinea pig lung whenever the lung 
both chemical and biological are injured by peptone (72) staphylococcus lo 

Barsoum and Gaddum (66) have developed a (73) and snake venom (74) This work wou 
method for determining histamine in normal suggest that histamine might be liberated tro 
blood the histamine being partially isolated and injured tissues in traumatic shock 
then assaved biologically By this method th^ (68) found only a sbght increase m blood his 
detected small amounts of histamine m the blood mine under these condilions and the 
of various animals under normal conditions AH Dragstedt and Mead (75) and Schneider 17 1 
investigators in tins field agree that the histamine demonstrates conclusively that no signijica 
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sfrated se\ era J > ears ago b> Grea\ es andScbmidl 
These authors have recentlj ettended the work 
to include \ itamin E the anti sterility vitanuD, 
among those requiring bile for a^orpbon (90) 
The> also observ ed that their rats with bile fistulas 
ethibited a loss of blood coagulability accom 
panifd by a decrease in the prothiombm fe\ el of 
the blood a condition which was relieved by the 
administration of large doses of \ itamin K, the 
anti hemorrhagic Mtamin, or b> bile salts alone 
if the diet contained adequate quantities of the 
vitamin (gi) This suggests that this factor also 
is transported across the intestinal mucosa by 
bile The same loss of blood coagulability ap- 
peared m rats jaundiced bj obstruction of the 
bile ducts 

The last statement recalls the work of Me 
Realj, Shapiro and Melnick (g*) who were 
able to control the bleeding tendency, which is 
easiJj defected bi the Jvy bleeding time, in ;a«n 
diced patients by the administration of vjosierol 
This treatment was based on the fact that Vi 
tamin D is apparently involved in hemostasis, 
and on the evidence that a deliaency existed m 
these patients because of inadequate vitamin 
absorption resulting from a decrease or absence 
of bile in their intestines The value of viosierol 
both in hemostasis and prognosis and the depend 
ability of the Ivy bleeding time in delecting the 
hemorrhagic diathesis in jaundice have beeci 
Completely confirmed recently (93) On the basis 
of Creaves and Schmidts work, Vitamin k may 
abo be of value m these cases 

X'ltamin k (hoaifdahims ci/cntoi) is a fat 
soluble factor a deficiency of which in chicks 
produces anemia and subcutaneous mtramus 
cular and abdominal hemorrhages apparently 
due to reduced blood prothrombin Similar 
symptoms have been produced m ducks and 
geese fg4) The above quoted wort of hchmidt 
and Greaves (91) indicates that rats also require 
the factor Although us chemical constitution is 
not known as yet it has been obtained in a ciys 
talline form by Almquist (95J It has been found 


discussion m Eddy and Dalldorf 84 ) Yttenipis 
to demonstrate the effects of \ itamm C on lb 
opsonic indet complement liter and bactencidal 
indcT have yielded conflicting results Hower 
Yladison and Manwanng {97) have confirmed a 
previous report (26) that the admimstntion of 
large doses cl ccfitamic aad increases antifiodv 
production These authors found that if cadiuin 
ascorbate was injected simultaneously with horse 
serum into rabbits the preapitin tiler of the 
blood was greatly augmented over that of tie 
controls, and persisted at high levels for a much 
longer penod This suggests that the niarom 
may be involved in specific resistance to disease 
as well as m “constitutional ’ resistance 
One must keep the vitamins as well as lie 
calories and the physiology of the basic food 
stufis, in mind in the treatment of disease but not 
become a food faddist or enthusiast One should 
bear in mind the possibility of a ' sobcbnica] wa 
mm defiaent} ’ whenever there is (i) a gastro- 
intestinal disturbance (s) an increase in the basal 
metabolic rate, and {3) an increase in the giowh 
and reparative processes going on in the bodv 
The vitamins are as essential to build naintun, 
and repair protoplasm as minerals and other 
foods 


m hog liver fat^J^j vegetables andtoa le^r 
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SURGERY OF THE HEAD AND NECK 

the value of irradiation in toxic goiter 

Collective Review 

EDU/\RDL JENUNSON MD.aadA F HUVTER MD, Chicago Illinois 


K OW LEDGE of a relationship between 
the thyroid ^land and a tdiarattenafic 
s>mptomatoIogy with alter^ bodily 
metabolism is of Jong standing, but the 
etact etJoJc^cal nhtjonsbip of the tiyrotd to 
tovic goiter is not settled The cause of the latter 
condition is untnown but Bojd suggests that the 
cause ma) not originate witAiii the thyroid The 
latter wnter mentions that the th)roid changes 
probably are compensatory in nature a response 
to a primary metabolic disorder el<ewhere in the 
bod> Bojd reduces all of the changed anatom 
ical appearances of the thjToid to terms of diSuse 
or louiised hyperplasia and im oktion the former 
being a compensatory process when tbedehcienc} 
has been corrected Both phenomms iKt} be 
pre^nt aimultaneously in the th>rotd but a pre 
dominance of one over the other inSuences the 
clinical picture MTiateier the exact cause ot 
toxic goiter ma> be, the simptoms are related to 
overactivuy of the thjToid, and it ts from (bis 
phenomenon (hat the patient needs to be pro- 
tected 

It would seem more m keeping «ith phjsio- 
fogical principles to employ a therapeutic agent 
with inhibitory influence on cellular activity of 
the thyroid Thus radiation for inhibition of the 
thyroid, or for destruction of porliojis of it 
noufd appear more ideal than removal of all or 
most of the gland 

Beck F H tyilliam* and Pusej Here among 
the earliest to report the use of roentgen ra>s in 
the treatment of goiler This iras about 1900 
Pfahler also made early contributions In igt(> 
Pfahler and Zulich concluded {«) all cases of 
hyperthyroidism should be giien at feast one 
roentgen treatment, and one month should elapse 
before operation (a) treatment should be di 
reeled toward (he thymus as ifvll as toward the 
thyroid, (3) an increase in weight and a decrease 
in pulse arc the first signs of improvement (t) 
treatments should not be prolonged over too long 
a period and (5) the goiter and the etophthalmos 

FTons IH' Drparlnienl of Rtdiolaar St Lufcn Ita^U) 
Chicago jllinoii 


are last to <how improveroent and many times 
show 00 change 

In 19*3 Holmes (2) stated 'The truth m re- 
gard to the best treatment for etoplthalmic 
goiter probabli lies somenhere be£«eeii (he ueHS 
of the enthusiastic surgeon and the enlhusia tic 
radiologist ' T«o-thirds of all 0/ Holmes 5 pa 
iients with tone goiter were either cured or 
benefited The condiPon in the remaining tiird 
was unchanged He recommended correlation of 
roentgen and oiler forms oj therapy 

In 1925 we were able to conclude on the bass 
of 400 cases obsen ed that 80 per cent ol evoph 
tbalouc goiters will respond to radiation therapy 
The importance of individualiaing each case ■sas 
emphasued and tilso Ihe need for meubnlir 
determinations correlated with clinical evaluation 
of the patient as a control for the mansgeraral®' 
radiation therapy was brought out 

Pfahler and \astme ($) in 1030 reported on 
observations made nhile treating 40a cases w 
goiter Of this number J35 were da'S ^ as the 
exophthalmic vanety Fifty eight per tent of 
the patients were cured for an average ol six 
years, a cure being mimfwi by absesweof tone 
symptoms, visible thyroid enlargement recog 
nixable residual myocardial change and d wnu 
tion of the exophthalmos Twenty eight pet cent 
of the *35 patients 1 e e marl edly bcnefileu ard 
able to resume their ot-cupaiions but with some 
restnction of activity The authors fount! the 
percentage of cures no higher m the miU tW” 
10 the more severe cases They observed that 
the sooner after onset of the condition ircatiatnt 
was instituted, the better the response Light p« 
cent ol the pal/enis were operated upon 
sequenrty Nineteen, or 8 per cent presented 
postoperative recurrences Of these 19 ,9 
cent were either cored or inarkeiiJv beoclileu 
Ctf the lequei® encountered lelangiecfis s »iw 
hyTMthy roidism of mild degree were cor tdered as 
probabfv being due to more radiaiion than ts no« 
employ^ Telangiectasis occurred in 4 
of the patients all of which were among the car 
l«st trealed Four patients c/cieloped hypotnv 
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roidism, but only 2 of these manifested clinical 
symptoms which required thyroid medication. 
Nineteen patients died, the death in most in- 
stances being due to causes unrelated to the thy- 
roid condition, or due to the markedly advanced 
state of the toxicosis In comparing the drop in 
the metabolic rate obtained sur^cally m _ 100 
cases at the Lahey Clinic with the drop obtained 
as a result of irradiation, Pfahler observes that a 
large factor in the metabolic drop noted in the 
surgically treated cases may be attributed to the 
medical measures, particularly rest, which were 
instituted before surgery was started The pa- 
tients treated by irradiation were ambulatory, 
often pursuing their usual activities 

Pfahler treated 92 patients with toxic adenoma 
and obtained either cure or marked improvement 
of the condition in 91 per cent He found that the 
enlargement in exophthalmic goiter most often 
disappeared completely following irradiation, but 
it usually was the last symptom to disappear 
Adenomatous goiter was reduced in size but did 
not disappear completely 
From the standpoint of technique, Pfahler 
divided the anterior cervical region into four 
areas, two anterior and two lateral, each area 
approximately 5 by 15 cm in size The anterior 
areas extended well down over the upper medias- 
tinum The upper limit was taken 2 or 3 cm be- 
low the cricoid cartilage and tlie larynx was pro- 
tected with lead The direction of the rays was 
downward and medially in such a nay that cross- 
firing was produced In adenoma, localized doses 
are recommended with cross-firing of the adenoma 
through two portals In the milder toxic cases an 
initial dose, 50 per cent of the skin-erythema 
dose, was given through each of the four portals 
This should be repeated, according to Pfahler, 
in three weeks, with less irradiation, 1 e , with 
from 40 to 50 per cent of an erythema dose 
After this, the interval may be prolonged from 
four to eight weeks with gradual reduction in 
the amount of irradiation The subsequent course 
IS determined by the response to irradiation 
Pfahler stated that it is probably wiser to give 
initial doses of from 30 to 40 per cent of the 
skin-erythema dose in the more severe cases, 
and gradually increase to 50 per cent Pfahler 
also stated that he expected almost complete 
relief after six senes, and that ten senes was 
the maximum in anx case Three or four series 
of radiation treatments and a lapse of from two 
to three months without improvement requires 
the use of other measures Pfahler included in 
his report a summary of t,3oo ca.scs treated by 
other radiologists with cure or marked improve- 


ment in the condition in an average of from 
85 to 90 per cent of the cases 

In a later report (4), Pfahler commented that 
overactive glandular tissue was more sensitive 
than the normal, and cited the work of Orndorff 
and Ivy who found that it took about 6 human 
erythema doses to depress the function of the sub- 
maxillary gland in the dog xvith this dosage, 
approximately twice the amount of total irradia- 
tion given for hyperthyroidism in from six to 
eight months He cites further the work of Wal- 
ter, Anson, and Ivy who stated, “The normal 
thyroid of the dog is quite resistant to x-ra3’S and 
degenerative changes are not caused by the dosage 
used in the experiments, which is a dose known to 
be of some clinical value,” and “in the dosage 
used do not cause extensive proliferation of con- 
nective tissue The results indicate that the 
clinical dosage in the treatment of hypcrth3'roid- 
ism xvill not injure the parathyroids ” 

In this report, Pfahler’s technique was the 
following 130 kv peak, 5 ma , 8 min at 30 cm 
distance, filtered through a combination filter of 
copper and aluminum equal to 6 mm of alumi- 
num This gave 40 per cent of an er3dhema dose 
for the equipment used Two anterior and tw'o 
posterior fields, each about 5 by 1 5 cm. to include 
both the thyroid and the thymus glands, were 
employed It was necessary^ to protect the larynx 
and the remainder of the body. Pfahler gave the 
series of four doses in succession in one day, re- 
peating in three weeks and then in four weeks, 
the interval being increased in accordance with 
the response Therapy was discontinued as soon 
as the basal metabolism reached plus 15 or 
plus 10 

At this time, Pfahler found on rexdewing all of 
his cases that 87 8 per cent of the patients were 
cither cured or markedly benefited A cure was 
based on a normal metabolic rale, normal pulse 
and weight, absence of all toxic manifestations, 
and disappearance of the goiter Improved cases 
were those in which the metabolism was markedly 
decreased and most of the toxic phenomena had 
subsided The average number of treatments in 
which a series of 4 fields was gi\ en on one day' was 
6 1 for the cured cases, 5.7 for the improved 
cases, and 3 7 for the unimproved The cured pa- 
tients were kept under obserx ation for an ax erage 
of 5 2 years and the patients xvho were benefited 
for an ax erage of 2 2 years Pfahler concluded 
that the results obtained by irradiation were 
equal to those obtained by’ surgery with less 
shock and risk to the patient and without the 
danger of hypothyToidism and tetany He 
stated' 
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Not surgery nor irradiation nor medication can be 
depended upon to cure all cases and no one tnetbod is «o 
twich supenoi that v.e can recommend it to the eeeJusKO 
oitheolnertno Our records shov. atmosteiacllyasinany 
cases referred by us to Ibc surf,eQn as were referred to us 
after surgery had failed It is the general c^nian of 
radiologists that all cases w hich are not seriously lovolsed 
by mechanical pressure or so acute as to make delay of 
one month dangerous should be treated by iiradatson 
Irradiation and e\eT> valuable method ot medication can 
ceelam)y be emp)0}^ to advantage 1/ there is no deCmic 
improtement after two or three months surgery can st^ 
he used The delay which always precedes operation can 
be used to advantage m this manner l\hen irradiation 
fills surgery can still be used when surgery fails irradu 
tioncan be used Medication and the adv ice ^ the intern 
1 st are of value in all cases but there wall remain a small 
number in which we all will fail 

This jear, Hams (r) reporteef the results oi 
seven and a half years obsersatton of cases of 
toxic goiter irradiated at the Unitersitj of Teiui 
sylvama During the first part of the penod, the 
technique consisted of ijSKv peak 5 mm alumi 
num filtration, 4 mm , through 4 hv 4 mch poruls 
to four different areas over the gland Approxi 
mately 125 roentgens nere given tij this manner 
and a senes was given at three week intervals 
Later during the penod under consideration the 
dosage svaa increased to 150 roentgens nhich 
were given to the eland through one Targe portal 
with 13s kv pe^ (mechanical recti/icauon) 

5 ma , and 30 cm distance The output with 
these factors IV as 27 roentgens per mm , ^lvalue 
layer 4s mm copper and effective wravc length 
23A* liiev employed a i2 by 15 cm portal 
which included the anterior thyroid area and ibe 
cervical sympathies nith protection to the Jar 
ynx An alternate technique employing higher 
voltage when low voltage bad been ineffecUvc 
was used occasionally This technique used 165 
kv peak (valve tube rectification) tj ma SCf>P- 
per plus I alummum nitration and 50 cm dis 
tance These factors produced an output of 400 
roentgens per min half value liver SS mm cop- 
per and effective wave length 17%® Twohnn 
died roentgens measured m air were given every 
other dav for three days and 600 roentgens con 
Etituied a series A ^saJ melabnjjsm rale was 
taken in one month and further therapy depended 
on the results obtained The importance of accu 
rate calibration in roentgens was emphasized 

This anal) sis based on 244 cases of toxic goiter 
led Hams to state that improvement became 
more apparent with the progress of time Thus 
the good results in thehrsi part of the penod con 
stituted only 50 per cent of the cases treated 
while in the last part of the period good results 
were obtained in 90 per cent of the cases It was 
not possible to reach a conclusion on the relation 


dup the results obtained to tie nurober cf se- 
nes of treatments given Usually two series of 
radium treatment and ten senes of roentgen 
treatment were given The radium was used in 
the (om of a large pack to each half of the gfand 
as a Mties, with 4 mm lead filtralion and 3 cm 
distance There was no significant relationship 
between the patterns age and the tesposise 
Hams favors treating the follow mg types of cases 
(i) postoperative recurrences (2) those with mild 
to moderate degrees of hyperthyToidism in which 
the predominating symptom is nervousness and 
in which there are no evidences of visceral dam 
age, those associated with little or no loss in 
weight, and those with slight to nvxlerate thyroid 
enlargement and in which the goiter is not hard 
or nodular, (3) those of children with toxic svap- 
loms arc treated except those with nodulit 
goiters (4) those of paUents who are poor opera 
tiv e risks and to whom the irradiation ts giv en as a 
pre operative procedure and (5) those in whith 
the patients refuse surgery 

Pnor to ipjo n was not uDComuion for us to 
treat 3 or 4 patients daily for thyroid toxicosis by 
means of irradiation in the x ray department of 
Luke s Hospital Since 1930 there has beta a 
marked decrease m (he numherof patients referred 
to the deparlmeni for treatment This decrease 
m the number of patients treated may be due to 
several fattOTs First the use of iodine for lie 
preparation of the patient probably made the pa 
ttent a better surgical risk Consequenlh more 
patients were operated upon tte were under the 
impression that surgeons m smaller cities who 
formerly leferred their patients to cltmcs m larger 
cities now because of the use of iodine and the 
fact that many were well trained men were acnng 
their o«Ti surgery If this were true ne nould 
consequently see fewer patients in our depart 
ment 

In going over the surgical schedules ot maDy 
hospitals mclutlmg our own and inquinng ot 
several large clinics, we found that the number 01 
thyroid glands being operated upon had not in 
creased On the other hand there had been a 
decrease , . 

At a symposium on thyroid disease in wwcti 
WommcT of The Mayo Clinic took part he made 
Ihisstote/nent 

Following the 1918 epidemic, there was a 
marked increase in thyTOid toxicosis The in 
crease continued until about 1927 and then rapw 
fy decreased Plummer said th^I this proraby 
explained the decrease in the number of the 
patients coming to the Roentgen Department t 
Irealtnemt 
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Since our previous report, we have treated 154 
patients with toxic goiter, 70 i per cent of whom 
showed improvement clinically and in their meta- 
bolic rate The remainder were unchanged It 
15 the author’s practice to use 125 kv peak, 5_ma , 
10 mm , 16 inch distance, and 6 mm. aluminum 
filtration (effective wave length 2sA°), admin- 
istering 200 roentgens per each treatment on 
three successive days and thus completing one 
series Three portals are used, the anterior to 
include the thymus area, and right and left 
lateral areas In cases that prove refractory, 
it has been found useful to vary the technique by 
increasing the voltage to 200 with 5 mm copper 
and I mm aluminum The effective wave length 
with these factors is .isA° As mentioned, the ne- 
cessit}' of individualizing each case is important, 
and clinical evaluation of the patient with frequent 
observations of the metabolic rate is essential 
We prefer to maintain contact with our pa- 
tients following treatment, whenever possible, in 
order to evaluate the efficacy of our treatment 
Thus, we have records of patients in good health 
for over twenty years following the initial treat- 
ment, and there are also available records of over 
300 patients m good health for over four years 
followang their first treatment 
On the basis of our experience, we feel that 
children should not be treated and that goiters 


which produce mechanical destructive effects on 
neighbonng structures and those with probable 
c3’-stic changes should not be irradiated Male pa- 
tients and elderly patients with increased metab- 
olism do not respond well to radiation, the latter 
probably because the increased metabolism may 
arise on a cardiovascular basis Hospitalization 
preceding, during, and for a few da3"s after the 
initial series, is a desirable procedure, although it 
IS not imperative Lugol’s solution should be dis- 
continued two weeks preceding irradiation be- 
cause it confuses the results of irradiation We 
find that 220 r is an adequate dosage to an3’ one 
area in any one series The value of altering the 
technique arises from the fact that there ma3" be 
onl3' an isolated portion of the thyroid gland 
which requires suppression of its activity This 
portion ma3f be uninfluenced b3' radiation wnth 
one technique, but influenced w'lth another, that 
is, there is adequate absorption in the latter case, 
but inadequate in the former. 
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EYE 

Lagrange, 11 . j The Surgical Treatment of Chronic 
Glaucomatous Ocular Hypertension Bnt J 
Ophih , 1937, 21 477 

Persons who present ocular h3'pcrtension following 
iritis, traumatism, or tumor may have hard ejes 
and increased intra-ocular tension, without neces- 
sarih’ being glaucomatous Ocular 113 pcrtension is an 
essential diagnostic sign in glaucoma, but one that 
IS not cxclusivcl}' peculiar to glaucoma The charac- 
teristic condition in glaucoma is not hj’pcrtension in 
itself, but the manner in which hj'pertension occurs 
It assumes a particular type in each of the several 
forms of glaucoma, xiz , prodromal glaucoma, 
chronic glaucoma with intermittent h) pertension, 
chronic glaucoma with constant hi'pcrtension, irri- 
tative glaucoma, and acute glaucoma 

In prodromal glaucoma 113 pertension is of low de- 
gree Subjectneh , it is indicated b3’ the appearance 
of a foggy or smol.3 veiling, or b3 colored arcs 
Objectively, it presents pupillar3 dilatation and a 
slight milk3 turbidit3 in the cornea 

Chronic glaucoma with intermittent In pertension 
IS defined ns optic alropli3 with excavation H3per- 
tcnsion IS transiioiy Other signs, such as alterations 
in the visual field, in light sensation, in the papilla. 


and in the amplitude of accommodation, are often 
those which permit diagnosis 

Chronic glaucoma with constant h3’pertension is 
the clinical t3'pe which occurs most frequcntl3' In 
this t3’pe with moderate h3 pertension, violent crises 
may follow emotional conditions or surgical pro- 
cedures This instability is shown inversely by the 
remarkable eflicacy of rest and also by the use of 
miotics 

In irritative glaucoma the ocular tension under- 
goes fluctuations which occur still more frequently 
It is alwa3’s evidenced by pupillar3 dilatation, 
changes in the corneal transparency, vascular con- 
gestion, and a bluish aspect in the 'episcleral circu- 
lation 

Acute glaucoma presents hypertension and, from 
the onset, the hardness of absolute glaucoma It is 
related to Quincke’s disease or to urticaria 

Alterations in the vusual field in cases of glaucoma 
consist in nasal and inferior narrowing This sign 
IS notorious and requires stressing onl3' in order to 
recall the fact that its constant and earlv appearance 
renders it characteristic of true glaucoma The 
most common form, the paracentral scotoma of 
Bjerrum, IS t3 pical The Mariotte spot ma3 become 
enlarged Minor signs of glaucoma consist of the 
Bjerrum paracentral scotoma, loss of the differential 
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light «eti e anJ pr«i*n.-at(on of the absolute light 
sense Jledical treatment i> sometimes capable of 
retarding it> cour'e, of relieving certain pi^romaJ 
signs of glaucoma and of rendering grave latemut 
tent exacerbations k s frequent It inclucfes good 
correction of ametropia, attention to algetic, stales in 
the vicm ty stud> of the oculo oculi rePexes regu 
lation of sympathetic imbalance, treatment with cal 
ciura chloride or iodides cardiosasctdar Ionics cor 
rection of h> perglycemia, and anit si-phihtic medica 
two Pilocarpine is the sole medicinal agenl the 
efficacy and mechanism of tvhjch are truly com 
parable to those of surgical fisluliaalion 

The author a ks hoa 1& it possibk for surgery to 
be imprudent and inadiisable it the tolhome eon 
ditions exist in spite of medical treatment (i) de 
dine va central vi ualacuits (a) failareof theooitar 
tension to become normal and (3) progressing alter 
alion in the visual field such as fluctuation^ in ten 
Sion, narrowing of the visual field and declining 
visuaf acuit.? 

Surgical treatment though reaching only the 
hvptrten ive syndrome, is a measure of pnidenee 
ard the only palliative one of permanent and durable 
efficacy for the idea that h>perteDsion in the e>e 
ball presides over all the ocular signs of glaucoma 
suU Tcmams good 

The author states that the lalue of indeclomy in 
the treatment of acute glaucoma is untiuestiobable 


Spaeth E B The Use of Mucous ^fem^^9ae In 
pphthalmic Surgery im } Ofm 1937 » 
097 


The solution of the problem of durable hstulua 
tipn ol the eve and eatabluhmeot of the principle 
of action and the site of election nere the lonova 
tions provided by the Lagrange operation The 
foUoumg points dutioguish this operation front the 
von Graeie operation 

1 Iridectomy is a cb<9ical procedure m acute 
glaucoma 

2 It IS not indispensable in soku' forms of chronic 
glaucoma 

3 Iridectomj may be performed bj simultaneous 
section of the sclml crescent between the same jans 
of the forceps 

4 In iridectomy care should be taken to gra-p 
the ins withou' groping for it tn the anterior 
chamber 

5 If iridectomy is not done the only thing risked 
IS a well p otected subconjunctival strangulation of 
the ins or iridencleisis 

The benefiaal cflects of the von Graefe iridectomy 
are never absent in all treatment for combaimg 
glaucoma The von Oracle iridectomy does not 
appear to be absolutely neces-^ry in chtonu: glau 
coma 

In coacJu'ion the author states that it is necessarv 
to operate without delay m cases of glaucoma in 
which medical treatment fails to reduce the oculat 
tension to normal limits and that operation « neces 
sary even if the medical treatment does reduce the 
tension to normal should alieraljon ol the visual 
field progTe<‘i tn the slightest degree or should vtsual 
acuity decline Ltsus L McO»» M li 


Mucous membrane grafts which shouM always be 
taken from the buccal mucosa of the mouth have t 
very definite place m ophthalmic surgeo The mdi 
catioa for their use is a conjuncuval defert in the 
presence ofan intact and heallhv eiebalJ Tbecon 
juDCtna of the erehall and of the upper W should 
never be replaced w.th skin, as the superfimlhvtts 
of the skin pile up on the surface of the graft and 
produce conjunctivitis and keratitis 
In the technique of mutouj membrart grabs tht 
intact conjunctiva 1$ first incised and undermuied 
(he cicatricial ti sue (ben being resected The defect 
produced is then matched with a model tut Itom 
oiled silk -llloning but little for shrinkage of the 
graft, the surgeon places the pattern on the buccal 
mucosa avoiding the duct from the parntd gUc'l 
aod accurateh cuts the mft The incision Ime is 
sutured with fine dermal suture after hemostasis 
The posterior surface of the graft u caretsUv 
tnmmed down to the mucous membrane lav ei »bi1 
then in^eflrd into position in accordance with the 
particular case invoK ed In the correct on ol defects 
of the inferior cuf de-sae sutures are sot necessat) 
except fora temporary latermargjoal suture to Vtep 
the lids closed but a pressure t»rdage should h 
employed 

The author believes that mucous membrane hu 
Its greatest advantage a the correction of tnvhwsis 
and entropion e peeiany when »a«ed br trachoms 
la this condition be uses a slight moduLcatian of 
\ an MiHigtn s original rr ethad Re (ocmation of the 
upper l»d may be earned out according to the lech 
nique of \xeweld Lesser defects of the Lds may be 
corrected by use of » pedv le flap with the pnor for 
tnatioo of a pocket liaed with mucous irembra ne m 
such a position that it ovn Istet be used to fill m the 
defect Mucous membrane grafting is also itto’" 
treaded for pemphigus of the conjunctiva espeenuy 
in early cases and in cases of compkte destruction of 
both the upper and loner cul-de sac from aews of 
caasucs ttiuiva \ Mew J* 'ID 


NOSE AMD SINUSES 

Looper, E K Infection of the Nasal Aewswry 
binusta tn Chtldfen. MtJ Chit 'tc'ia ti*> 


toil u fjrj 
Frequent cold> a ouiated with nasal discharge 
generatlv meau infection of some of the acce «ofv 
sinuses Such infections retard the development 01 
the siau cs themselves so that a condilion is left tor 
the contiouancc of a chrome d ea«e which mignt 
have been prevented if early treatmeni had wen 
snsututed la all ca«es of children with inflamma 
tor> lesions aroand the nose and throat m whicn 
there IS a great deal of sneeamg congesliun ol tie 
turbioaies and constant colds with thick P™*' * 
nasal discharge a careful mvesiigation of the 
sinvues IS recominended 
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The ma\illary antra and ethmoid cells are present 
at birth, while the frontal and sphenoid sinuses 
make their appearance before the third year There- 
fore, from an anatomical standpoint, the sinuses 
m early life are sufficiently developed to be taken 
into consideration m pathological processes 
X-ray examination is of the greatest aid in the 
diagnosis of infected sinuses, but the plate must be 
made by a skillful roentgenologist and the inter- 
pretation must be correlated with the clinical 
findings 

Orbital abscess is one of the most frequent com- 
plications, and often the most dangerous complica- 
tion of accessory sinus disease Meningitis and 
brain abscess are verj’ serious and usually result 
fatally Anemia, loss of weight, unexplained low 
temperature, and gastro-mtestinal symptoms are 
frequently present, so that any such group of 
symptoms calls for investigation and treatment of 
the sinuses 

The proper treatment of infected sinuses of chil- 
dren improves their general health, they take on 
weight, develop more rapidly, and give every appear- 
ance of being greatly benefited Most of the patients 
can be cured by local treatment, for only a small 
number require operative procedures If the tonsils 
and adenoids have not been removed it is advisable 
to get them out in order to clear up as many foci of 
infection as possible CnARiES Baron, M D 

MOUTH 

Ritchie, W. P : Cleft Palate; A Correlation of 
Anatomical and Functional Results Following 
Operation. Arch Stirs , 1937, 33 548 

The author review s the literature and gives a com- 
plete summation of all reports of correlated palate 
repair and speech result A detailed method of 
speech studj' is presented 
The cases of 100 patients who had previously been 
operated upon for cleft palate, some of whom also 
had harelip, were carefully studied, both as to anat- 
omy of the corrected palate and as to the correlation 
of the anatomical result with speech The findings 
were as follows 

Good anatomical results do not necessarily mean 
good functional results 

Imperfect closure of the % elopliary ngeal sphincter 
IS by far the most important anatomical element in 
ultimate speech results 

Velopharyngeal insufficiency is the most impor- 
tant factor in the omission, substitution, and disar- 
ticulation of most of the consonants The slurring 
of s and r/i is an exception 

Velopharyngeal insufliciencj' is the cause of nasali- 
aalion and, therefore, the disturbed quality of cleft 
palate speech There is .i possibditj that sc.ar tissue 
and taut mucous membrane pla\ a role in the poor 
quahtx of spccdi b\ disturbing the \ ibratory capac- 
ity of the caxitica of the upper respiralorj’ passage 
Abnormal contour of the teeth causes slurring of 
sand ch 


Holes just posterior to the alveolar process in the 
anterior part of the hard palate have a tendency to 
cause omission of the labiodental consonants 

Small holes m the bard palate cause no phonetic 
defect 

Large holes m the middle portion of the hard 
palate tend to cause a “hot food” quality of speech 
rather than a disturbance of articulation 

Holes in the lateral part of the hard palate also 
tend to cause a “hot food” quality of speech 
Holes in the soft palate tend to cause omission of 
the posterior hnguopalatal consonants 
The motJity of a palate appears to be more impor- 
tant than length, as regards closure of the x'elo- 
pharyngeal sphincter 

The superior constrictor muscle elements are im- 
portant m closure of the velopharyngeal sphincter 
and are usually hypertrophied 
The uvula may be of importance in closure of the 
velopharyngeal sphincter, but the analj'sis does not 
indicate this 

A person wuth a cleft palate usually has distorted 
nasal cavities and, occasionally, the inferior tur- 
binate bones are enormously dilated 

Adenoidectomy and tonsillectomy are indicated if 
the motility and length of a palate are good 
Speech education is of the g'eatest value in cor- 
recting articulation 

No amount of education will entirely overcome 
marked velopharyngeal msufliciency, although it is 
of definite value in lesser degrees of insufficiency 

Louis T Bvars, M.D 

NECK 

Wijnbladh, H.: Thj'rotoxic Crises and Their Treat- 
ment, With Special Consideration of Iodine 
Therapy (Ueber die thyreotoxischen Knsen und 
line Behancllung, nut besondcrer Beniecksichtigung 
der Jodbehandlung) Acta chtrurg Scattd , 1937, 
79 507 

The disease picture of thyrotoxicosis may vary' so 
considerably that the symptoms are sometimes de- 
fined with difficulty’ or are even paradoxical, as thy- 
roid enlargement may be absent, w ith a normal pulse 
frequency, or a normal basal metabolism The motor 
system may’ vary' from complete muscular incoordi- 
nation up to difficult motion due to apalhic toxicosis 
and catalepsy and parkinsonism The gastro- 
intestinal symptoms may’ be diarrhea or constipa- 
tion The clinical course shows all transitions from 
the slightest to the most severe forms, from “gallop- 
ing’’ to chrome forms which gradually disappear 
During the course of thyrotoxicosis first one, then 
the other organic system may be mvoh ed “ Base- 
dow coma” is one of the severest complications 
The term “crisis” refers to conditions which directly 
threaten life 

The different types of operations on the thyroid 
axe the most frequent causes of the crisis These nia\ 
produce the typical Rasedow death or post- 
operative reaction Similar crises may also result 
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from operations on distant organs and even minor 
surgical interventions roentgen therapy, massive 
thyroid medication and sudden mtemipCioa 0/ a 
pre-operatne iodine therapv infections diagnostic 
procedures such as the determination of the basal 
metabolism bodilv frertiou and severe emottona] 
strains A sev ere th> rotojicosis mav aUo lead spon 
taneouslv to a crisis 

Since the introduction of pre-operative lodme 
therapy the danger of postoperative crises is rare 
The true non postoperative crises are rare m Oslo 
because these cases are treated bv surgeons promptly 
and adequately They are more common and more 
severe m males than m females 

The symptoms of the fatal postoperative crisis 
are characteristic and too nell knona to require 
description Those of the other the non post 
operative form vary similarly as the di/Iereot 
clinical forms of Ihjrototjcosis A threatening sign 
is every aggravation of the patients condition 
especially insomnia anorecia and vomiting Aggra 
vdtion of etuting symptoms is characteristic The 
sv mptoms of one and then the other organic sys 
lema predominate such as the gastro lotestinal and 
cerebral systems The course mav be fatal after 
one or a few day s or the symptoms may recede after 
the exciting factor such as infection subsides or 
etiological therapy is instituted Five such cases are 
reported 

Both the postoperative and the other crises are 
best prevented by the modern pre operative iodine 
therapy Most of the fatalities from non postopera 
tive crises may be avoided by early surgical treat 
ment of the thyrotoncosiv These patients should 
be treated m suiuble hospitals as they are extreme 
fy influenced by their surroundings \ sudden re 
moval from their surroundings to a surgical division 
IS a considerable trauma The patient s confidence 
should be gained by the surgeoa JJasaJ metabolism 
tests should not be made vihen the symplonis be 
come aggravated The taking of the skin tempera 
ture flpsen) is a valuable substitute Slight inter 
venlions such as mouth sanitation shoohl be done 
onlv after serious consideration of their possible 
effect If an acute urgent operation such as ap 
pendectomy is necessary the (hyrotocico is should 
be treated simultaneously The author believes that 

non surgical iodine therapy especially Aith targe 
do es and in severe cases is dangerous to the ulti 
mate surgical treatment This should serve as a 
warning that iodine therapv in aJJ thyrotoxicosCsra 
which surgery is contemplated should be done only 
with consent of the surgeon or entirefy under fiis 
control In thvrotoxicoses iodine should be given 
onlv pre operatively or m cases in which surgery is 
not lAeJv fo be emplo'ed The iodine tberap} of 
riummer on the other hand is one of the be 1 
positive remedies for preventmg crises 

7he treatment of imminent or beginning crises 
includes strengthening of the usual measures against 
thvrotovicosis also isolation against allestctualdiv 
turbances a diet nch in calories and especially 


Xitaimns A and C abundant sedatives and nar 
co^ suchasoggm of luminal per day or dial as 1 
Substitute, and morphine and the bke and in very 
rebellious case^euk^al scopolamine also given pre 
Operatively The abundant administration of fluid 
and glu'^o e mouth, rectum and bv injection is 
most important Sodium chloride may be added to 
the glucose solution The glucose solution should be 
given in large doses of joo gm or more in 5 hiers 
daily by continuous intravenous drop infusion 
Carduc and vascular retredies such as di^'la’s 
sirophanthin quinidine and camphor ptrpara 
Iwns fiavealiroited value dunng a crisis and should 
be reserved for special cases such as severe cardio- 
thyroses Bloodletting followed by blood Inns 
fusions are helpful Ice packs and otjgen tent 
therapy are advantageous Kendalls adrenal cor 
let extract as well as sodium citrate and phjsio 
logical salt solution have been employed at tie 
Mayo clinic 

liieprc-operativeiodinc therapv isoneof liemost 
certain protective remedies against both the pre 
operative and postoperative crises The ciual 
dosage IS from 50 to 60 mg or from s to 10 drops of 
Lugols solution two or three tiroes daily usually 
locreased gradua/ly to from go fo try mg, or from 
IS to ao drops of Lugol s solution three times d»'v 
for from eight to twenty-one days \ double or 
even greater dosage on the dav of operation end 
tbereaflerhas a certain value The dosage should be 
indtvidualued When the pulse ard tempetature 
rise when the struma increases in vascularity and 
when the patient looks and fee's worse the iodine i» 
increa ed Iodine is most nece sary in imminenl or 
existing crises especwllv postopetatively Iodine 
should he given m very far^ doses and incressfo u 
necessary until the patients reaction improves 
Then the dosage is decreased 

Lons NEtwttr M D 

Ciuffrida E Laryngeal Stenosis In Undulant 
Feser (Stenosi larmgee da brueeUosi mchlense) 
Uteena "red tgjr *3 g) 

Giuffrida believes that the 3 cases here preseoted 
are together with Gritti s case reported m i9J4 tht 
Onlv report' of laryr^al tenotis occurring during 
the course of a previously diagnosed yndulant lev ff 
Two cave- of rectoUc pharyngitis with broncho- 
pneumonia were reported bv Frugoni m i03® 
by Malan in 1031 ^ . 

Mter hve months of fever the fir t jxitient a 

man forty iwovearsold developed a penchoodriu 

involvine the epiglottis and arvtenoid* with eifen 
ive ufeeraton and necro 1 Cultures «no»eiJ * 
mixed flora I>ealh occurred from sepsis 

fbe vetond papenr a vouth 0/ twentv vears baa 
apparently recovered from a severe stuck ot un 
dtilant fever but a month later s hvperpla'tic peri 
ctinndrilix involving parlituiarly the arvtenoiO' 
occurred Tracheotomv saved the patient ' jile o t 
a cicatnciaj steno is developed and the latter is 
still under treatment 
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In the third case also, the fever had been absent 
for five months, when it reappeared, accompanied 
by laryngeal edema Eiamination showed ankylosis 
of the left cnco-arytenoid articulation and fixation 
of the cord, which produced noteworthy stenosis 
Death was due to lung abscess 

In the fatal cases intravenous vaccine therapy had 
never been earned out consistently, and in the sur- 
viving case it was begun late Early and adequate 
intravenous administration of vacane is, m the 
author’s opinion, the best prophylaxis against laryn- 
geal complications Furthermore, the possibility of 
an undiagnosed brucella infection must be considered 
m laryngeal stenosis of uncertain cause 

The pathology of laryngeal stenosis in undulant 
fever is fundamentally the same as m other infec- 
tious diseases The lesions may involve the mucosa 
or skeleton, or both, and may be complicated by 
ulceration, necrosis, and eventually sepsis, or hyper- 
plasia of the mucosa may result in cicatricial stenosis 
A difficult question to answer is whether the laryn- 
geal lesion represents an independent localization of 
the brucella or is due to secondary organisms None 
of these patients had had laryngeal symptoms pre- 
vious to the undulant fever, but during its course 
they presented certain suggestive manifestations 
In the first patient, the infection began with sore 
throat and high fever Several months before the 
laryngeal symptoms appeared, the two other pa- 
tients had aphthous stomatitis and pharyngitis. 


which yielded to treatment These facts are prob- 
ably significant m view of the rarity of involvement 
of the upper respiratory and alimentary tracts m 
undulant fever 

The occurrence of laryngeal stenosis must be re- 
garded as an indication of particular gravity of the 
disease, entirely separate from the local lesion, and 
it ahvays carries a dubious prognosis Even though 
tracheotomy may overcome the immediate danger, 
its ultimate success is usually frustrated by other 
factors 3 M E Morse, M D 

Martin, C L.: Malignant Tumors of the Throat 
Surgery , 1937, 2 381 

The author reports 17 cases of malignant tumor of 
the throat, and presents evidence to show that irradi- 
ation therapy is the method of choice in ail malig- 
nant tumors of the pharynx and larynx He employs 
a modified Coutard’s technique A complete regres- 
sion of the primary tumor was obtained in all of the 
cases of pharyngeal carcinoma, and marked im- 
provement appeared in the neighboring extensions, 
even in advanced stages of the disease. Death, when 
it occurred, resulted from complications or distant 
metastases The immediate improvement in the pa- 
tient’s condition was very striking m eveD’ instance 
The author’s experience had not at this time ex- 
tended over a period of five years He concludes 
that irradiation should replace surgery m all border- 
line and inoperable cases Joseph K Narat, M D 
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A ^ ouJlno^Ldgc made m Has 

A\ would not be complete without some one m the past lew jeat 
JL V mention of those individiRiU who first rnoiOGY Asn vaikoge'TESIS 

directed the attention of the medical woiJd to the ^ , j ^f the literature series onh to 

condition and who hav e made ^jor contnbuuoas of in 

to OUT understanding of it Tht nam« of A« ^ntinues to elude us Marji 

cenna, Schhchling Andre, Fothergill C^ocbao, E been promulgated frequenlh 
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peared in medical publicauons in the past sw ot calcium cietaboliso l«S) 

ae\en>ear8 here be stated that some authors (w is 14) 

For the purposes of this renew, a rather com .. disiinguish betneen 'typical « 

plete bibliography of all ^f,*w ‘ tro^ tngenunafneuialgia and other 

?ect from io?o through tie first h^ iZ\ pam which may closely simulate it Stnrt 

been assembled and is appended to comen of some as to wUt 

lence of those desiring more detailed lafornutioo . . trigeminal neuralgia wc^ 

il.»Ti a coraoendium of this nature permits Many consmu some^ of the aforcrocnuo«“ 

of these artictoha\C thorough histoncal re«^^^ Howe%er th'^ ?L} 5‘ uS^l 

m their introductions (5 y n^^st of the cases ire ^ f'j 

„3 33,) Ths .sad,, wwlswed through d>m«. ‘'\X, .s .ataq"™'')- 

ort£“.ud,s «, .o. ho„«d .o -riS, 

a ^scussion cf any oiie phase f ^ 5 5) Heredity or familial 

ralgu It is a practical impossibility to segreg mentioned as a possible factor (35 3*^) 
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gemmal neuralgia and multiple sclerosis in a 
seventeen-year review of the literature and added 
2 cases of their own With a careful analysis of 
these cases thej’ were unable to account for the 
origin of the facial pain m multiple sclerosis 
They called attention to the fact that while 
paresthesias and numbness are common m mul- 
tiple sclerosis, pain or neuralgia of anj type is 
rare They believed it unlikely that plaques in 
the root or medullary course of the trigeminus 
could account for the origin of the pain m cases of 
multiple sclerosis 

Dandy (203), in a search for possible causes of 
trigeminal neuralgia, noted that m 10 7 per cent 
of the cases there was a definite relation of a gross 
lesion to the production of pain. If he included 
arterial and congenital anomalies about the root 
and cases of multiple sclerosis, the percentage was 
raised to 42 per cent Aberrant venous branches 
raised the total to 56 per cent, and if he included 
cases showing adherent nerve roots the percentage 
was raised to 60 per cent, which leaves only 40 
per cent without evidence of gross lesion to 
account for the pain production For this latter 
group he considered the possibility of some in- 
trmsic disturbance of the sensory root, as he be- 
lieves that whatever the cause of trigeminal neu- 
ralgia It must be located m the sensory root 
Alajouanine and Thurel (139) subscribe to a 
theory embracing a more central origin of the 
pain The fact that the trigger zone and the pain- 
ful area are sometimes dissociated, the fact that 
the pattern of irradiation of the pain does not 
always correspond to the course of the nerve 
trunks, and the fact that there is a variability of 
action of the provocative cause from one moment 
to another, they argue, point to a nuclear cause for 
the syndrome The authors mentioned the cases 
of trigeminal neuralgia in multiple sclerosis and 
syringobulbia as e\amples They were able to 
account for the relief of the pain by neurotomy or 
alcohol injection only if it was admitted that the 
pain depended upon a dolorogenic zone How- 
ever, they stale it is not understandable how a 
pain of nuclear origin can disappear after the 
peripheral destruction of the nene 
A number of observ’crs would locate the site of 
origin of trigeminal neuralgia in the gasserian 
ganglion McKechme (170) thought his case 
demonstrated that the neuralgia may be caused 
by some abnormal \asomotor influence in the 
ganglion Grant (205! reported comparatne 
studies of ganglia and ner\ c trunks from 2 pa- 
tients with trigeminal neuralgia dying from apo- 
plexy Xo difterencc between the nerves and 
ganglia from the alTcctcd and the non-affecled 


side could be discovered on most searching exam- 
ination 

Harris (326) bebeves that the exddence points 
to a more peripheral origin for the condiLon It 
is his view that trigeminal neuralgia is most 
probably due to some pathological changes in or 
about the nerve endings 

The functional nervmus elements present in 
many cases of trigeminal neuralgia are considered 
at length by Ball (i) In his opinion trigeminal 
neuralgia belongs in the category' of functional 
nervous conditions He expresses the belief that 
the condition presupposes a neuropathic disposi- 
tion and that in these cases the distribution of the 
fifth nerve is the conditioned place for the painful 
sensation Kulenkampff (15), also, discloses a 
Unitarian conception in which he attempts to 
show that trigeminal neuralgia is not a condition 
for which the trigeminal nen'e need be held re- 
sponsible but a state of far more general origin 
He bases his hypothesis upon the belief that 
sensitivity to pain is transmitted through the 
sympathetic system, thus permitting the theory 
of a possible psychically central conditioning of 
the trigeminal area Tyler (296), among others, 
also blames sympathetic overactivity for the 
occurrence of the attacks, although apparently on 
a more definite organic basis 

DIAGNOSIS AND DIFFERENTIAL DUGNOSIS 

Whatever the causative factors and the pathol- 
ogy in trigeminal neuralgia, most authors are 
agreed that Uie diagnosis must be made directly. 

Thus the diagnosis of trigeminal neuralgia still 
depends upon the subjective complaints of those 
suffering from it We are quite safe in sayung that 
little has been added to earlier descriptions of the 
condition in the years under review Probably' 
the greatest development in the improvement of 
diagnosis and differential diagnosis of the sx'n- 
drome has been the clarification of ideas regarding 
various other ty'pes of face pain The necessity 
of differentiating between “true” major tn- 
gcminal neuralgia and “atypical” facial pains is 
emphasized by many writers (10, 54, 158, 222, 
358) As Xcy (66) stated, “It is tliese cases of 
so-called 'aix'pical’ facial neuralgia which remain 
a stumbhng block in ingeminal surgery and are to 
be most carefully differentiated from the ‘true’ 
or ‘typical’ types of the disease ” 

Glaser (lo) considered the salient diagnostic 
features of the facial neuralgias He divided them 
as follows trigeminal neuralgia, tumors of the 
gassenan ganglion, atypical neuralgias, spheno- 
palatine neuralgia, neuralgia of Uie seventh cranial 
nerxe, neuralgia of the cightli cranial nerxe, neu- 
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tiotis causing trigeminal neuralgia, as previoush 
noted (97, 247, 276, 39, 95, 228, 16 250, 93, 215) 
come to their conclusions because the paia/u) 
attacks were seeminglj relieved b> trealmenl 
directed toward the cure of such conditions 
U'boJ}> aside from the Question of elidog}', ib«e 


ral^a of the ninth cranial nerve, neuralgia of the ralgia ha\ e been greater than any gams to otir 
tenth craiua nerve neuralgia due to mahgnant knowledge of the causes of the disease 
invasion of the various cranial nen es and dental ‘ while in many diseases, therapeuuc empmosm 
pulp stone neuralgm w fraught with danger, in this mslaoce, ^erspr 

brazier (54), in discussing the diagnostic prob has far outstnpped our knowledge of the funds 

lems m tngeminal neuralgia, noted that the dug mental facts ’ (Davis 206) Also it may be 

nosis is usually possib e directly from the symp logically stated that, so Jong as such a coaitwn 

toms and laid special stress upon the lyiMcal holds there will be some dissatisfaction with the 

riatureofthepain In his opinion those cases with modes of treatment commonly employed snd 
definite atypical mamfesUtions are not Inie tn repealed eilorts mil be made to dense new and 

geniinal neuralgia He also called attention to more satisfactory methods as well as to improve 

some favorite diagnostic criteria the patients the technique of the old 
usually have a high tolerance to morphine and Mast of the authors fepprung specific coadi 
morphine has scant effect upon the pain These - - ' ' 

patients rarely, if e\ cr, develop the narcotic habit 
The pain of true tngemmal neuralgia usually 
does not interfere w^th the patient’s sleep The 
pain always adheres to the distribution of the 

fifth nerve on the side affected , 

Grant (263) pointed out the necessary factors instances serve to emphasize the advisability of 
for a duCTosis of true neuralgia of the tngeminal treating any local or generalized specific patho- 
nerve, which depend entirely upon a description logical processes found to be prefent in patiecis 
of the character and distribution of the pain The having trigeminal neuralgia 
seventy of the pain is such that pains of other Wliile surgical methods occupy theaUnuo&ef 
varieties or in other parts of the body seldom the greater number of nriters on the subject in 
compare with it It is paroxysmal with occa the period under review, a few rejrnt some 

sional periods of complete remission, and 1$ re success with varied types of medical therapy 

ferred to the skin segtseots of the area supplied The general failure of analgesics and even tf alts 
by the tngeminal nerve, radiating m a direction to afford any marked measure of relief id tn 
parallel to the mam branches of the nerve Grant gemmal neuralgia is again noted (54, zofi, sfij) 
also called attention to the other charactenstica While the use of tndiloretbylwje la the tt»it 
of the condition including the presence of the ment of tngeminal neuralgia dates back to a tune 
“trigger,” or dolorogemc zone previous to the years covered in th a itucie, a 

Horraxand Poppen (270 271) among others, careful analysis of the benefits to be exited 
advocate local anesthesia or alcohol injection as a from its use has been given by G’aser (5$) 
diagnostic test in all cases of trigeminal neuralgia found that about 15 per cent of the reported cases 

Those cases that do not obtain relief following treated with this drug up to that tmv* had been 

successful anesthetization by injection they would completely relieved of symptoms The P^rcen^ 
consider as atypical or as not true tngeminal ncu age of cases receivmg partial relief varied wiu) 
ralgia, and as such not suitable for ope/atioo different investigators, from 133 pec cent iQ d’S 
They are of the opimon that in additioa to being cases to as high as 74percent in the senes of some 
a diagnostic test of merit the preliminary injec others . 

tion senses to adjust the patient to the anesthetic Jnskecp (213) reported relief in a number 0 
zone resultant from root section cas« from the .imple admimstration of one beap- 

Grant (323) similarly advocated alcohol injec ing teaspoonful of calcium gluconate m a glass 01 
tion ID certain cases as a diagnostic method In water thirty minutes before breakfast each 
the discussion of Grant s article Dandv stales mg The subsidence of sy mptoms was 
that he does not believe it necessary to use such and took from seven to fourteen days to be com 
diagnostic procedures in most instances while plete In some cases the ingesuon of a sma 1 
Taeeer expresses the opimon that failure of relief amount of calcium must be kept up 
from injection of one branch of the nerve l» not In some cases with relapses after ° 

necessaniy proof of the absence of tngeminal bauches or severe respiratoo 
neuralgia — — 


couUbe relieved as in the initial attadc, by more 
TREATIIENT Caldum , . 

No one wall deny the fact that, to date the Ramond (34*) obtained relief monecawb) the 
achievements 


n the treatment of tngeminal ncu use of ergotamine tartrate, together with a reg 



HAVEN: TRIGEMINAL NEURALGIA 


229 


imen directed toward general protein desensitiza- 
tion Tyler (296) reports a case m %vhich there 
was marked relief for one year after 8 weekly in- 
jections of ergotamine tartrate. 

Soldo (124) reported on 3 patients, entirely 
free of lues, with essential neuralgia of the tri- 
geminal nerve, who were relieved by gradually 
increasing dosages of arsphenamine administered 
intravenously He based his treatment upon the 
previously reported work of Furno, to whom he 
refers as having treated 19 cases by this means 
together with quinine dihydrochlonde by mouth 
Because 2 of his patients received no quinine, 
Soldo attributes his results entirely to the neo- 
arsphenamine Boehm (309) reports recovery 
in 3 cases of trigeminal neuralgia following the use 
of a Vitamin-B preparation called “ betaxin ” He 
gave the substance by injection in quantities of 
one ampule at frequent intervals (daily to three 
times weekly) He based his treatment upon the 
principle of vitamin deficiency as a cause of 
nervous disorders Admitting the limited number 
of cases and the brief period of obsenmtion, 
Boehm nevertheless enthusiastically recommends 
this method of treatment. 

The use of hyperpyrexia has its adherents Ball 
(i) used injections of boiled milk for a hyper- 
thermic reaction He treated 10 patients, with 
complete relief or great amelioration of their 
symptoms Boeckheler (147) induced fever m 7 
patients with “ pynf er ” administered intravenous- 
ly in gradually increasing doses Six had relief for 
the period under observation One recurrence 
was found to be due to a dental granuloma and 
thus, according to the author, the condition was 
perhaps not originally trigeminal neuralgia He 
advocates a high fever peak of relatively short 
duration and notes that a focal reaction of in- 
creased pain m the trigeminus is tobedesired The 
greater the pain during the fe\er, the better and 
more permanent the result The number of treat- 
ments necessary varied from four to seven or 
eight 

Possibly closelj allied to the treatment by gen- 
eral hyperpyrexia is the use of local diathermy 
or short-wave therapy Lux (19) desenbed a 
method of “ganglionic diathermy” based upon 
the Oieory of a x’ascular disorder or spasm about 
the ganglion The diathermy is applied bx means 
of two electrodes, one m the oculolemporal region 
of the affected side, tlie other at the nape of the 
neck From ten to twenty treatments usually 
sufficed to bring about disappearance of the 
symptoms Ilan.iu (103) praises the method of 
Lux, calls attention to its complete innocuiu , and 
notes that 75 per cent of tlic patients had" good 


relief and 25 per cent had more or less dolorous 
contraction from ten to twenty months after the 
treatments He reports equally good results m 
recurrent cases and recommends the method for 
cases in w'hich medication has not brought results, 
before more aggressix'e forms of treatment are un- 
dertaken Koehler {275) used short-w'ave therapy 
(frequencies of from 50 to 20 million) in various 
affections of the face He found it especially effec- 
tive in affections of the trigeminus 
Moramarco (116) desenbes with technical partic- 
ulars the diathermic and ionotherapic procedures 
for the treatment of trigeminal neuralgia He 
indicates the good results in these cases obtained 
w’lth ultraviolet, infra-red, and x-ray irradiations 
and review's the different hypotheses offered m 
e.xplanation of the action of these physical agents 
upon the neuralgia Brunner-Ornstein and 
Guttmann (198) used the cold quartz lamp in 40 
cases of trigeminal neuralgia, applying it under 
slight pressure for from two to four minutes at 
each of the points of e.xit of the trigeminal nerve 
They advise three treatments w'eekly, to be con- 
tinued for a short time after the patient is free 
from pain Eight patients were reported as com- 
pletely recovered, 15 as very greatly benefited, 
and 10 as distinctly benefited, 5 were still under 
treatment and m 2 the condition xvas refractory 
Ausch (142) also recommends this method Loew- 
enstein (168) summarizes ten years' e.xperience 
with the use of radium emanation in. the treat- 
ment of trigeminal neuralgia The method con- 
sists of the application of sah'e bandages of ra- 
dium emanation absorbed m vaseline from one to 
two hours at a treatment, from two to three times 
a week A check-up of 23 cases treated during 
the period from 1930 through 1932 enabled the 
author to conclude that in about one-third of the 
cases under discussion trigeminal neuralgia xvas 
banished by this method Sgahtzer (292) gives in 
detail his technique for the x-ray treatment of this 
condition Essentially his newer technique con- 
sists of many small doses, from 30 to 50 roentgens, 
gix'en for ten to fifteen consecutix'e da>s This 
seems to eliminate the objectionable pain after 
irradiation experienced by some of his patients 
when his prex'ious metliod, employing a higher 
dosage, was used He notes that any eventual 
recurrences at the end of two and a half or three 
months max' be treated in the same xvay 
Surgical methods of treating tngeminal neu- 
ralgia xvould seem still to be the most satisfactorxx 
Thex are faxored by maiix from the first, and 
most of those adx'ocaimg less radical methods 
suggest surgery after their oxx’ii means hax e failed 
iNo startlingly new surgical methods haxe been 
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devised in the period under review here Numer 
ous tedinjcal changes in older methods have been 
sujrgested as improi ements in treating patients 
suffenng from this condition All these pro 
cedures rna> be said to be directed toward the 
de afferentation of the area affected bv the pain 
The different methods of bringing this about alf 
have their adherents 

Zenker (241) has carried on m Krrschners 
dime with the electrocoagulation of the gasserian 
ganglion employing ^rschner’s apparatus, 
the use oi which it is considered possible to have 
the puncture needle arme m the exact point in 
the gasserian ganglion that requires treatment 
The needle is replaced with the electrocoagulation 
unit and coagulation is carried out Of 107 pa 
tients who were treated for trigeminal neuralgia, 
li returned because of recurrences, ri of whom 
were treated before Kixschner’s apparatus was in 
use The author stated that in true recurrences it 
n^s a case 0! incomplete elmimtioa of sensibif/ty 
at the time of operation In all cases of recur 
fence, further treatment brought about penna 
nent recosery 

Complications m the Form of oculomotor muscle 
palsies, keratitis, and conjunctnids were noted 
in some of their ca es Cooke (514) has devised 
an instrument for the permanent destruction of 
nerve fibers in the maxillary and mandibular 
divisions by electrocoagulation EssentiaUy it is 
a long small trocar like needle through which may 
be pi8<ed a smaller needle for injection purposes 
or an insulated electrocoagulating element 

Injections of alcohol into the gasserian ganglion 
or the peripheral branches continue fo be favored 
b> many Some consider the c methods the pref 
ercntial treatment m all cases and advise them to 
the exclusion of open surgical methods 157 104, 
266 32b) Others consider alcohol injection ad 
visabie as a means 0/ temporary relief 0/ pain for 
tbo«e patients who are unwilling or unable to have 
operative interruption of the tracts bv which the 
painful stimuli reach the brain (172 225 syo 

3*3) 

Haertel (266J reports upon his cases of injection 
into the ganglion and notes some refinements in 
his technique These consist mainl) in the use of 
% ra>s to localize the foramen ovale through 
which the ganglion injection is made and the use 
of smaller quantities of alcohol (not more than 
o 3 c an ) Sixty eight pec cent of hts patients 
had total permanent anesthesias, while 32 per 
cent had partial permanent anesthesias Among 
those having total anesthesias onij 4 per cent 
had recurrences while among those having partial 
anesthesias 70 per cent had recurrences Ilestatcs 


that when one plans a total anesthesia the mjet 
tion should be made as near the sensorj' root u 
possible Haertel answers the cnticisms of hs 
method by stating that the technique w not 
more difficult than other surgical means snd lo 
general the complications are less damaging thin 
thoseat times /oj/owing Operation Jfe t/iints tie 
new method of coinadental x ray Maminauon 
and smaller dosages of alcohol remov es the objec 
tions that the surgeon is working in the dark and 
that good results are obtained in the hands of 
only a few specialists 

Harris (104, 326) also makes a good ase for the 
proponents of alcohol injection into the ganglion 
He warns that just as operations upon lie 
ganglion and root require a high degree of neuro- 
surgical skill so the injection of alcohol requires 
long practice and familiarity with the anafomv, 
the methods of injection, and their difficulties m 
order to produce the best results and should, 
therefore be lelt to the hands of experts 

IrgfT (ai6) gives us a supplemental report of 
his method of injecting the ganglion which he 
believes is superior to that of Haertel It is aa 
mtramandibular approach m contradistiretion to 
Haertel s extramandibular route It is based on 
the finding that the foramen ovale is m a sagittal 
plane with the top of the articular tubercle ol the 
mandible and in line with the angle of the jaw, 
thus forming an isosceles mangle which gives one 
the proper measurements and dirttliors 

Putnam and Hampton (340) describe a »od 
fication of Haertel s method of injection into tie 
ganglion in which the puncture is made dutuig a 
bnef period of anesthesia and the position of the 
needle IS established b) means of x rap tatf' 
during the procedure 

Moms (65) having studied numerous sniW® 
ical specimens rev lewcd the anatomy of Ilaeilels 
method He believes the high “horizontal 
Haertel route to be the most accurate and sug 
gests that with us use U is the sensorj rwt ard 
not the ganglion tissue itself that is affected bv l^e 
alcohol H this is so he states ti- results oo- 
tamed may he expected to be permanent am » 
compare with those obtained bvmaj<ir operation 

Ilorrax and Popjien (270 271) 
alcohol injections preliminary to surgerv tc. y 
would injevt practically a’l cases for two ip 
reasons to make certain of the diagnosis and 
adjust the patient to the anesthetic zone Foppe 
(22s) stales that in deal ng vith Ingemmal reu 
ralma one must remember that the , 

largely a matter of choice and that the pali 
should be permitt^ to choose the ffeatroent 
prefers after the courses that mav be (ouo" 
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alcohol injection or operation, have been thor- 
oughly explained to him 
Van den Berg (299) has devised an instrument 
to be used as a guide for the needle during deep 
alcoholic injections into the mandibular or maxil- 
lary divisions It is reversible and thus fits on 
eiUier side of the head 

Flynn (261) has reported upon 150 cases 
treated by alcohol injection The average dura- 
tion of relief in his cases was seventeen months 
This compares favorably with the duration of_ 
relief obtained by most other observers (270, 271,' 
323) making injections peripheral to the ganglion. 

Emphasizing a possible increased risk in opera- 
tions upon patients who have had preinous alcohol 
injections, Wakeley and Reid (79) report a case 
of attempted operation via the temporal approach 
in which many dense adhesions were encountered 
in the neighborhood of the ganglion A severe 
hemorrhage occurred in this area, and although it 
was finally controlled by packing, the patient 
succumbed They attnbuted this complication 
to adhesions from many previous alcohol injec- 
tions Loessl (280), in the course of an operation 
for trigeminal neuralgia by the temporal route, 
found a cyst of the gasserian ganglion which he 
attnbuted to numerous previous alcohol injec- 
tions. He notes that Lexer, Schmieden, and Pei- 
per, as well as a number of other surgeons, met 
■with such grave changes induced by alcohol injec- 
tion that later operation became impossible He 
cites these factors as the reasons why many sur- 
geons prefer operation to alcohol mjections 
Much of the progress made in the operative 
treatment of trigeminal neuralgia during the years 
under consideration has consisted m placing the 
procedure of partial section of the root upon a 
firmer physiological and anatomical basis It 
goes almost mthout saying that practically all 
surgeons advise saving the motor root whenever 
possible and the root fibers to the ophthalmic 
division in most cases in which that branch is not 
primanly involved in the neuralgia 

From anatomical observations made upon 
ganglia and nerve roots of human adults. Van 
Nouhuys (130) sought to demonstrate that the 
sensory root of the fifth nerve is not composed of 
three parts that correspond to the three periph- 
eral branches from the gasserian ganglion, and 
that since the operation of partial section of the 
sensory root is not based on anatomical facts, it 
cannot be regarded as an absolutely reliable pro- 
cedure Spiller and Frazier (184) summarize their 
anatomical and clinical evidence for the logic of 
the subtotal section Wilkins and Sachs (18S), in 
recording the areas of sensory loss follomng par- 


tial section of the posterior root in a series of 26 
cases, found evidence that, while there was some 
interlacing and crossing of the fibers in a variable 
arrangement, in general the partial section could 
be performed satisfactonly by divisions Also, 
Darns and Haven (156), by anatomical and em- 
bryological observations in the human being and 
by expenmental sections in animals, demon- 
strated a rather definite pattern followed_ by the 
fibers of the various dirnsions m the posterior root, 
thus lending further support to the logic of partial 
selective section of the root 
Dandy (92) continues to favor the cerebellar 
route and cites its advantages as follows; an 
absence of keratitis, a lack of injury to the motor 
root, no injury to the facial nerve, and a possi- 
bility of uncovering tumors causing neuralgia 
without giving rise to other symptoms Van 
Wagenen (78), in a report of 5 cases operated 
upon by Dandy’s method, was impressed with the 
idea that, while the operation is considerably 
more hazardous and difficult than that through 
the temporal route, it is a valuable adjunct to the 
neurosurgical armamentanum He found no 
evidence that the type or area of anesthesia 
differed from that which occurs when the tri- 
geminal root IS sectioned via the temporal route 
if the root is totally divided In 2 instances where 
only the lower half of the root was sectioned he 
found a preservation of sensation over the face in 
all but a few localized areas. 

Stibbe (348) thinks that his experimental 
work on monkeys show’s a crossing and a segrega- 
tion of the fibers in the sensory root of the fifth 
nerve into spinal and pnncipal nucleus fibers, 
which division can properly be interpreted as a 
functional division into pain and touch fibers 
He further found a large number of sensory nerve 
cells m the sensory root. These were m scattered 
groups, often quite close to tEe pons Thus he 
believes that section of the root distal to these, as 
practiced by Frazier, does not rule out the possi- 
bihty of regeneration of the fibers Peters (285) 
also found sensory nerv’e cells m the posterior root 
of both man and animals, which he believed 
offered ^ possible e.xplanation of the return of sen- 
sation in some cases operated upon with section 
of the root near the ganglion 
Two new methods of approach to the ganghon 
or sensory root have been descnbed Ruttin (28) 
has devised a technique by means of which the 
ganglion may be approached surgically either for 
removal or for injection. It consists of incision 
oyer and behind the ear and removal of the bone 
of the upper w’all of the auditory canal and part 
of the floor of the middle fossa, without opening 
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devjsed m the penod under review here Numer 
ous technical changes in older methods ba\e been 
suggested as impro\ements m treating patients 
suffering from this condition All these pro- 
cedures maj be said to be directed toward the 
de afferentaiion of the area affected b> the pain 
The different methods of bringing this about ^ 
ha%e their adherents 

Zenker (241) has earned on in Kirschner’s 
clinic with the electrocoagulation of the gasserian 
ganglion, employing Kjrschners apparatus, bi 
the use of which it is considered po^ble to have 
the puncture needle arrive in the exact point m 
the gassenan gangUon that requires treatment 
The needle is replaced mth the electrocoagulabon 
umt and coagulation is carried out Of T07 pa 
tients who were treated for tngeminal neuralgia, 
13 returned because of recurrences, 11 of whom 
were treated before Kirschner s apparatus was in 
use The author stated that in true recurrences It 
was a case of incomplete cliimnation of sensibility 
at the time of operation In all cases of recur 
rence, further treatment brought about perma 
nent recovery 

Comphcations in the form of oculomotor muscle 
palsies, keratitis and conjunctivitis were noted 
vn ^me of their cases Cooke (314) has devis^ 
an instrument for the permanent destruction of 
nerve fibers in the maxillary and mandibular 
divisions b> electrocoagulation Essential!) it is 
a long small trocar like needle through nhich may 
be passed a smaller needle for injection purposes 
or an insulated electrocoagulating element 

Injections of alcohol into the gassenan ganglion 
or the penpheial hraoebes continue to be favored 
bj man) Some consider these methods the pref 
erential treatment in all cases and advise them to 
the exclusion of open surgical methods (57, 104 
s66 326) Others consider alcohol injection ad 
visablc as a means of temporary relief of pain lor 
those patients who are unwilling or unable to have 
operative intcrniption of the tracts by which the 
painiui stjmu)i reach the brain (172 225 270 
3'3) 

Haertel (266) reports upon his cases of injection 
into the ganglion and notes some refinements m 
his technique These consist mainJv in the use of 
xrays to localize the foramen ovale through 
which the ganglion injection is made and the use 
of smaller quantities of alcohol (not more than 
oj c cm) SiTtv eight per cent of his patients 
had total permanent anesthesias while 32 per 
cent bad partial permanent anesthesias Amon^ 
those havnng toMl anesthesias only 4 per cent 
had recurrences, while among those having partial 
anesthesias 70 per cent had recurrences Ilestates 


that when one plans a total anesthesia the imec 
tion should be made as near the sensory root as 
possible Haertel answers tie cnticisms of his 
method by stating that the technique is cot 
more difficult than other surgical means and in 
general the complications are less dam2|mg than 
those at times follovimg operation lie minis tie 
new method of coinadental x rav exaniinauon 
and smaller dosages of alcohol remov es the objec 
tions that the surgeon is working in the dark and 
that good results are obtained in the hands of 
only a few specialists 

Harris {104, 3 26) also makes a good case for the 
proponents of alcohol injection into the ganglion 
He warns that just as operauons upon tie 
ganglion and root require a high d^rec of neuro- 
surgical skill, so the injection of alcohol requires 
long practice and familiarity with the anatom) 
the methods of injection, and their difficulties in 
order to produce the best results and should 
therefore, be left to the hands of experts 

Irger (2x6) gives us a supplemeaial report of 
his method of injecting the ganglion, which he 
believes is supener to that of Haertel h is « 
intramandibular approach in contradistioction to 
Haertel’s extraroandibular route It is based en 
the finding that the foramen ovale is in a sagittal 
plane with the top of the arucular tubercle el tb* 
mandible and m line with the anele of the jaw 
thus forming an isosceles triangle which giv es one 
the proper measurements and directions 

Putnam and Hampton (340) dwenbe a mod 
fication of Haertel s method of injection m’a ih* 
ganglion in which the puncture is made during s 
brief period of anesthesia and the posiiion of the 
needle is established by means of x nvs taken 
during the procedure 

Morris {65) hav log studied nurrerort atiiwiu 
ical speamens, rev lewed the anatom) of Iliecfej s 
meUiod He believes the high ‘ horizontal 
Haertel route to be the most accurate and sug 
gests that with Us u«e it is the sensory r«t m 
not the ganglion tissue itself that is affected bj me 
alcohol If this IS so he states, the results ob- 
tained ma> be expected to be petraatwtit and so 
compare with those obtained b) major operation 

Horrax and Poppen (2,0 271) advocate 
alcohol injections preliminary to surger) in*' 
would inject practically all cases for two iMio 
reasons to make certain of the diagrosis am^o 
adjust thepaUent to the anesthetic zone roppen 
(225) states that in dealing with tngeminaf nf« 
ralgia one must remember that the treatment 
largely a matter of choice, and that the 
Should be permitted to choose the ueatr^t c 
prefers after the courses that ma) he foiionw 
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of the npanic cat, ity The dura is thenefexated 
off the flcxir of the njiddJe fossa as far as JfcetJprf 
the piTamid and ot cr the ganglion 

Afattxell (355) describes a procedure nhich per 
nuts section of the root in the posterior fossa rntlt 
a temporal approach He makes the regular tem 
poral opemng, and lifts the dura back as usual to 
sever the middle mepingeal nerve at the foraava 
spinosum and to identify the third division at the 
foramen ovale Using the latter as a guide, he 
elevates the dura posteriorly and m^alK to a 
point on the petrosal uest betveen the Ingeminal 
groove and the internal acoustic meatus The 
petrosal sinus is then lifted and the dura separated 
from the posieno' petrosal surface for a distance 
of about 2$ in An incision through tbe dura 
beneath the petrosal sinus in (his location per 
mils access to the root in its course betneen the 
pons and the cave of Meckel The author cUmps 
and cuts the root in this location and avulacs the 
proximal segment from the pons 

From the standpoint of the su^tcal anatomv 
of the temporal approach Chang (251) records 
nhit he considers a possible difference betireen 
the Eastern and the \Festern skull as regardx (he 
morphologj of the middle foosa Ke states that 
the bonv eminence frequent!} found m front of or 
fudmg the foramen ovale in the estern skull has 
never been noted by him in Eastern skulls. 

Frailer ( 53), in a general summarv of his expe 
riences with ^54 radical operations for tngeminal 
neuralgia gives usaverj thorough and favorable 
report on this method of treating tbe condition 
He notes among other complications frequently 
folbwing the radical procedure the herpetic 
eruption vhich ma\ appear on the faceand buccal 
cavity, usualH in the dislnbuUon of themavillarj 
division about the second or thud postoperative 
day He notes as have man) others that the 
occasional facial palsies following the radical 
operation tend to disapp<-ar m practicall) all 
instances 

Some unusual siquele of the radical operation 
have been reported during this penod Loveman 
(169) found a rare sequel m the form of a aoslen 
form ulceration and alopecia in the area of anes- 
thesia produced bj theoperation Clinically some 
of the ulcers resembled carcinomas but hislo- 
logicall) thej revealed onl> acanthosis and 
pscudo-epitheliomatous hjperplasia Following 
X rav therapy a!! of the ulcers healed betherton 
(174) reported a case in which a subtotal section 
of the root tnefuding the first and second diwsions 
had been carried out A jearlatereiylhematoiis 
plaques developed ov er the anesthetic area They 
varied m acuity but remained peirosnenr 


It is difScuU to generalize regarding the bes' 
method of treaUTig tngemma] neuralgia at ihr 
present time Proponents of both the injection 
method and the operative method have much in 
tkeit individual favors ^fany are wcliced (0 
agree with Taylor (187), who concludes ffwi 
radical operation is safer Aan alcoholic injection 
oftbegaaghon The latter proceduie asBemay 
note, at limes affords comparalivt!) perrranrn* 
relief (Haertel 20t>), but not in all cases (Loessl 
2So>, white pract/caU) all agree that deep injec 
tiQit of the peripheral branches is a relalnelj 
temporary procedure In this regard, JtBtrson 
fd2)states ‘ ThecJaimsofalcohohnjeclicpnha.e 
been roost ably and conv incingh pleaded m this 
country but sufficient evidence is now available 
to show that operation is in genera! svpenor to 
injection and should therefore be more wideb 
employed Similarly Paterson (1J9) after an 
inclusive revnew advocates partial se'-twn of tfie 
sensory root in all cases fit f or agenervl snc'tlwtK, 
reservmgalcobolinjeetionforpalientswhebeeau'e 
of age or general condition are unfit for surgery 
scvtuivrY 

In (he past feu years much has been aces"i 
p'lsbed m increa* og out knowledge concern 
mg the mechanisms invo! ed in the mediabon 
of painful sensations The exact etiology a™ 
pathology of tngeminal neuralgia, however, u 
stiUobKure , 

Diagnosis of the syrndtome has been pijcea 
upon a fairly satisfactory basis 

hfeihods for the relief of the suffering pabeai 
have far outstripped out basic understanding « 
the condition It is possibly to be regretted dial 
relief from the pairs ol tngeminal neuialg a nw't 
be accompanied by a loss of sor^ tvpts o! v^r> 
perception over the affected rones Ufav webope 
that as our knowledge of tbe condition locceasw 
even better methodsof treatment willheevolvw 
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BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Pilcher, C.: Experimental Cerebral Trauma: The 
Fluid Content of the Brain After Trauma to 
the Head. Arch 5 «rg , 1937, 3 S S12 

In an effort to determine the effect of trauma to 
the head on the fluid content of various portions of 
the brain and on the volume outflow of cerebrospinal 
fluid, as well as to determine the effect of the intra- 
venous administration of hypertonic solution of 
dextrose m traumatized animals, Pilcher devised an 
extensive plan of experimentation on dogs, the brain 
of which he traumatized under constant conditions 
He was repeatedly able, by dropping a 500 to 1,000 
gm weight on the head from a height of 60 inches, to 
produce sufficient cerebral injury to effect a definite 
elevation m the cerebrospmal fluid pressure The 
fluid content, which had been studied separately for 
the gray and white matter, was only slightly in- 
creased, if at all, above the average normal level 
The small average increase in cerebral fluid content 
was not believed to be sufficiently great to account 
for the elevation of the cerebrospinal fluid pressure 
Therefore, contrary to the more prevalent idea, the 
author believes there is no conclusive evidence to 
prove the existence of marked cerebral edema follow- 
ing craniocerebral trauma It is his opinion that 
other factors, viz , a possible alteration in the volume 
of the intracranial blood, or of the cerebrospinal 
fluid content, may be the cause of increased intra 
cranial pressure, and that these are of greater impor- 
tance than the so-called cerebral edema in such 
trauma John MAaiiN, M D 

Robertson, E. G.: Epilepsy as a Symptom of Or- 
ganic Lesions of the Brain Med J Australia, 
1937. 2 331 

In idiopathic epilepsy the cause is, as yet, un- 
discovered, in the symptomatic form one of the many 
known causative factors is present In considering 
many of the problems of epilepsy, one should re- 
member that there is an underlying “epileptic 
tendency,” in the presence of whidi many factors 
may preapitate an epileptic attack 
Epilepsy arising from organic lesions of the brain 
may have some localizing symptoms, these depend 
upon the site of the lesion Those arising from the 
precentral convolution or premotor area are of the 
nature of petit mal, simple loss of consciousness and 
generalized convulsion with or without the turning 
of head and ej cs to the opposite side If the attack 
arises in the “frontal adversive field,” the turning 
of the head and e\ es may precede the loss of con- 
sciousness The further the lesion is placed ante- 
riorly, the less is the tendency to strong preliminary' 
deviation of the head and e\ es If the focus is in the 
postcentral convolution the sensation spreads in a 
manner corresponding to the grouping of the cells 
there, and motor convulsions are apt to end the 
attack If the focus is in the receptor celb of the 
occipital lobe, the aura is a crude visual one, usually 


of colored or uncolored lights, while if it is situated 
more anteriorly or the process spreads, visual dis- 
orientation may be a component of the attack In 
the temporal lobe, auditory hallucinations are 
present, these may rarely consist of formed words, 
or sometimes the patient notes “a silence” as a part 
of the attack If the focus is in the left side in right- 
handed persons, inability to speak with subsequent 
nominal aphasia may be prominent Uncinate at- 
tacks are epileptiform m character and manifest 
themselves in many ways The patient may com- 
plain of various odors or bad smells though often he 
will not admit of an olfactory aura. Many cases will 
be missed if the physician waits for a fully described 
attack With these attacks there may be a dreamy 
state as m other forms of epilepsy with “turning 
inward of the consciousness ” 

The later in hfe that the epilepsy has its onset, 
the more hkely that a definite cause may be found 
Among the pathological lesions that may initiate 
the condition, cerebral tumor is the commonest 
cause of epilepsy beginning in middle life Any form 
of tumor may cause epilepsy In older persons intra- 
cranial aneurysms are a commoner cause than is 
usually realized In the presenile period, cerebral 
degenerative lesions are a common cause of the con- 
dition Traumatic damage and vascular degenera- 
tion are likewise fairly common causes of epilepsy 
In early life there may be varied causes, such as 
developmental defects, birth injuries, embohsm, 
hemorrhage, sclerosis, cystic degeneration, and 
infections of various sorts 

The exact nature of the epileptic process is poorly 
understood The electro-encephalograph has opened 
a door to the study of the condition, but as j'et it is 
too early to know whence it will lead 

In the treatment of the condition it is impor- 
tant that vigorous measures be taken early in the 
course of the disease, for every attack facilitates the 
occurrence of others The use of anti-convulsant 
drugs in sufKaent dosage is indicated The best of 
these are bromides and phenobarbital Organic 
lesions should be attacked surgically if this is 
feasible John Wiltsie Epton, M D 

Craig, VV McK • Facial Paralysis and Its Surgical 
Treatment Surg Clin North Am 1937, 17 1093 

Facial paralysis may' be acute or chronic, central 
or peripheral A spontaneous cure may occur with 
expectant treatment or after the removal of a 
causative factor, but the paralysis may persist m 
spite of treatment If signs of improvement do not 
occur within six months, the chances of a spontane- 
ous cure are very slight and surgical measures should 
be considered 

Many operative procedures have been recom- 
mended, including dissection, suture, graft of the 
facial nerve m the facial canal, suture of the facial 
nerve to other cranial nerves, especially the spinal 
accessory or the hypoglossal, and removal of the 
superior cervical sympathetic ganglions Each case 
should be considered very carefully before any surgi- 
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matic approach, which he prefers His studies on 
the cadaver demonstrate that with this method the 
liquid diffuses upward to the sixth dorsal vertebra, 
infiltrating the correspondmg ganglia, and, taking 
in the lesser splanchnic nerve, is arrested below at 
the pillars of the diaphragm In the living subject, 
roentgenograms after injection of uroselectan B show 
diffusion along the opposite side of the spine to the 
level of the sixth vertebral body and into three 
intercostal spaces on both sides following the nerve, 
and penetration downward to the first lumbar ver- 
tebra 

He reports 62 cases of hypertension treated by 
alcohol infiltration of the left splanchnic nerve In 
one-half the cases no secondary phenomena occurred, 
while in the others on the third or fourth day there 
were pains localized deep in the spine, unrelated to 
position or movement, and usually nocturnal They 
were possibly due to the action of the alcohol on the 
periosteum, and disappeared between the eighth and 
tenth days 

The blood pressure dropped from 30 to 40 mm 
within a few minutes after injection, and in a con- 
siderable number of patients this decrease con- 


tmued The results after a number of months de- 
pended on the underlying condition They were 
very gratifying in cases without anatomical lesions, 
particularly the hypertension of diabetes without 
renal lesions The effect in successful cases appeared 
to last more than a year, but further observations 
are necessary for more exact data In 3 cases 
in which there was no improvement after alcohol 
injection, resection of the splanchnic nerve was also 
without result 

The author believes that the simple and harmless 
procedure of alcohol infiltration is not only the means 
of obtammg an immediate therapeutic effect, but 
also the most reliable criterion for the selection of 
cases suitable for splanchnic resection If infiltra- 
tion IS unsuccessful, more complicated interventions 
are unj’ustifiable A permanent decrease m the blood 
pressure is, however, an indication to consolidate 
the result by resection The operation should be 
limited to resection of the splanchnic nerve and the 
pole of the semi-lunar ganglion to which it is dis- 
tributed 

The article is accompanied by illustrations and 
references M E Morse, MD. 
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Fjg 1 Schemaiic drawing represenims (a) suture of 
the proTiroal end ot the spinal accessory nerve to the distal 
end of the facial tien e (bj suture of the pioxioul end of the 
descendens hj-poglossi nerve to the distaUnd ofthespiM) 
accessory nerve and (c) dmsion and itsainnog ol ibe 
superior cervical ganglion These three procedures are 
dore to pr-cpoW recovery of facial trov'rventt to prevent 
atrophy of the nusvles supplied by the spinal accessory 
nerve and to produce temporary enophthalmus 


cal proceduie is nctecapccd and the operation best 
suited to the case should be used Nerve suture 
either alone or with cetvnal symp-tbectoro, seems 
to be the mo<t etEcacious method of overcoming 
the defortnitv 


SPINA! CORO AND IT& COVERINGS 

Paltrlnieri M Paralytic Sciatica from Posterior 
llcmiacfon of a Drgenerarcd Lirmbjr Disc 
(SciaUca paratir^antc da enua postcnoredi on disco 
(ombare degeneracol CAir d MenMce/c 

f937 *3 97 

Paraljtic sciaiica according to Putn a charac 
teiued by dissociated usu^Ilv uoiUteral paralyses 
or parescb of the ecternal popliteal nerve occurring 
after attacks of sciatica which have recurred over 
many vears O’-ce established the paralysis docs 
not regress In loyO raltrinieri published a report of 
17 cases of this svndrome due to various diseases of 
the lumbar segment such av congenital defect and 
spondylitis Ife has seen le also in 4 other patients 
with tuberculosis of the lumbar 'pine espcciaJlv of 
the tran.verse processes \l hen a motor defect 10 
the distribution of the sciatic nerve isas'ociated nrtb 
pain and trophic and sensorv di tuibarccs o“« 
should be cautious in considering Chat the compres 
Sion IS in the spina) foramen and should turn the 
attention to the vertebral WJv diK and memnges 
which are closely connected with the cauda equina 
Tieauthof rev lews the reported casts of uniUtcra) 
compression of th' roots of the cauda equuu due to 
a herruted disc reviews the s-'mptomatologv and 
diagnosis ard adds another case Ife Mieves that 



Fig I (a) Disc undergoiBS Jibrous degenmboB (b) 
narrowmr of the lipiodol columa at the level oJ the Wih 
■umbar vertebra due to concomitant aratlmaidiii. (c) 
bending of the lipwdol column and Wj posterior nnpirs- 
sioos on the opaque col amn of the di>« bet* e a the lemod 
and third and the third sod fourth lumbar vertebra 


the purely mechanical theory la insufficjeat, and that 
ao alteraiiott of the dtp* alnav a precedes it* retropu) 
Sion The roentgenogram )» not aluays decisive 
either because the disease of the disc la early, ot 
because traumatic changea predominate In such 
cases myelography gives more information than 
radiography 

IV author s patient vvasa woman fifty three lean 
old who bad suffered from intermittent leftsiifed 
sciatica for ten years ^fter an espetiallv acute 
attack she developed drop-foot equiniis and muscu 
far atrophy associated with hyjMestbesia of tbt 
a&tero external surface of the leg and dorsura ol the 
foot The spinal fluid was normal as to compouliaa 
and pressure 

The roenlgenograni CF^gure *1 showed ritwwuig 
of the space between the fourth and fifth lumbar 
vertebra eversion of their anteriorfrecmarg n s'll 
arrest of the lipjodo! column at the level of the fitlfi 
lumbar vertebra with a rat tail’ thinning and a 
bullet appearance in the meningeal cul-de sic In 
the lateral view a bending of the coUmn between the 
fourth and fifth bodies was seen apparently caused 
bv the protrusion of the disc into the cavitv 
The patient refused a lammectomv 
The article is accompanied bv roentRtnogra>ns,aa 
anatomical diagram and references 

V5 1 Motst 't 0 


SYMPATHETIC NERVES 

SnWonI P \lcohol Injection of the Splanchnic 
Nerve and Tborwvic Svympatheilc Chain In tw 
Trealrnent of flyperunston ri «lctxjli«ariort 
iWntTvosplancciCoe della caicra loracice-surpa' v* 
otHtttura delta ipttte(isi'’Q«) I V/r/i* Knmr 19S 
*4 sc cAir sy* 

toldoni describes the technique of alcohol inWlri 
Unit of the splanchnic nerve bv the suprad aphfig 



SURGERY OF THE THORAX 


241 


the fifth decade, but fall little thereafter Beginning 
about the sixtieth year the results gradually improve 
so that the results are from 100 to 150 per cent better 
than those where no prophylactic radiation has been 
administered 

These results are so markedly different that one 
cannot ascribe them to the limits of error Of a total 
of i,i2S cases of mammary cancer in the female, the 
five-year cures m those without radiation a ere 29 8 per 
cent, and the ten-year cures 15 4 P^r cent, m those 
with prophylactic radiation the five-year cures were 
52 per cent, and the ten-year cures 34 i per cent 
This difference was seen in the author’s cases over a 
period of twenty years During the individual years, 
the results showed small differences, but the prophy- 
lactically radiated cases alw'ays showed a far better 
result In three time periods the results w'ere 20 
per cent in 19x2, 26 per cent in 1921, and 31 per cent 
in 1927 for the non-irradiated cases, while in the 
irradiated cases they were 500, 52 6, and 55 3 per 
cent, respectively Therefore, if prophylactic irradi- 
ation were practiced throughout Germany, many 
lives would be saved each year 

WicLiAU C Beck, M D. 

TRACHEA, LUNGS, AND PLEURA 

Eloesser, L : Blocked Cavities m Pulmonar}' 
Tuberculosis J Thoraac Surg , 1937, 7 i 

The author summarizes his article on blocked 
cavities in pulmonary tuberculosis as follows 
Tuberculous bronchial stenosis and especially 
stop-valve stenosis play a role in the production of 
excavation Destructive ulceration of the more rigid 
pulmonary framework and inflation of the resilient 
lung lead to excavation Cavities produced in this 
W'ay are spherical and present “annular shadows ’’ 
The diagnosis of obstruction of a cavity may be 
made (i) by means of radiography w ith and without 
opaque substances, (2) by needling, and <3) by 
bronchoscopy 

In the treatment of this condition suction drainage 
has been disappointing, the results of thoracoplasty 
are doubtful, and thoracoplasty with apicolysis is 
inadvisable 

Open packing has been found to be curative, but 
it IS restricted in its application and troublesome 
The possibility of resection of the cavity or lobec- 
tomy IS considered Cakl R Stlinkc, M D 

Neuliof, H.: The Free Transplantation of Fat for 
the Closure of Bronchopulmonary' Cavities 
(Lattice Lung). / T/wractciurg , y 23 

The features of the lesions for which fat trans- 
plantation has been employ'ed are descnbed briefly, 
the technique is indicated, and the reports of 1 7 cases 
m which the operation was employed are given 
The criteria for a successful free tissue graft are a 
sterile field, a bed capable of x'asculanzation, and a 
field free from dead spaces, in which immobilization 
IS feasible after transplantation None of these 
criteria existed in any of the reported cases. 


Concerning the results, complete healing occurred 
in II cases The result could be termed a partial 
success or partial failure m 3 cases, and a complete 
failure in 3 The sizes of the cavities varied greatly 
Some of the cavities were of recent origin and others 
of long duration 

Neuhof states that there have been several addi- 
tional cases of fat transplantation, all successful, 
since this article was prepared for publication 

Cam. R Steinke, M D 

Pruvost, P., and Ouenu, J.: The Exploration of 
Large Pulmonary Abscesses by Means of Trans- 
parietal Injection of Lipiodol (L’exploration des 
grands abces pulmonaires par I’mjection trans- 
panetale de hpiodol) Presse mid , Par , 1937, 45 

1397 

Pruvost and Quenu note that radiologists gen- 
erally admit that it is impossible to introduce lipiodol 
into a pulmonary abscess by' way of the bronchi 
except in the case of bronchiectatic abscess How- 
ever, if treatment by drainage of the abscess cavity' 
without lobectomy or pneumectomy is contemplated 
It IS evident that roentgenological examination by 
the usual methods does not give sufficient data for 
the guidance of such an operative procedure. Such 
data in regard to the extent of the abscess and the 
site most favorable for drainage can be obtained by 
roentgenological examination after injection of 
hpiodol mto the abscess cavity through the wall of 
the thorax This method is not suitable for all types 
of pulmonary abscess, but is used especially for 
large and superficial abscesses 

In the use of this method, the first procedure 
necessary is to make plain roentgenograms m tw’O 
positions, the anteroposterior and the lateral This 
indicates the position of the abscess and the fluid 
level The lipiodol is then introduced mto the abscess 
cavity, as located by' these roentgenograms, w'lth a 
needle attached to a syringe, and not with a trocar 
This method involves no injury to the lung tissues 
YTien the needle is introduced, pus is withdrawn 
from the abscess cavity, and from 5 to 10 c cm 
of hpiodol are injected After the injection of the 
lipiodol, roentgenograms are made with the patient 
m x'arious positions with the patient seated, the 
anteroposterior and lateral roentgenograms, with 
the patient in dorsal decubitus, and with the patient 
lying on the unaffected side 

The authors report 2 illustrative cases with roent- 
genograms showing how clearly the latter revealed 
the size and shape of the abscess cax'ity after the 
injection of hpiodol In both cases drainage was 
successfully earned out, and roentgenograms which 
w'ere taken after the wound was closed showed that 
the abscess cavity had disappeared In both cases 
the hpiodol clearly demonstrated the presence of a 
fistula between the abscess and a bronchus, and 
showed dearly the size and course of this fistula In 
I case It also demonstrated a diverticulum from the 
main abscess cavity, which, incompletely' drained 
by the drainage of the large cavity-, caused a recur- 



SURGERY OF THE THORAX 


CREST WALL AND BREAST 

llintze A The Occurrence and Pre>ent{on of 
^}et3states as Judged from (^rcinoma of the 
Breast (Kezidiv und Aletastase Lntstehupg uad 
\erhuetunc dargetan am Beispiel des Mammacar 
cjnoms) 6i Tag d deutsck Oes f Chr BerUn 
i)J7 

The spread of roetastases from a breast carcinoma 
depends on the location of the primary gronlh If 
the growth is lateral and distal to the thorat or 
medial and proximal to the thorax the atiHar) 
glands m 8j per cent or the parasternal glands in 
the sternomastoid angle or the mediastinum in rj 
per cent, mil become affected next The spread then 
continues into the lung and pleura and then through 
the mediastinum into the lung and pleura on (he 
opposite side as well as through thel>D7ph vessels 
into the lymph glands on the opposite side This is 
demonstrable in the roentgen him A spread to the 
axillary glands and other breast may also occur b> 
nay of the cutaneous lymphatics without affecting 
the other lung frora the mediastinum there may 
be a spread through the para aortic and paraverte 
bral glands into the abdomen to produce melastascs 
■0 the peritoneum and omentum The growth may 
also spread into the Iner pancreas kidneys stom 
acb or spleen It mav follow' (be l>'mpn vessels 
which accompany the blood vessels and thus reach 
the skeletal s} stem tirsc msading the thoracic spine, 
the lumbar spine then the peUis and theupMrpor 
tioo of the femur These various types of spread 
ma> he observed singl> or in combination 

The endocrine gland* appear to pby a spe<-ia) part 
m the metastasizing process The hvpopb>>is th> 
fold adrenals and the ovaries are olten involved 
lar more than ntwld be suspected front the sue of 
these glands and often svrometrualh The endo 
trine glands must therefore be considered as car 
cinophitic the spleen and the skeletal s>s(em as 
carcinophobic It is characteristic that the pcclo- 
ralis muscle and the intercostal muscles are easily 
eaten away b> (he growing tumor while distant 
metastases in the muscles are practically uoknonn 
The direct spread mav be compared to the advance 
of ati armj which overcomes all obstacles in Ms »a> 
while the distant metastases occur as vessel embo/i 
of which thousands perish before one successfully 
stattsgowing Thi constant thrqwmgout of pieces 
of tumor tissue with their resulting dccoinp<»iiion 
produces a protein reaction which is the cause of the 
ciLhexia The patient therefore does not die from 
the metastases which he has but rather from the 
metastases which be does not have as the* consti 
tute the cause of the foreign protein reactwu 

The character of the recipient tissue is of utmost 
inportance for the settlement of carcinoma «/fa in 
the different tissues and their prognosis The car 


anomas of a low degree of differentiation »re in 
larked contrast to those of high differcntuiiion Of 
the former group the most virulent is the diffuse 
carcinoma which produces a matted mllammaioty 
reaction Ike author has never secured » cu t i 
cases harboring this tvpe On the opposite end oI 
the scale is the colloid cancer, in ca«es of which the 
author has secured a too percent five) ear cure ind 
man) ten vear cures The majority of the eases 
present carcinomas with a moderate degree of differ 
entiation Of the cases of caremoma sohdum sun 
plex the author was able to cure 40 per cent far the 
five year period la cases 0/ meduJbn carcjnctiiias 
as well as snrrhous t)pes be obtained a five jear 
cure in so per cent Of the patients with adenocar 
ctnoma 50 per cent were alive at the end of five 
years 

The sale ol diSereatixtion of the aecmomi uaj 
also visible jn the rapidily of the spread and the 
number and sue ol the metastatic proc«'e« The 
same scale appeared to bear some relationship to the 
age of (he patient in which the carcinoma made ns 
appearance Jo the cases of vof/oid carcinoma the 
average age of the patient was sixty years while lu 
adenocaronoma it was fifty three and twi^fentlis 
years The average age ol the patient with ram 
Aomasimplexwas/orty eight and eight lenthsyean 
while m mflarnmatory carcinoma it was thirty file 
years The circumstances which enhance or aelai 
the spread of cancer may be summariaed m Ine ful 
lowing manner 
Cancer may be favored by 
I \outh pregnancy and lactation 
a Location in the medial or loner quaoianl « 
the breavt 

i A low state of differentiation 
a Small cflJuJar growth 

4 Trauma palpation and massage 
a Incomplete surgery 

5 Z/Onered resistance 
Cancer may be retarded bv 

I Adiancedage sende involution 
t I^caiioQ in the lateral segment 
y Higher differentiation 

4 Colloid degeneration 

5 Radical surgery with pre-operative ana pcvi 

operative radiation 

6 Raising of the hormonal resistance 

The author consider), the best weapons against 
breast cancer to be radical sutgerv ard «dmion 

preferably combined Only bv the use of prop 5 
(ic radiation mav the metastases be redufru * 
author remarks that the operation as well a* ‘ , 

dutam produces certain biological changes . 

organism Thus thepurelv operative results improve 
(ill the fifth decade and then graduallv dec me ice 
propfiviaede radiation improve* the results a^ 
75 per cent The results also improve untn at>ou 
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the fifth decade, but fall little thereafter Beginning 
about the sixtieth year the results gradually improve 
so that the results are from 100 to 150 per cent better 
than those where no prophylactic radiation has been 
administered 

These results are so markedly different that one 
cannot ascribe them to the limits of error Of a total 
of 1,12$ cases of mammary cancer in the female, the 
five-year cures in those without radiation were 298 per 
cent, and the ten-year cures 154 per cent, m those 
with prophylactic radiation the five-year cures were 
52 per cent, and the ten-year cures 34 i per cent 
This difference was seen in the author’s cases over a 
period of twenty years During the individual years, 
the results showed small differences, but the prophy- 
lactically radiated cases always showed a far better 
result In three time periods the results were 20 
per cent in 1912, 26 per cent in 1921, and 31 per cent 
m 1927 for the non-irradiated cases, while in the 
irradiated cases they were 50 o, 52 6, and 55 3 per 
cent, respectively Therefore, if prophylactic irradi- 
ation were practiced throughout Germany, many 
lives would be saved each year 

William C Beck, M D. 

TRACHEA, LUNGS, AND PLEURA 

Eloesser, L : Blocked Cavities in Pulmonary 
Tuberculosis J Thoracic Surg , 1937, 7 i 

The author summarizes his article on blocked 
cavities in pulmonary tuberculosis as follows 
Tuberculous bronchial stenosis and especially 
stop-valve stenosis play a role in the production of 
excavation Destructive ulceration of the more rigid 
pulmonary framework and inflation of the resilient 
lung lead to excavation Cavities produced in this 
way are spherical and present “annular shadows ” 
The diagnosis of obstruction of a cavity may be 
made (i) by means of radiography w ith and without 
opaque substances, (2) by needling, and (3) by 
bronchoscopj’’ 

In the treatment of this condition suction drainage 
has been disappointing, the results of thoracoplasty 
are doubtful, and thoracoplasty with apicolysis is 
inadvisable 

Open packing has been found to be curative, but 
it is restricted m its application and troublesome 
The possibility of resection of the cavity or lobec- 
tomy IS considered Carl R Stlinke, M D 

Neuhof, H.: The Free Transplantation of Fat for 
the Closure of Bronchopulmonary Cavities 
(Lattice Lung). J Thoracic Surg , ig3y, y 23 

The features of the lesions for which fat trans- 
plantation has been employed are described briefly, 
the technique is indicated, and the reports of 17 cases 
in which the operation was employed are given 
The criteria for a successful free tissue graft are a 
sterile field, a bed capable of vascularization, and a 
field free from dead spaces, in which immobilization 
IS feasible after transplantation None of these 
criteria existed in any of the reported cases. 


Concerning the results, complete healing occurred 
in II cases The result could be termed a partial 
success or partial failure in 3 cases, and a complete 
failure in 3 The sizes of the cavities varied greatly 
Some of the cavities were of recent origm and others 
of long duration 

Neuhof states that there have been several addi- 
tional cases of fat transplantation, all successful, 
since this article was prepared for publication 

Carl R Steinke, M D 

Pruvost, P., and Ouenu, J.: The Exploration of 
Large Pulmonary Abscesses by Means of Trans- 
panetal Injection of Lipiodol (L’exploration des 
grands abces pulmonaires par I’mjection trans- 
pan6tale de lipiodol) Presse med , Par , 1937, 45 
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Pruvost and Quenu note that radiologists gen- 
erally admit that it is impossible to introduce lipiodol 
into a pulmonary abscess by way of the bronchi 
except in the case of bronchiectatic abscess How- 
ever, if treatment by drainage of the abscess cavity 
without lobectomy or pneumectomy is contemplated 
it IS evident that roentgenological examination by 
the usual methods does not give sufficient data for 
the guidance of such an operative procedure Such 
data in regard to the extent of the abscess and the 
site most favorable for drainage can be obtained by 
roentgenological examination after injection of 
lipiodol into the abscess cavity through the wall of 
the thorax This method is not suitable for all types 
of pulmonary abscess, but is used especially for 
large and superficial abscesses 

In the use of this method, the first procedure 
necessary is to make plain roentgenograms m two 
positions, the anteroposterior and the lateral This 
indicates the position of the abscess and the fluid 
level The lipiodol is then introduced into the abscess 
cavity, as located by these roentgenograms, with a 
needle attached to a syringe, and not with a trocar. 
This method involves no injury to the lung tissues 
When the needle is introduced, pus is withdrawn 
from the abscess cavity, and from 5 to 10 c cm 
of lipiodol are injected After the injection of the 
lipiodol, roentgenograms are made with the patient 
in various positions with the patient seated, the 
anteroposterior and lateral roentgenograms, with 
the patient in dorsal decubitus, and with the patient 
lying on the unaffected side 
The authors report 2 illustrative cases with roent- 
genograms shownng how clearly the latter revealed 
the size and shape of the abscess cavity after the 
injection of lipiodol In both cases drainage was 
successfully carried out, and roentgenograms which 
were taken after the wound w’as closed showed that 
the abscess cavity had disappeared In both cases 
the lipiodol clearly demonstrated the presence of a 
fistula between the abscess and a bronchus, and 
showed clearly the size and course of this fistula In 
1 case it also demonstrated a diverticulum from the 
mam abscess cavity, which, incompletely drained 
by the drainage of the large cavity, caused a recur- 
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rencc of the s>mploms As the posiUon of iJms 
diverticulum was clearly shoi\ n it waj. a! o drained 
?iith ujrnpleteand permanent rcLef of thcsjmpfoms 
Repeated roentgenograms showed that ihchpiodoi 
disappeared rapidly from the pulmonarv tissue 
while lipiodol introduced into the pleural cavity 
often persisted for many months The authors coo 
elude therefore that the transparietal injectioo of 
Upiodol into a pulmonary abscess if superfiaal ta 
practically without danger moreover it facilrtates 
satisfactory drainage of the abscess wht^ results 
la the cute of lesions that are othernise very difficult 
to treat succes fully AtrcE If Msieas 

HEART AHH PERICARDHJM 
Shipley A M Pericarditis J Am Xt An 1937 
109 1017 

fhu paper is limited to the dt cussum of the 
Various types of pericarditis 
fa coronary thrombosis pericarditis with effusion 
I sometimes p csent This may be confined to the 
area of infarction and the amount of fiuid may be 
very small Occasionally however it is large 
Supparative peticatditis is not rare There arc 
two chief avenues of approach for drainage the 
anterior and the posterolateral The anterior opera 
tion may be trans sternal right or left paiasternal 
chondrosyphoid or 3 combination of the trans 
sternal and left parasternal types In late cases tviih 
a large amount of eflusion a posterolateral approach 
may be made b) resection of the seventh nb near the 
miaaxillary line The pericardium is adherent to the 
pleuta but pecicardotomy is possible without pro 
ducing pvopneumothorax 
Tam^nade of the heart is associated with pen 
carditis with effusion both purulent and serous and 
with constrictive pericarditis Tumor of the heart 
while rare may cause serious compression of the 
h'art either because 0/ the presence of the tumor 
jjself ot becau e of eflusion Tamponade may be 
acute or chronic It is most dramatic m acute 
hemopericardium espcciall} if there is a penetrating 
wound into oni* of tbe ravities of the heart 

Chronic adhe ivepencarditis may be of four type* 
There may be adhesions between the two layers of 
tbe pericacdium without constriction and without 
fixation of the outer layer Another type without 
setiaus cardiac disturbance is seen 10 pulmonary 
taberculosis with adhcMve pleuntis the pleura or 
diaphragm is fastened to the outer laver of the 
pericardium Constrictive pericarditis n thronic 
The resected pericardium shows the visceral and 
parietal layers to be (used and indistinguisbaUe 
with den cl/ fibrous and hyalmued tissue which n. 
poorly vascularired Some of tbe cases show focal 
areas of calcification Tuberculous pericarditis mav 
be classified into three groups <ij acute inwhioi 
effusion predominates (1) subacute innbicnadhe 
sions and IhicLemng are outstanding and (3) 
chronic m which fibrosis and constriction ate 
present 


Medjattjnopericarditis is a condition which is of 
ten confused with constricting pericarditis It does 
not often follow pencardotomy for pvopencardium. 
Jn mediastmopericarditis, the heart penrardmra 
wall of the chest and diaphragm are afi bound to- 
gether and during systole the heart contracts against 
a pull that 1$ unyielding as far as the wail v( the 
chest u concerned and both the wall ol the heart 
and tbe diaphragm are hampered m their move 
J Dv-siELWriiEus 'ID 

ESOPHAGUS AND MEDUSTCfUhf 
EUason E L Tucker C and Thigpen F >I 
Esophageal Dlrerttcuta Suriery, 1937 i iSj 
The authors give a brief fiisfoncsf sursev of 
esophageal diverticula with particular rtfetenct to 
the one stage and two stage types of procedures lod 
their respective attributes Tbev then report ifie 
cases of to patients who were operat^upoQ during a 
twelve year period, from ipjj to 1934 Seven of 
these were males ranging m age from forty two to 
seventy years, and 3 v ere females ranging in age 
from sixty five to nxty-eigbty tats The chief «imp 
toms were dvsphsgia, regurgitation (always mote 
marked when lying down) andcough Tbeiuthon 
stress theimpottarce of toentgenoscopic and fluoro- 
scopic studies and esopbagoscop c euminalmn u 
the diagnosis of esophageal diverticula aodrenn 
mend tbe passage of an tsopbagoscope under tie 
guidanceof a string which hasprevwuil) been 
lowed Thev consider the one stage ©pent'' n *iUi 
the aid of the tsopbagoscope as the procedure of 
^oice and utilize avettm as an anesthetic 
Among the ropaiienlsrperatedupon there*** t 
death givingartorUhtyofiopereent Tostm rteta 
etamination m this case revealed atelectasis of tie 
lower lobe of the left lung lobar pneumonis of tie 
right upper lobe arid bronchial pneurnonia cl 
the right lower lobe Medwstmiti* did not occur in 
anvof the patients Of the 9 patients whorecoi'rrM 
8 were followed Two irrroe'ntirelvsvn'plom west 
the end of (our ard SIX months respectively ri't 
who have been followed foe periods of from oj* 1° 
six years are perfectly well One might possibly be 
considered as having a recurrence because of stale 
menu made by this patient m a letter although be 
was not seen or examined by the authors me 
authors were unable to obtain any informal on con 
cerniog one patient Aiton OcnsNia M.I 

Oppenlvetmee A Esofhageaf Aarice* <** ^ 

Reen/feiici 1037 38 403 

The roentgenological appearance of esopha^J 
varices 15 the product of two vatiabfe factors (r/ ire 
anatomical formation and {t) the actual phvsio E 
cal condition ducing the exposure of the nlm “ 
tomicalU the roentgen findings vary 

stageofthedinease Three groups stand out (•! 

early stage marked by slight and diffuse - 
congestion and resulting la moderate broaden n« 
the rug* of the lower esophagus, (a) thcbcgiflrmg 
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dilatation of the larger individual veins which emerge 
from the submucosa into the mucosal rehef, this 
stage IS marked by small rounded defects seen in the 
relief of the lover fifth of the tube, and (3) general- 
ized enlargement of numerous veins which encroach 
upon the mucosa In this period a typical vermi- 
form shadow predominates 
Vances vary in caliber according to influences act- 
ing upon their filhng Definite variations in size and 
evtent are produced by peristalsis, especially strip- 
ping, and by the mechanical pressure of a large bolus 
In either case blood is forced into the lower vessels 
In early portal congestion the blood can still pass 
into the abdominal veins Later it is squeezed from 
upper varices into lower ones, overfilling the latter 
This mechanism m the early stages makes the esoph- 
ageal varices invisible and in advanced stages makes 
visible only a part of the whole evtent Roentgen 
examination, generally, does no more than affirm the 
clinical diagnosis in advanced stages, while in early 
congestion the clmical recognition often depends on 
roentgen findings only It is necessary, therefore, to 
demonstrate the mucosal relief of the esophagus 
when It IS unaltered by peristalsis or mechanical 
compression Technically speaking, the best visual- 
ization is present during the short mterval between 
swallowing and peristalsis 

As a part of the thoracic veins the esophageal 
varices fill on inspiration For this reason it is 
always advisable to expose films durmg forced in- 
spiration 

The retardation of the passage through the esoph- 
agus, a common finding in varicosis, varies between 
a few seconds and several hours in the terminal 
stages of the disease It is often due only to mechani- 
cal obstruction by the varicose mass However, 
there are functional disturbances which also affect 
the cardia and cause esophageal stasis 

J Daniel Willems, M D 

Moersch, II. J : The Treatment of Carcinoma of 
the Esophagus by Means of Surgical Dia- 
thermy. J Thoracic Stirg , 1937, 7 43 

In spite of the voluminous literature dealing with 
the problem of the surgical treatment of carcinoma 
of the esophagus, the end-results obtained by this 
method have bcerf distinctly discouraging The 
greatest obstacle to reaching a successful solution of 
this problem has been the factor of early diagnosis 

Early diagnosis is complicated by the fact that 
carcinoma of the esophagus is very insidious in its 
onset and is usually veil advanced before it produces 
symptoms To add to the difficulty, the tumor is 
usually of a high degree of malignancy That there 
is room, however, for progress in the field of diag- 
nosis IS apparent from a review of the case histones 
of 447 patients seen at the Mayo clinic during a 
four-year period The average duration of symptoms 
before the patient came under observation at the 
clinic was sex'cn and one-tenth months It is there- 
fore apparent that early diagnosis is the exception 
rather than the rule. 


In deahng with large numbers of patients suffering 
from a disease such as carcinoma of the esophagus, 
one is bound by the law's of chance to encounter 
occasionally a case in which the disease is in a rela- 
tively early stage of development The case pre- 
sented by the author belongs to this group and il- 
lustrates what might be accomplished by the use of 
surgical diathermy. 

MISCELLANEOUS 

Singleton, A. C : Eventration of the Diaphragm. 
Bnt J Radiol , 1937, 10 677 

This unusual condition may be defined as a 
marked protrusion of one dome of an intact -dia- 
phragm into the thoracic cavity The term “even- 
tration” in Its accepted usage is reserved for those 
cases of high diaphragm which are not the result of 
thoracic or abdominal disease, nor of operative or 
traumatic interferences with the phrenic nerve 
The etiology of the condition is unknown, but the 
consensus of opinion is that it is probably congeni- 
tal Eventration is rarely responsible for clinical 
symptoms The diagnosis is made by fluoroscopic 
examination with a contrast medium in the stomach 
The hemi-diaphragm on the affected side remains 
stationary, whereas the other half moves normally 
The author reports 4 such cases seen at the Toronto 
General Hospital, Toronto, Canada He discusses 
the differential diagnosis, but does not recommend a 
particular form of therapy Paul Mereell, 111 D 

Rehn, E : The Stabilization of Intrathoracic Pres- 
sure in Surgery (Ueber intrathorakale Druckstab- 
ihsierung m der Chirurgie) 61 Tag d deulsch 
Ges f CInr , Berlin, 1937 

Safety and progress in thoracic surgery are co- 
incident with the control of intrathoracic pressures 
Practical control must be based upon known and ac- 
cepted laws of physics One must consider that the 
rise and fall of intrathoracic pressure has a signifi- 
cance other than its direct action upon the breathing 
and circulatory mechanism With the contraction 
and expansion of the lung, impulses are set up, which 
control and direct the respirator3' mechanism In 
this reaction every change in intrathoracic pressure 
IS projected to the active respiratory mechanism 
(Hessian reflex) This is of significant importance 
for the understanding of changes in the pressure and 
their therapeutic indications 
The surgical stabilization of the intrathoracic 
pressure can be produced in several different ways 
(i) by maintaining the normal differences in pres- 
sure, (2) by the artificial production of adhesions 
jietween the visceral and parietal pleura (this may 
be done either by the use of the Mikulicz tampons as 
recommended by Sauerbruch, or b}* the pneumopexy 
recommended by the author The second method is 
possible only if the first method is active, that is, the 
lung maj' not be collapsed) , and (3) by artificial!}' 
fi-xing the upper antenor mediastinum, either intra- 
pleurally or extrapleurally 
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fence of lie sj-mptoms As the po‘itJoii of this 
duffticulum was dearly «hown, it was abo drained 
wiUj complete and permanent relief of the mptoais 
Repeated roeat^no^ras showed that theliptodol 
disappeared rapid!) from the pultnonarv Us ue 
while lipiodol intr^nced into the pleural cant> 
often persisted for man> months The authors con 
dude therefore that the transpanetaf injecuon of 
lipiodol into a pulmonarj abscess d superboa] is 
practical!) without danger nioreo\er it factlitates 
sail factor) drainage of the ab'cess which results 
m the cure of le-ions that are otherwi-^ \ eo difficult 
to treat succes'ful!) Auce M Meaxas 

HEART AffD PERfCARflnrjf 
Shiplev 'I Pericarditis J Iw J/ tj» 

109 lot) 

This paper is limited to the di cn>sjon of the 
\-arious tipes of pericarditis 

Incoronat) thromhocis pericarditis with effusion 
is someumes pre<ent. This may be conined to the 
area of infarction and the amount of ffuid i]ia% be 
i.er> 'mall Orcasionall) honeier.itisfarge 
Suppurat]%e pericarditis is not rare There are 
two cuef aseoaes of approach for drainage the 
aateriQC and the posterolateral The taterior opera 
tiOD may be trans sternal right or left patasierna} 
chocidrosjphoid or a combioatioa of the trans 
teinalandleft parasternal t)'pe< fnlaiecaseswith 
a hr|M amount of eSu-^ion a posterolaieraf approach 
mav be made resection of the <e\ eatb rib near the 
eudadlaryliae The pericardiam >s adifnat to the 
pleura but pencardotom> t* pos tbie without pro- 
dicing piopneumoiborax 
Tamponade of the heart is associated with peri 
carditis with effusion both purulent and serous and 
with constricm-c pericarditis Tumor of the heart 
while rare maj cau e »erioi.5 coinpres«i<»n of the 
heart either brau'c of the presence of the tumor 
Itself or becuu e of eSu ion Tamponade mS) be 
acute or chronic. It is movt drsmatit. in acute 
bemapencardium e<peaalli if there is a penetrating 
wound into one of the cavities of the heart 
Chroaicadhe'iiepencardiiismai beolIourt>pes 
There na) be adhesions between the two lasers of 
the pericardium without constriction and without 
fixation of tie outer iajer Another tjpe without 
serious cardiac disturbance is seen in pulmonary 
tuberculjsi with adhe«ive pleunps the pleura or 
diaphragm u fastened to the outer layer of the 
pericardium Constrictiie pencirdiUs 1 chronic 
rhe rejected pericardium showa the vi-ceraJ and 
patieal U>ers to be fused and indisueguishable 
with densely fibrous and h) abniaed iis. ue wbicb is 
poorlj vascularued Some of the cases show focal 
areas 0' calatiaiion Tuberculous pencardiiis nui 
be cU« lied into three groups u> « which 

effu ion predaaunates (t) sahacuie in wh/cb adhe 
«ions and IhvcLenmg are outstanding and tl> 
chrome m which bbTo<ii and constriction are 
present 


Mediasfinopencarditis u a condition whei i cf 
ten confuted with constricting penanitij. 
not often follow pencardotomv for pi-ope'icanT s. 
In mediastioopencardii[= tie heart pwcaid. s 
wall 0/ the chest and diaphragm are all boesd to- 
gether and dunng$)-sto!elhehe3rt contracts am.-.t 

a pud that IS nnsneldiDg as far as the wall of tie 
chest is concerned and both the wall of the hnn 
and the diaphragm are hampered la tier coie 
meats J Di.vtiit\tuxus,liD 

ESOPHAGUS AKD MEDMSTCTUM 
Ellason E. L. TueVer G , and Thigpen F M 
Esophageal Dlrertleula. rjj 1 iSS. 

The authors gi\e a brief hbtorital ^ ner cf 
e<ophagcaI diiertjculi with particular reference to 
the one-stage and two-stage tvpes of procedurrs and 
Iheir re'pectiae attnbulrs The> then report tie 
ca<es of lopatieots who were operated upon dun-ga 
twelve-iear penod from lora to 1934 Sira of 
these were males nngmg m age !rtm fwti two is 
seiTOtT lears and 3 acre females nogingu age 
fromsixt) file to silt) -eight i-ears Tlje ^ ef «viBp- 
loms were d\*»pbagu regurrlsbOD {slwa'I tsott 
marled when i>ang down) and cough Tie a-tiort 
stress the importance of roentgeooscopic and fiuoro- 
uopic studies and e'ophagoseop c examaiatios is 
the diagno'is of escpbagtardiieTtio.b andtfwn 
mend tie passage ol an esophago cone i.nder Iht 
piidaoce of a string which has previousli been i«l 
Mwed Thei considrr the one stage optritiaB «-ta 
fie aid 0/ the etophago*npe as the proftdurt ef 
choice and uUlue aiertm as ananeithetrt 

Among the tapalientsfiperatedupon thertwasi 
death giunga moruhti ofioperceni lostircdeo 
examination in this case reiealed afelectas-s of ta* 
lower lobe of the left lung lobar pneumoaa of i*'e 
right upper lobe and bropchul pneumonia of 
the npht Ijwer lobe. Medastimtis did cot ocr^t 
an^ of the patients Of the 9 patients whorecoierM 
S were followed Two were eatireli svmpton frto*^ 
the end of four and «JJ months rt peclue'' riie 
who haie been followed for periods of from wet a 
su sears are perfectli well One might pos«ibb « 
considered as haimg a recurrence because of state- 
mcots made bv this patient in a letter alihotg^c 
was not seen cr emmiced b) the autfco's. iw 
authors were unable to obtim am information mn 
Cemiag one paiittil. Ai-tov Ookmi Jfir 

Oppenhelmee \ Esophageni %srires I 

Xeml(rfiel 19J7 jS 403 
The roentgenological appearance of 
varxe^ u* the product of two «rub’e fictort (it t- 
anatomical formatiOD and 1 ;) the actual pm sioW 
cal condition during the expos-re of the tlm 

tomicalli the roentgen findings iar% *]'? fr. 

nageof thedMJse Three groups stand out lilt 

«tW stage matted bv slight xnd tWu'e veo^ 
Congestion and resulting in mcpdtrate broaden *5 
the rug-e of the lower esophagus (rlthebeyaw-g 
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dilatation of the larger individual veins whicli emerge 
from the submucosa into the mucosal relief, this 
stage is marked by small rounded defects seen m the 
relief of the lower fifth of the tube, and (3) general- 
ized enlargement of numerous veins which encroach 
upon the mucosa In this period a t5'pical vermi- 
form shadow predominates 

Varices vary in caliber according to influences act- 
ing upon their filling Definite variations in size and 
extent are produced by peristalsis, especially strip- 
ping, and by the mechanical pressure of a large bolus 
In either case blood is forced into the lower vessels 
In early portal congestion the blood can still pass 
into the abdominal veins. Later it is squeezed from 
upper varices into lower ones, overfilling the latter. 
This mechanism m the early stages makes the esoph- 
ageal varices invisible and in advanced stages makes 
visible only a part of the whole extent Roentgen 
examination, generally, does no more than affirm the 
clinical diagnosis m advanced stages, while in early 
congestion the clinical recognition often depends on 
roentgen findings only It is necessary, therefore, to 
demonstrate the mucosal relief of the esophagus 
when it IS unaltered by peristalsis or mechanical 
compression Technically speaking, the best visual- 
ization IS present during the short mterval between 
swallowing and peristalsis 
As a part of the thoracic veins the esophageal 
varices fill on inspiration For this reason it is 
always advisable to expose films during forced in- 
spiration. 

The retardation of the passage through the esoph- 
agus, a common finding in varicosis, varies between 
a few seconds and several hours in the terminal 
stages of the disease It is often due only to mechani- 
cal obstruction by the varicose mass However, 
there are functional disturbances which also affect 
the cardia and cause esophageal stasis 

J Damll Willems, M D 

Moersch, H. J.' The Treatment of Carcinoma of 
the Esophagus by Means of Surgical Dia- 
thermy. J Thoracic Surg , 1937, 7 43 

In spite of the voluminous literature dealing with 
the problem of the surgical treatment of carcinoma 
of the esophagus, the end-results obtained by this 
method have bceiT distinctly discouraging The 
greatest obstacle to reaching a successful solution of 
this problem has been the factor of early diagnosis 
Early diagnosis is complicated by the fact that 
carcinoma of the esophagus is very insidious m its 
onset and is usually w’cll advanced before it produces 
symptoms To add to the difticulty, the tumor is 
usually of a high degree of malignancy That there 
is room, however, for progress in the field of diag- 
nosis is apparent from a review of the case histories 
of 447 patients seen at the Mayo clinic during a 
four-} car period The a\ erage duration of symptoms 
before the patient came under observation at the 
clinic was seven and one-tenth months It is there- 
fore apparent that early diagnosis is the exception 
rather than the rule. 


In dealing with large numbers of patients suffering 
from a disease such as carcinoma of the esophagus, 
one is bound by the laws of chance to encounter 
occasionally a case in which the disease is in a rela- 
tively early stage of development, The case pre- 
sented by the author belongs to this group and il- 
lustrates what might be accomplished by the use of 
surgical diathermy 

MISCELLANEOUS 

Singleton, A. C : Eventration of the Diaphragm. 

Brtl J Radiol , 1937, 10 677 

This unusual condition may be defined as_ a 
marked protrusion of one dome of an intact -dia- 
phragm into the thoracic cavity The term “even- 
tration” in its accepted usage is reserved for those 
cases of high diaphragm which are not the result of 
thoracic or abdominal disease, nor of operative or 
traumatic interferences with the phrenic nerve 

The etiology of the condition is unknown, but the 
consensus of opinion is that it is probably congeni- 
tal Eventration is rarely responsible for clinical 
symptoms The diagnosis is made by fluoroscopic 
e.xamination with a contrast medium in the stomach 
The hemi-diaphragm on the affected side remains 
stationary, whereas the other half moves normally. 
The author reports 4 such cases seen at the Toronto 
General Hospital, Toronto, Canada He discusses 
the differential diagnosis, but does not recommend a 
particular form of therapy Paul Merrell, M D 

Rehn, E : Tlie Stabilization of Intrathoracic Pres- 
sure m Surgery (Ueber mtrathorakale Druckstab- 
ilisierung in der Cbirurgie) 61. Tag d deiilsch 
Ges / C/(ir , Berlin, 1937 

Safety and progress in thoracic surgery are co- 
incident with the control of intrathoracic pressures 
Practical control must be based upon known and ac- 
cepted laws of physics One must consider that the 
rise and fall of intrathoracic pressure has a signifi- 
cance other than its direct action upon the breathing 
and circulatory mechanism With the contraction 
and expansion of the lung, impulses are set up, which 
control and direct the respiratory mechanism In 
this reaction every change m intrathoracic pressure 
IS projected to the active respiratory mechanism 
(Hessian refie.x) This is of significant importance 
for the understanding of changes m the pressure and 
their therapeutic indications 

The surgical stabilization of the intrathoracic 
pressure can be produced m several different ways 
(i) by maintaining the normal differences in pres- 
sure, {2) by the artificial production of adhesions 
between the visceral and parietal pleura (this may 
be done cither by the use of the Mikulicz tampons as 
recommended by Sauerbruch, or by the pneumopexy 
recommended by the author The second method is 
possible only if the first method is active, that is, the 
lung may not be collapsed), and (3) by artificially 
tong the upper anterior mediastinum, either intra- 
pleurally or extrapleurally 
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The author does not discuss the Rr$t itlo methods 
It IS «<11 known that one can safely perform mtra 
thoracic surgery jf the mediastinum js fiied and »jU 
not swing from side to side This led the author to 
inve tigate the possibilities ol arli6ciall> otilfeniDg 
this body As this required a demonstration of the 
mediastinum mediastinography was developed 
From the erperiences in his chmc the author recom 
mend {.ymography v,hirli can be done with or 
without the injection of j ccm of abrodi) The 
injection of this substance is valuable as the outer 
borders of the mediastinum may be fixed byadhe 
Sion while the inner portion la free to move If this 
is the case and theadhesjonsare freed a catastrophe 
may occur 

For stiffening the mediastinum vivokol appears to 
be better than salt solution but it is not sufficiently 
vi'.cou In the search for a more jitable material 
the author came upori a substance which not only 
fills all requirements, hut possesses qualities which 
make it valuable for all forms of packs It is 
polyvinyl alcohol the bays of Brauns syotophyl 
first described bv Hermann and lUenel and related 
to synthetic rubber It is absorbed by the tissues 
The faculty of resorbabiifty is tho possessed by its 
solrent water rhepacl-cantaitisoupercenlwater 
1$ of rubbery consistency at body temperature and 
IS liquid at from 45 to 50 degrees ft can be intro 
duced by either gravity or injection with a syringe 
It hardens tap dlv It can be readily sieriliaed by 
heal Careful in restigaiions hv Pfanaenstiel have 
sbonn Its entire indifference to all human secretions 
By the addition of medicaments bactericidal and 
other activities can be nduced 

Arimal eaperiRKStation showed reactionless heal 
ing of the injected area The absorption takes place 
from the surface by slow phagocytosis When 
polyvinyl is injected into the mediastinum of scat 
with a Urge thoracic window mediastinal flutter 
stops almost immediately W ilh jo t cm njevitd 
into the mediastinum a large window may be opened 
into the chest without fear of mediastinal flutter 
This same amount will produce a stilTening of the 
mediastinum in the human 

In the first case described there wa a traction 
diverticulum of the esophagus at the level of the 
bifurcation Tie mediastinum was stf/Ieoed pre 
operatively which made it very easy to operate with 
a collapsed lung The lung was expanded before the 
thorax was closed Cure was obtained 

In the second ca«e the mediastinum was also 
stiffened rhondromy 10 arcoma with involvement 
of the lung was found The thoracic wall was re 


moved and the lung was parttalh resectnl Thcrr 
was an open pneumothorax The patient ea«i!v 
witljslood a bad phlegmonous pJeural laledm 
In View of the excellent results obtained m ibf<e 
two cases the author believes that the stiflemng cl 
the mediastinum should be used when it is diftcalt 
to maintain the tormai differences in the mtra 
pulmonary pressure or when an open pneumothorax 
may be expected in the postoperative cour e He 
uses this method m all cases of pulmonary coUap e 
when the kymogram reveals a mobile tnediastiaum 
or when this condition is merely suspected After 
obtaining good results with this maienal 10 the 
medrastrnum the author began to l e it for pad 
in thoracic surgery Animal experiments showed it 
to be reactionlevs in the pleural and extrapleuril 
spaces If more than one half of the thoracic space 
was filled vUh the material care was required to ob- 
serve the amount of exudate This toold howevti 
be temov ed by paracentesis 

Ihe physical action 0! the pack demanded clinical 
proof and the following case afforded the author (he 
opportunity to study this The patient pceea’eda 
pyopneumothorax follow mg rupture of » cavity itio 
an o/cofioraT He was ;n an avphjcbc coBd/pos 
from a bad bilateral phthisis complicated bv ntvn- 
carditis After the pleura was emptied and filled 
with polyvinyl the diseased half of the lurgcoul! 
beirnmobihaed The cyacosis decreased ardt*’epiJ«< 
rate improved Afier eleven days the patient diri 
of myocarditis Autopsy showed the lung to he 
covered by the pack ^h c\ separated it from sn 
empyema The immediate r tture after the itueciifln 
was as bne as is seen following a pneumatiom pe 
formed under the most favorable ctrcumslanws 
Foftowing this unquestionably good result t*'e 
method was introduced whenever collap e tbrrap' 
was indicated especially in pulmonary tuberniJo*! 

II was used in combination with partial thorsco- 

pla«ly apicolysis and lor the purpose of nabng s 

pack in brorcl’icctases and an inferior intrsplcural 
pack tor collapse of the lower lobe Tfiis sfiows toe 
universal action of the pack . 

After using the material for one half year, me 
author concludes that poly vinyl alcohol is a 'flena'a 
material for a pack that it not only has the properly 
of bnftg slowly absorbed by the tis ues, but al«o 
a beneficial specific and nonspecific 
tuberculous infection with apparenllv no ul 
Further experiments are under way .V 
are uved one must consider the addilionii ww 
pression of an exudate wh ch may be removri W 
paracentesis « ‘i-iMv C Bexx 'll V 
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THE TREATMENT OF ABDOMINAL INJURIES 


Collective Review 

KARL MEYER, M D , F A C S , and PHILIP SHAPIRO, M D , F A C S , Chicago, Illinois 


T he literature contains many isolated 
case reports of abdominal injuries Gil- 
bert (31), Payne (68), Hudson (39), Lee 
and Gallagher (45), Estes (24), and 
Gupta (33) Comprehensive reviews are not as 
common. Enderlen and Sauerbruch (23), Krabel 
(42), Valentine (89), and Dudley (21) In private 
practice the number of cases of abdominal injury 
IS usually limited In industrial practice this num- 
ber is steadily increasing (Metz 61, Hanchett 34). 
In war time the pressure of work and the unfavor- 
able circumstances under which it must be con- 
ducted, militates against thoughtful observation 
or improvement It is chiefly on the service of 
large general hospitals in peace time that the ma- 
terial IS adequate and the facilities for painstaking 
work are sufficient to encourage progress 

Instances of recovery from abdominal injuries, 
usually stab wounds, have been recorded since the 
days of Xenophon Long ago, far-sighted sur- 
geons recognized the facts that abdominal wounds 
should be opened and the viscera sutured Ober- 
helman (65) quotes the advice of Jherome of 
Bruynswycke m 1525 to this effect Parkes (67) 
quotes a prophecy of J Marion Sims who was 
convinced that the mortality from operating on 
abdominal gunshot wounds would some day be as 
low as that from ovanotomy 

Before anesthesia and asepsis, surgeons in gen- 
eral were reluctant to accept this advice During 
the Civil War, an abdominal wound was partially 
enlarged and some attempt at intraperitoneal 
hemostasis and suture was made only occasionally 
The mortality was over go per cent By rgoo it 
was decreased to 75 per cent (Farley 27) In the 
early years of the World War the factors of delay 
and poor operating conditions proved so disas- 
trous that the operative treatment of abdominal 
wounds was discouraged In the later years these 
factors were corrected and the mortality fell to 
from so to 60 per cent 

It IS agreed in the literature that the policy of 
prompt laparotomy in penetrating wounds of the 

I'rom the Cook County Hospital and the Departments of Sur- 
Kcri and Physiology of iVorthneslcrnUniaersity Medical School, 
Chicago 


abdomen is definitely an American contribution 
This IS ascribed to the abundance of peace-time 
material in America, “where it is the general cus- 
tom to carrjr firearms, and to use them on little 
provocation ” The tendency to violence and the 
disregard for human life was increased further by 
the World' War The number of cases of bullet 
wound in the Cook County Hospital W'as abruptly 
doubled after the War (Oberhelman 65) With all 
this material, modern surgery is still woefully 
short of Sims’ prediction Since 1920 the mortal- 
ity statistics have remained stationary Occa- 
sional better controlled series which have been 
reported encourage the conviction, however, that 
careful preparatory and operative work, analysis 
of the pertinent factors, and a wider diffusion of 
the knowledge so gained will substantially im- 
prove the general results 

PENETRATING INJURIES 

It is now almost universally accepted that, with 
rare exceptions, all penetrating w'ounds of the 
abdomen should be operated upon as soon as pos- 
sible. The exceptions include occasional small 
stab wounds of the lower chest, upper abdomen, 
or kidney regions (Vaughan 90), penetrating 
wounds in any region of longer than thirtj^-six 
hours’ duration with the patient obviously im- 
proving, and shotgun wounds at a distance 

The first group of exceptions does not include 
bullet wounds, these must always be explored. In 
cases of small stab wounds involving the stomach 
it has been found that if the stomach is empty at 
the time of stabbing and is kept empty, and if the 
gastric laceration is no longer than 1 cm , the 
mortality of conservative treatment is so low, 
VIZ , JO per cent, that operation is hardly W'orth 
the risk of the thoraco-abdominal approach which 
is usually required If the stomach is full at the 
time of stabbing, or the laceration is longer, and 
these are much more frequently the conditions 
which obtain, prompt exploration and suture are 
demanded, for without operation the mortality is 
88 per cent (Wangensteen 95) 

Small, short stab wounds of the liver or kidney 
are better not operated upon if concomitant bowel 
45 
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The author does not di cuss the first two tnethods 
It la well known that one can safely perfonn intra 
thoraac surgery if the mediastinum »s Iwed and niU 
not swing from side to side This led the author to 
inve'tigatc the possibilities of artificia}l> stiflening 
this body 4s this required a demonstratioa of the 
mediastinum, mediastinography was dneloped 
From (he CTperienccs in his dime the author Rcom 
meuda k>mograph> which can bi done wilh or 
wilhmt the injection of $ c cm of abrodil The 
injCLtion of this substance is I’aluabfe as the outer 
borders of the mediastinum may be filed bj adhe 
Sion while the inner portion IS free to ino\c If this 
IS the ca e and the adh>*<ioiis are freed a catastrophe 
may occur 

For stifenmg the mediastinum visoLoI appears to 
be better than salt solution but it i- not sufficientiv 
visCOus In the search for a more suitable material, 
the aothur came upon a subs'arce which not only 
fills all requirements hut possesses qualities nhicb 
male it valuable for al} forms of packs It is 
polyvinyl alcohol (he basis of PrauQs s>n(oph>{ 
tint described bv llerinann and Ilaenel and related 
to synthetic rubber It is absorbed b> the tissue> 
The faculty of resorbability is aUo pos>essed by its 
solvent water The pack contains 94 per cent uater 
ss of rubb»ry consistency at body temperature and 
IS liqu d at from 45 (0 $0 degrees j( can be intro- 
duced by either gcavuy or injection with a s)'Tiiige 
It hardens rapidly It can be readily sterilized by 
beat Carcfal investigations bv rfannenstie) have 
shown Its entire inditTerence to all human secretions 
lU the addition of medicaments bactericidal and 
other activities can be induced 

Ammat etpenmentation shoned rcactionIe>sheaI 
ing of the injected area Theab orpiion takes place 
from the surface bj slow phagocytosis When 
poJ/v^Dvl IS lajected loto the mediastinum of a cat 
with a lar(,e thoracic nindow mediastinal fatter 
Stops almost immediately 4\ith occm injected 
into the mediastinum a large window may be opened 
into the chest without (ear of tnedtastinal flutter 
Thi» same amount will produce a stifleoing of the 
mediastinum in (he human 

In. the first case desuibed there was a traction 
diverticulum of the esophagus at the level of the 
bifurcation The mediastinum was stiffened pre 
operatively which made it very easy to operate with 
a collapsed lung The long was esj^nded before the 
thoris was closed Cure was obtained 

In the second case the mediastinum was al o 
stiffened Chondromj tosarcoma mtb invofvement 
of the lung was found The thoracic wall was re 


moved and the lung was partially resected Theit 
was an open pneumothoras The patient rt^.i 
withstood a bad phlegmonous pleural infecljon. 

Id view of the excellent results obtained in ihe-e 
two cases the author believes that the stiflenin? rf 
the mediastinum should be u<ed when it is difficuii 
to maintain the normal differences m the mira 
pulmonary pressure or when an ojieo pneuraothcrar 
may be expected m the postoperative cour e lie 
Uacs this method m all cases of pulmonsn folup'e 
rrhcfl /he kymogram reveals a ciobije jnediastiouni 
or when this condition is merely su'pected 4fier 
obtaining good results with this material id ike 
mediastinum the author began to use it for pads 
in thoracic surgery 4mmal Kperimcnls hosed it 
to be reactioniess in the pleural and eztraplrurjl 
spaces If more than one half of the ihoracu. space 
was filled with the material care was required toob- 
<etve the amount of ecudate This could hoseirr 
be removed by paracentesis 
The physical action of the pack demaaded cimiul 
proof and the following ease afforded the aufiw lie 
opportunity to study this The pjti»nt prevented s 
pyopntumolhotay following ruptu eof acavitv in e 
an oleothorax He was in an a phvetie condition 
from a bad bilateral phthisis complicated bv trvo* 
carditis After the ^eura was enpUed and filled 
with polyviDyJ tbe disea ed half ot the Wnstovl' 
beiremomlized rbecyannsdecrea-edandthepu! t 
rate improved Alter eleven diya the patient died 


of myocarditis Autopsy showed the lun* to U 
covered by tbe pack whi 


.,hich separated it (i«n si 

empyema The immediate picture afterthetajertios 
was as fine as 1$ seen following a poeumotiorrrpr 
form'd under tbe mo t favorable citcumsfafiC” 

FoUoning this unquesl oiably good re«ull tie 
method was introduced whenever collapse thfiapy 
was indicated especially in palmonaty tuherwlii<i» 
It was u'ed m combination with partial (honco 
pUsty apicoly 1 and for the purpose of matog a 
pack »n broticbiectases and an inferior intraplrural 
pack foe cwllipst of the lower lobe Thu shows lie 
universal action of the pack . 

After using the material for one half J«fi m 
author concludes that polyvinyl alcohol na ‘pleno ° 
material for a pack that it not only has tbe propetiy 
of being lowly absorbed by the tissue', hul *h'o rJS 
a beoeficial specific sad non ‘peat'c eJJKt u;®f 
tuberculous infection with appacentli 00 ul rnrta 
Further eniettmwts art under way If large pac 
are u ed one mu i cor ider the additional com 
pres'ion of an evudate which may ' 

paracentesis 


ttauvu C ** 
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blood pressure is less than 80. In cases of similar 
wounds, if the systolic blood pressure is over 90, 
a good prognosis can be offered 
Lona (49) found, in general, that among pa- 
tients who had had a large hemorrhage there was 
a mortality of 87 per cent, while among those who 
had had a small hemorrhage it was only 36 per 
cent. The blood pressure permits a better esti- 
mate of the severity of acute hemorrhage than the 
erythrocyte count, and is easier to follow (An 
infrequent factor of error is previous hyperten- 
sion) Why the patient with a low blood pressure 
IS more likely to develop peritonitis is a matter for 
further study, but the fact is clear 
Spark and David (82) have shown that it is not 
the extravasated blood acting as a foreign body 
which favors the peritonitis In all hemorrhage, 
leucocytosis occurs (Sommer 81) It may be that 
in shock there is a visceral capillary paresis which 
interferes with the mobilization of immune bodies 
and allows the fecal and environmental contami- 
nation at the time of the operation to gain a fatal, 
infectious foothold 

If after the primary treatment of shock with 
morphine, rest, and warmth, the blood pressure 
does not rise above 80, shock thereafter, for all 
practical surgical purposes, should be assumed to 
mean hemorrhage That shock ordinarily meant 
hemorrhage was obvious to Parkes, forty years 
ago. Since then, neurogenic and toxemic factors 
have been given surgical consideration, and only 
recently Blalock (9) re-awakened surgeons to the 
exemic factor. The practical application of these 
controversies is important because the pernicious 
practice of giving intravenoclysis to patients in 
“shock” has developed Every medical student 
learns that the first requirement in controlling 
hemorrhage is to “ stop the bleeder ” He learns 
that the drop in blood pressure is one of the fac- 
tors favoring the spontaneous arrest of hemor- 
rhage. Yet only with difficulty can he be dis- 
suaded from hurriedly starting an intravenoclysis 
on a patient in “shock,” raising his blood pressure, 
starting up the hemorrhage again, and washing 
out whatever blood the patient still has in his 
vessels nith salt solution Vital tissues cannot be 
oxygenated with salt solution. The procedure is 
an indirect variation of the practice during the 
Crimean War, of bleeding patients who were 
bleeding in order to stop their hemorrhage. 

Since shock is hemorrhage, the treatment for 
shock is blood transfusion The quantitj’’ of blood 
usually given, up to 500 c cm , does not re-start 
bleeding partly because blood transfusion is at 
the same time a hemostatic maneuver Only dur- 
ing the transfusion of the second 500 c cm does 


the blood pressure rise so high as occasionally 
to overcome this factor and re-start bleeding 
Even then, if some blood be lost, it is being re- 
placed by a greater quantity of almost equally 
good blood, and not by salt or glucose solutions 
Acacia solutions are not recommended because of 
the severe degenerative changes in the liver (Stud- 
diford 84) Hypodermoclysis might be allowed as 
an idle deposit of fluids which will be available 
when the blood pressure improves after operation, 
but it IS not a significant maneuver. Intraveno- 
clysis is forbidden The mam reliance is placed on 
blood transfusion 

The institution of the “blood bank” at the 
Cook County Hospital will be, it is hoped, an im- 
portant factor in reducing mortality Blood from 
all available donors is typed, checked by the Kahn 
reaction, and stored Cross-matching takes but a 
few minutes An emergency supply of blood is 
always available If after one transfusion, the 
blood pressure rises to 90 or 100, operation is 
started at once If it rises barely to 80 or less, or 
does not rise at all, transfusion of a second 500 
c cm. of blood is started, and the operation begun. 
A pressure remaining at much below 80 or slowly 
failing demands immediate operation, but opera- 
tion must be then regarded as one of despair, a 
measure of last resort 

General anesthesia is usually employed to se- 
cure complete relaxation and to allow rapid work 
Spinal anesthesia is not used because it lowers the 
blood pressure Local anesthesia may suffice for 
at least the early exploration of many stab 
wounds and of occasional bullet wounds which are 
tangential to the peritoneal cavity Suspicious 
stab wounds may be followed under local anes- 
thesia until It IS determined how deeply they have 
gone and how much damage has been done If 
intrapentoneal repairs are necessary, they may 
have to be completed under general anesthesia 
Even massh e eviscerations from large stab wounds 
can often be repaired under local anesthesia, with 
Uie possible necessity of general anesthesia for a 
few minutes while the viscera are being replaced 

The prognosis of stab wounds is not as bad as 
that of bullet wounds according to Martin (54) 
The average mortality from stab ivounds is 26 
per cent as compared with 60 per cent for bul- 
let wounds Even the huge eviscerations often 
present surprisingly little shock and uneventful 
recoveries (Thomas 86, Revelli 73) The bowel 
perforations are usually small and but httle trau- 
matized There is no explosire spattering and 
seeding ’’of feculent material as in bullet W'ounds 
The repaired bow'el is washed clean of street 
dirt and other contamination with large quan- 
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dan-age, -enous internal hemofchage, or a /orated TTie ab^nce of ''shod does not soeiL 
flanl. hematoma is excluded Exen abimdant against this assumption The desperate nr^ 
hematuria does not nece^saril} call for su^ery of these small puncture nounds c^ot be om 
hirall lacerations stop bleeding spoBtanwusJj tm estimated The prognosis depends amone other 
a Scultetjs bnder and surgcrj oalj te statu fartors directlj on the time interval bet««a the 
the bleeding Small spleen noumls are not quite injury and operative repair -^s soon as ros- 

as benign \et mlhout signs of hemorrhage, or able* means as soon as the patient can^be 
the development of a ‘ blood cale' about the brought to the hospital and can ^ prepared and 
cnUpn whi/'h rnn tip /IpIp, Vi. — v J.. . ‘ oi/w 


spleen which can be detected bj percussion and as soon as bis condition permits opera on ' 
fluoroscopy, conseriatiam maybe cmidojed The The transportaUon problem in municipal areas 
patient rm,st be watched carefullj , for fate second is /airly w efJ solved but in rural areas maj still be 
ar> spleen hemorrhages are dangerou^j comiron a cUfEcult issue Once the patient is in the bo«ri 
Th/»spJecQrasucbadispensabJeandosujH> cusiJj tal, do time is wasted Rapid rouloe induces 
removable organ that if doubt exists it is letter important points in the historv, and fh>-sical ex 
to operate e en for the sira'l stab wounds aounation, blood pressure, rectal iempetsion 

After thirl} six hours a patient not showing blood count, unne examination, examination rf 
improvement m his condition must becxplored if the rectum for blood, and gastnc aspraiwi 
his condition pe nut After thirtj six hours a pa Blood is drawn for cross-matching and the opera 
tient showing improvement usualK has neither tiveareaisshaved All the'>e procedures are dost 
much of a bow el perforation nor much of an inter while the morphine altopire « taking effat aoif 
nal hemorrhage He is given nothing b) mouth the patient in the TrendeWrburg port cm « 
lotfroTt) four to eight dais, and ihehoncfts kept Banned voder blankets mlh s heat crad'e F' 
emptj by continuous suction through a nasal ort>scop> if nece«sao » done on tie wsj tp w 
tube Morphine is given abundantlj at first, not the operating room 
only to eliminate pain but to contract the miesli No paiitni is ni»bed pell mell into the epent 
nal musculature Blood transfusions correct hem tug room Life does not hang on minutes A little 
orrhsge and are supportive H}podeiTnocl}-sis is time spent m e'timatvrg the pfof>ab''e njurj ead 
given on the first day thereafter mtravenoclysis >n impoving the patient's condxliMi nil' more 
ra started cautrocisJ} and increased dowly to re than pa) for itself in the operating nam tad w 
ducc the danger of re-startirg hemorrhage from thcfmalTesuUs(Baurrgatten s) IntheAirencJO 
the onligited injured vessels Enemas are inter Surgical Hcvpiials during the Ucrld Use, Ike 
dieted Tetanus antitoxin and anti g_s-banllus Cerman wounded often responded better than the 
serum are injected and the injections arc repealed Allied wounded, because ihe> were operated upon 
infvvedajs Theabdominalwallwoundsarekept last Under external heat rest and morpnire 
open for free drarnage Watch is kept lor late primary shock passes Morphire atropine pot 
abscess localization o: secondary hemorrhage only eliminates pam but mcidentalJi hasa foriu 
Qose range shotgun b ounds aic almost al ays nate effect in stopping cardiovascular dislurbantx 
hopele«s Shotgun nounds sustained at a dnXaoze from visceral irritation (Maher, Cnttenaen taa 
are better treated conservatnelv as outlined Shapiro 51) The blood pressure nse« A patient 
above (Willis 97) It is imjossib’e to find all of should scarcely ever be operated uwn uniws nis 
the hundreds of perforations whuh arc so liny svstobv b'ood pressure is So, and the outlook is 
that they close spontaneously anvhim The han bnghm if it is 00 or loa The prognosis 
dling of the intestine to find all of the holes only d recKy on the patient s blood pressure at ir 
spreads them more wideK open md cMnidts time of operation almost as much as it docs on 
more feculent contamioani hurgicxl trauma far tilne irtcrval before operation 
tier decreases the pentoneal rrsistame All The chief problem in operating on 3 patient 
points of entrance of the shot into the abd« minal shock is not so much that of repairing the 
wall arc sjrgtcallv dressed with removal of ahal and getting the paiimt off of the table calthoug 
ever shot wadding or bi's of clothing that can be that too can be a serious piob'em) but the 
lift^ out easily The mortality under ihis man tion of v nrding off penfoniiw U »s no grra 

agement vir ts per cent is better ihm that xtetorv to dash a patient through a frantic lap- 

whiii can bo obfa/tied by operai/on fWrJJjs pS) roiomv suture the intestine and 1 gale vc'seisup 

With these rare and closely londitional ex<*p- and down his abdomen only to , 

tions all penetrating wounds are ojwaKd upon thTOUi,h three days of 1 am and sepsis and nif 
as soon as possible It must le assumed until pentonuis This is the usui! sequence m 
proved olhemise that the bowel has been pet wounded patient who is operated upon when a 



MEYER, SHAPIRO. THE TREATMENT OF ABDOMINAL INJURIES 


249 



Fig 2 Left Bullets take a straight line Cross section 
of body midway between xiphoid process and umbilicus 
Solid and hollow viscera and abdominal wall in positions 
they occupy as patient is standing or sitting as at time of 
assault Path of bullet is straight 

T-sEaped transverse extensions give the best ac- 
cess For the most rapid work, the intestine is at 
once eviscerated into warm wet towels, the per- 
forations of the bowel and mesentery located and 
closed, and the whole mass returned If speed is 
not so urgent, a somewhat gentler technique is to 
“run the bowel” in segments, and return each as 
its repair is completed In Le Count’s autoptic 
series, overlooked perforations were found in one- 
half of the patients who died The overlooked 
perforations may not have been the entire cause 
of death Meticulous operating to avoid overlook- 
ing a perforation may carry enough extra surgi- 
cal trauma to balance the scales against careful 
search (Billings 7) The burden of responsibility, 
however, lies on the surgeon who has overlooked 
holes 

The chief practical value of the straight-line 
rule IS that when the repaired viscera are replaced, 
the bullet track can be reproduced. When every 
gap in the line is filled, the surgeon can rest as- 
sured that he has found and corrected every per- 
foration He need waste no further time m 
re-checking Retroperitoneal bowel wounds es- 
pecially are not missed if tlie rule is followed 
Perforations are closed as quickly and simply as 
possible (Mauro 56) A cross suture of catgut 
through all layers secures rapid closure and hemo- 
stasis. A Lembert or mattress suture of silk or 
linen is used for pentonealization Bowel-wall 
hemostasis is important Especially m the stom- 
ach fatal secondarj hemorrhage can occur from a 
submucosal vessel missed by a simple serosal su- 
ture The sutures should not be pulled too tightly 
Fine suture material gives stronger unions than 



from their previous relative positions so that the bullet is 
now apparently erratic These broken lines can be aligned 
during exploration into a straight trajectory 

coarse Vessel walls and bowel surfaces need only 
bare contact for the best healing. 

Multiple adjacent perforations are managed 
better by resection of the involved segment and 
end-to-end anastomosis Cases requiring resec- 
tion carry a higher mortality than those requiring 
only closure of the perforations The mesenteric 
angle is carefully closed by a single or double 
Monsell suture The remainder of the anastomo- 
sis, however, can be done quickly by a continuous 
glover or lock suture, or by interrupted simple or 
mattress sutures reinforced by Lembert perito- 
nealization Any tendency to constriction can be 
corrected by oblique resection or by enlarging the 
stoma with a longitudinal incision along the anti- 
mesenleric border Tangential bullet “grazes” of 
the intestine are closed over by transverse infold- 
ing to prevent late perforation. 

Mesenteric ecchymoses if small can be disre- 
garded. They are due to rupture of tiny veins 
from the explosive effect of the bullet Larger 
ecchymoses or perforations must be opened, and 
the injured vessels isolated and ligated Rarely is 
additional bowel resection required because of 
vessel damage The collateral supply is abundant 
through the numerous arcades The mesentery 
can be stripped off for 3 inches of tlie ileum in 
animals and the bowel still remain viable Fur- 
ther away from the intestine, the marginal artery 
and the numerous arcades readily replace one 
another In the presence of mesenteric injury, if 
the corresponding bowel presents no color changes, 
nothing need be feared If viability be threatened, 
some pallor or c3'anosis will at once be evident 
and will set the indication for resection 
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fig f Lth Course of buliet«c ti(n«o{noundiDOic(ion 
uhen pabeot in prone rifle position Ri$ht 
Apparently buarre course of buUcC ivhen patient b on ex 
amlning or operating table ‘ 

tvttefl o( warm stenlo saline solution and re 
turned to thepentoaealeaMt) The worst source 
of infection in some of these cases i$ not «p>l>ed 
bowel content but the bactena carried m on the 
f-Rife blade (nca Oie assaiheic s practice o/ spit 
ling on the blade before plunging it in Fatal 
peritonitis may ensue from this source alone wih 
out any bowel opening The best medium for 
such infection is the abdominal wall fat which 
then drains into the peritoneal caciu Eteii late 
sudden deaths may occur from rupture of such 
abscesses into the pentoneum For these reasons 
eten small penetrating stab wounds must becx 
plored and the pcntoneal opening dosed tighti}, 
without drainage The abdominal nail tissues 
however, are either drained or else left undosed 
or closed onl> loosely w'th interrupted sutures to 
insure drainage outward 

Bullet wounds are more serious and ditTicuk 
Repair is conbidcrabI> facilitated however bj a 
prc operaljvedflermmatiojjof the probaWe course 
ot the bullet It is a coitimon delusion that buRcts 
lake curved and birarre courses through (hebad> 
This IS a fantasv inherited from the dais before 
etploration and the c ra> and fostered b> insuffi 

If m LHU stS 1 1 ThM»cK So SfX P s » rSI d Ifita W fl 
Comp*"!' 19 * 


ol the circumstances of the shooting 

Bullets take a straight line If one bullet struck 
the pauent, a straight line between the wounds of 
entrance and etit mil mark everj viscus in;ured 
^less the v iscera hav e shifted since the 'hooting 
Uith the patient bang supine on the operaurg 
table, the liver, stomach and other viscera are in 
somewhat different relation to the abdominal wall 
tfounds than when he received rie wound ffr 
Was then probably erect or prone The small 
intestine mat moveconsiderabl) afterward Nar 
tov tubular stmcture^ like larger armies ard tc 
a less extent veins and the ureter, have somewhat 
of a capacitv of slipping aside from Ihepatbcfao 
orccMturg bullet, l>«au5c of tie p ess„re aJ'eri 
lions set uD in front of rapidly moving missiles 
btings arc often perforated clean through with 
out producing anj symptoms ^\lth corrediun 
nude for factors such as these, the straight line 
ru/c can be demonstrated in almost ever> ca«e 
{Firare i) 

If a bullet has enough force to go through skin 
it will not be deflected bj soft parts iibs are 
fractured b) bullets or stop them, but do not de 
fleet them ^ ertebral bodies /retiuenll* 4(op bul 
lets, even if the> ate struck tangenttallv 31 the 
bullet passev by at all, it is deflected onl) rard), 
and re start* a straight course from that ^int cn 
Another possible exception is the case in which a 
bullet has ^ust managed to get through the skin 
and into the pcntoneal cavity and then dropsf'M 
mihepelvts IR T Vaughn 90 )Isolaledir ’aTt« 
of bullets falling to test inside the infesbne w 
working their wa> into large vessels ard beiOB 
iranspoited widely have been reported but aretco 
rare to disturb the rule (Oberhefman and te Count 
65, Simon 70) 

If there is no wound of ent, the bullet can sor e 
times be found by passing the band firmly over ^ 
skm of the opposite side of the body The skin 
acts as a leather shield andcanalonestopbdeli 
wbicb are almost spent If the bullet su'l can 

Dot^found fluoroscopy should be done to loea'e 

tt, and IS well worth the time A straight hnebe 
tween the bullet and the wound of entran e wyll 
mark out the path of damage MuHiple tu lets 
complicate the picture but still allon of pre 
operatiye alignment 

The incision is planned on the basis 01 uv's 
oligrunent so that the viscera involved may w 
wachevl most easily Generous incis ”, 

quirtd The more etptr’ence a surgeon has M.I 

in afidominal injuries the longer are his inciuofa 
Transverse ot oblique incisions are someliwe* 
suUabfe / jramediao incisions with h-sytapeo of 
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Fig 4 Left Continuous recurrent suture of fine silk in 
stab \\ ound of iliac artery The vessel must be controlled 
during repair by proximal and distal provisional hemosta- 

lung or heart (Mayer 57) The usual policy in 
penetrating wounds of the chest is conservative 
management except on specific complication, but 
if abdominal penetration is suspected, exploration 
IS required Qust 41) The approach depends on 
the predominant injury In stab wounds, it is 
usually made through the chest Small wounds of 
the stomach or colon may sometimes be repaired 
tlirough the tear in the diaphragm The dia- 
phragm is tlien closed to prevent hernia If the 
abdominal injury is more extensive, an abdomi- 
nal approach is added In bullet wounds, the 
predominant injury is likely to be abdominal and 
the latter approach is preferred with extension to 
the thorax if necessary Temporary phrenic pa- 
ralysis by crushing may be used to assist diaphrag- 
matic healing if the patient’s condition justifies 
the procedure (Nierslrasz 64) In abdominoperi- 
cardiac ivounds in the epigastric notch, the peri- 
cardial sac may be drained internally into Oie 
peritoneum through the diaphragmatic opening 
rather than by means of an additional opening 
into the pleura This prevents recurrence of the 
tamponade, and still avoids external drainage. 
Either the jientoneum or the pleura can take care 
of the effusion much better than the pericardium. 

The bullet holes m tlie abdominal wall, if se- 
verely traumatized, are excised Otherwise they 


SIS by the shng-tape, bulldog clamp, or Spivack clamp 
methods Right Graft from psoas muscle raised and su- 
tured to the vessel to buttress the arterial repair 

are dressed surgically, and the peritoneal wounds 
of entrance and exit are closed from the inside to 
prevent drainage of the abdominal wall into the 
peritoneal cavity The bullet is removed if it is 
easily accessible, otherwise it is disregarded The 
abdominal incision may be closed by through- 
and-through suture if speed is urgent, but it 
usually can be closed in layers Since wound con- 
tamination and infection are common, interrupted 
sutures are required, and small rubber dam drains 
are inserted to, but not into the peritoneal cavity 
Wound infection is carefully watched for and 
promptly drained If it is not, it can be as trouble- 
some and disastrous as primary peritonitis, or it 
may rupture inward and cause late secondarj 
peritonitis and even sudden death Even if neg- 
lected wound infections are finally controlled, 
eviscerations are more frequent and postoperative 
hernias from loss of fascial structures by suppura- 
tion are common (Du Bourquet 20, Jenkins 40) 
The question of manning intra-abdominal soil- 
ing IS a major problem since peritonitis causes 34 
per cent of all the deaths Controversies attend 
every procedure suggested, but general tendencies 
are crystallizing (Chose 30) It is known that 
gastric spillage carries the smallest threat of peri- 
tonitis Duodenal spillage is fairly benign unless 
the retroperitoneal spaces are implicated Urine 
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■nic free muscle eralta cushim the suture and lunusb 
thrombotinase for hemostasis a third piece of muscle may 
be inscrtrd in the nound cleft Small wounds may be 
sutured suiipl> ordisre^rded 


Bullet wounda of the liver usoajlj ahalter at 
least a portion of it and are not onl> immediatelv 
serious but may lead to biliary peritonitis, liver 
necroses and abscesses, portal vem thrombosis, 
and pulmonary emboli (McGowan 5S) Small to 
moderate sized nounds are dosed best mth mat 
trcH sutures of catgut threaded through pieces of 
muscle CTCfsed from the abdominal njll Tie 
muscle grafts cushion the sutures and prevent 
Ihtir teanng out and fum «h abundant throm 
bnkinave to promote hemostasis Both surfaces 
of the liver must be repaired In the presence of 
high wounds under the dome of the diaphragm, 
diliivult to approach, it bas been suggested that 
the Uvec be sutured to the diaphragm Jn large 
wounds of the liver, or m wounds diBicult of ac 
cess or w-hen the patient is m poor condition tic 
liver wound is packed with gauze tampons which 
act secondarily as drams A Scultetus binder 
compresses the liver firmly against the pack and 
stops the hemorrhage (Ifey er 6 ) (Figure 3) 

Spleen wounds of any but trifling character arc 
most safely treated by splenectomy Abscess 
necrosis, and secondary hemorrhage are too dan 
gerous to permit conservative nunageroent 
Uoutidsof the pancrcasarc sutured if pos<ihfe or 
tamponed but are alwavs drained to fimtt pan 
creaiic juice necrosis 

If the unnarv bladder is perforateiJ the holes 
are closed bv a catgut suture in tnolavers Non 
absorbable suture is not used because of Us tend 
cnev 10 migrate into the lumen ami act as a 
nueWs for stone formation iMathews 55I The 
bladder roust be kept eroptv for sis or seven days 
by an indwelling tatheler If urethral sinclurTs 
make caiheienraiion difllcult suprapubic dram 
age is employ^ \ cigarette dram is also in 


serted into the space of Retzius, since it has uw, 
ally been opened b\ the entrance or evii of the 
bullet The ureter is rarely damaged but can be 
repaired 0 er a ureteral catheter, or be imj lamed 
into the colon Kidney perforations are not un 
common They canusuallv behandWcon«<na 
lively unless the kvd-e> is too badly shat trtd w 
unless the renal pelns or vessels arc irreparabh 
damaged Kidney suture is best accompJisAedbj 
the free muscle transplant method If the patient 
IS m poor condition from convomilant injuries 
secondary hemorrhage cannot be n'ked bv in 
dulging in plastiu operations, and nephrectomv is 
<afer (Herrmann 35) 

Large vessel wounds usually prove fatal btfort 
admission of the patient to the hospital but oca 
sionaliy lend tieroselv es to surgery The progno- 
sis IS poor aI«o because mtenul hemordiage ias 
usually been severe and the patients succumb to 
peritonitis even when contamination has Icen 
slight The ectrav asated blood )» larely used for 
re infusion because of contammalion The larger 
veins and nediuro sized artenes ean safeh be 
ligateddoubly anddivided The technique of ves- 
sel repair i> not di/lieult provided the vessel a 
teroporanly occluded by provisional compresvion 
above and below the wound Conlinuousfinesill. 
in a tine non cutting needle doses the defect 
which can be further reinforced by a pedicled 
muscle graft (McNealyand Shapiros?) (1 igui«4) 

Perineal iinpalings criminal abortions orpneu 
malic ruptures of the sigmoid m industrv mat 
also be responsible for intra abdominal injui'C 
(Lejar 46) Bullet wounds of the thigh ma\ be 
directed toward and into I’-e pc iionral caviir 
Tic same pnnciples apply, ercept that presacw 
cellulitis and penneal or gluteal abscesses ard 
fistulas mav result 

Wounds of the thorav may give a pseudope" 
tonea! reaction but if the abdomen is actulb 
penetrated the mortality is higher than that ® 
thoracic or abdominal w ounds aione rang'rg fr 
76 to 9* per cent (^^ ilson 99 Simon 80) Opcf^ 
tivc repair of a shattered lung or liver is often iw 
possible Shock from severe abdi'ininal inyurv 
increases the reduction tn vital capaniv c3i.sw 
by the chest wound Therefore, a posiiive 
sure apparatus no matter how simjV snouio 
always be available when oreration is done n 


trating wounds below the fifth nb ard even 1 
higher wounds which arc directeil downwiro, 
abdoimnal injury must be considt c<l Simibib 
a stab wound of Ihe epij,3Strit notch mav ped^ 
rate the stomach and diaphragm and end m t 
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IS watched for, but requires drainage only after 
definite pointing abdominally or rectalljn Heus 
usually yields to conservative treatment. In all 
cases tenacity is essential Many an apparently 
hopeless situation has been saved by watchfulness 
and by persistent, intense after-care 
The final prognosis rests on many factors but 
chiefly on the amount of hemorrhage, the time 
elapsing before operation, the condition of the 
patient at the time of operation, the severity and 
multiplicity of the viscera damaged, the surgical 
skill applied, and the after-care (McQuire, 60) 

If patients are operated upon within six hours the 
mortality is 37 per cent, if between six and twelve 
hours it IS 64 per cent, if between twelve and six- 
teen hours it IS 84 per cent, and operation after 
this time saves only a few lives (Counsellor 14). 
Speed IS important, yet if enough time has been 
taken for proper pre-operative diagnostic align- 
ment and preparation, the average mortality has 
dropped in special series from 63 to 30 per cent 
The caliber, velocity, and jacketing of the bul- 
let are important Number 22’s are relatively 
benign, number 38’s and 45’s have a terrific trau- 
matizing and explosive effect so that resections are 
often required and recovery is rare (Loria 50 ). 
Occasionally a perforating abdominal wound may 
strike no viscus or large vessels In these cases 
the patients usually recover, but there is still some 
danger from infection carried in by the missile 
The average number of bowel perforations found 
IS 5 7 If a single viscus has been struck the mor- 
tality is 34 per cent If this single viscus is solid, 
the mortality is 13 per cent, and if hollow 42 per 
cent Gastric, jejunal, or urinary-bladder per- 
forations alone are relatively not serious, but the 
severity vanes according to whether the viscera 
are empty or full at the lime of shooting Ileal 
perforations have a mortality of 48 7 per cent 
Perforations of the colon have a mortality of 85 
per cent, and give the greatest concern Unfor- 
tunately, quite often more than one viscus is 
lamaged The same relations hold, but when two 
or more viscera have been struck, or when two or 
more missiles have penetrated, the mortality aver- 
ages 80 7 per cent (Oberhelman and Le Count 65). 

Rapid and skillful operating is essential The 
patients who recover are usually those who re- 
quired less Ulan one hour of surgerj-, while those 
who die are those who required more than one 
hour This is partly due to the more extensue 
injuries in the latter group That skill and experi- 
ence arc also factors is indicated by Le Count’s 
statistics at the Cook County Hospital The 
mortality of the operations performed by Uie 2 
surgical wardens who haxe had an abundant ex- 


perience in the field was 57.6 per cent, while that 
of a comparable number of operations performed 
by 35 other surgeons combined was 69 per cent 

There will always be some irreducible minimum 
of mortality because of overwhelming trauma, 
previous general or local disease, and severe coin- 
cidental injuries Yet series with a 30 per cent 
mortality hax'e been reported (Prey 71) It is not 
too much to hope that with prompt action, col- 
lected judgment of risk, careful preparation, fac- 
ile operating, and painstaking after-care, the 
mortality of penetrating wounds ivill some day 
be dropped to this level. 

CLOSED WOUNDS 

Diagnosis is the chief problem in closed wounds 
of the abdomen, as speed balanced by proper 
preparation is the chief problem in penetrating 
wounds The surgery of closed wounds has been 
named aptly, “The Management of Abdominal 
Mysteries” (Allman 2) Although the implication 
IS a trifle exaggerated, it expresses the quandary of 
the attending surgeon, the dilemma of operative 
indication, the frequency of unanswered problems, 
the bizarre findings, and late disasters (Malone 53, 
Thomson 87, Scholl 76) There is a note of uncer- 
tainty and impatience m the numerous reports of 
pseudoperitoneal syndromes forcing unnecessary 
and dangerous operations, of acutely serious and 
completely overlooked hidden lesions not oper- 
ated upon, of delayed bowel necroses and rupture, 
of fatal secondary hemorrhages, abscesses, and 
cysts, and of disabling sequel® including bowel 
stenoses, ulcers, adhesions, and hernias (Fairchild 
26, Reid 72, Dean 18, Averbuck 3, Schorre 77) 

Laparotomy cannot be undertaken lightly when 
so often there is so little which needs to be, or can 
be repaired (Robertson 74) The surgeon must 
answ-er with accomplishment for the superimposed 
risks of postoperative infections and hernias, pul- 
monary complications, surgical trauma, re-aw-ak- 
cned hemorrhage, anesthetic insult, and the 
dangers from previous debilitating disease Pro- 
crastination because of faulty diagnosis can, 
however, be even more disastrous. 

“Peritonism” or “traumatic peritonitis” is a 
frequent syndrome (Eliason 22, Oppenheimer 66) 
There are sudden board-like rigidity of the abdo- 
men, diffuse tenderness, and absence of peristaltic 
sounds These are combined with the rapid pulse, 
labored respiration, pallor, aii-xiety, and the low 
blood pressure of primary shock The clinical 
picture would be considered typical of severe vis- 
ceral damage and internal hemorrhage Yet all 
these findings can be produced either by blunt 
shock to the celiac plexus wath no visceral damage 
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Figs rnncipaMMioage in«thodi us«l renros«<inm 
to retrapcnton«al iiisun Cc«osiomy to s«cur W mm 
liMt decompreuioti, itid mtcalamiBal dmnago Itxiston it 
draisfd io but not into tb« p«nton«um 

spillage tl cauebt earl> is benign The further 
dawn the smaH intestine per/oratioos are found 
the more serious i$ the soiling The danger of 
neritonius from injurj of the small mtesline, 
boweter, is much less chan chat from (he colon 
Bullets which enter the colon from front to back 
ma> splatter feces into the recfopentoneal tissues 
It iseien norse when bullets enter from (he back 
and splatter contamination into the general pen 
lontal ca/u\ Worst of all wath regard to the 
danger of pentonicis is the side to side bullet 
wound 

In closirg colon wounds retropentoval tissues 
are often exposed Drams are inserted through 
the flank whene\er these tissues are exposed be 
cause lhe\ cannot take care of infection as well as 
the penforeum These drains are remmed in 
stages after four dais The peritoneal cavil) is 
not la% aged since this onl> «prcads contaminant 
and IS not traumatized b) chemical antiseptics 
(Gi) iS) The general peritoneum is not drained 
because a dra n docs not upplv w hate\ er abiht\ 

It ma\ lack to take care of itself (Borrbard and 
Schmieden lo) Drams arc promptU walled off 
an%hoj. The) aggravate the spread of infection 
encourage the formation of adhesions prolong 
healing prctlispose to hernia and increase chances 
of formation of fecaUistulas fUmklc) and Cole 8) 
Onli abdominal wall tissues are draineil 


WTien the per«omt« danger IS greatest, le m 
Iot wounds of the ileum butespeoallyiniroucJ, 
o! the colon proTimal ostorov is recommend to 
secure low mtra mlestmal drainage at oucc This 
atiUcipates ileus and preients tension on the 
bowel sutures For low \>.ounds of the iImw j 
mtzel type of ostomi is usual!) u<ied If the bu! 
let goes through the cecum the bole itself can be 
used as the stoma A spur coloctoraj of an\ 
proximal part of the colon to deflect the fecal cur 
rent completely js sometimes required espcaaS} 
when rectal or sigmoidal lacerations are ettensii e 
or have not been closed secureh Isualh.onl) a 
wide veniifation colostomv is all that is rrquind 
This IS best accomplished bv hanging a «mal) per 
fJOD of ihe wall of the colon out on theabdomiml 
surface bi means of two clamps Afier tnelif 
hours enough adhesion ha> formed to permit 
gradual opening of the stoma Under Inrhe 
hours, not enough intestinal gas to ncce'Sitafe 
opening acnimuhles This damp method « su 
penor lo the suture method of fuijng the stoma 
because of thi^ traublesome abscess pockets and 
*econdaT) multiple fistulas which soraetn’ts dfr 
velop alter the latter technique ^^■hen iheienli 
Jation coloslDmv preferably a ceeostom) lhr«,*h 
a McBurne) incision has sened its purpo< it 
either closes spontaneous!) or can easilv heewsei 
sufgjcall) (Turner 83) (Figure $) 

An autiliar) or an alternative to colostomy 
which is recommended is dilatation of the awi 
sphincter at the end of the operation eilhe u' 
stretching or b) division at the postenor com 
missure A large rubber tube ts then sutured m 
This IS effective for the prevention of colon d.» 
lention prov ided penstalses arc sulTicienllv active 
locarr) gas down to the rectum ard provided the 
tube does not become plugged bj fecal 
The sphincter gradually heals and sponianrOT* 
recovers its tonus m from seven to tnehe dais 
This procedure is not as efficient as coloslom' 
but IS simpler 

Chemical and immunological attempts to con 
bat perilonitis have so far been disappomunsj 
(ttangensfeen 9j) Most roccntl) bacillus coU 
baitragen has been injected intraperilcnca V 
earlv cases and sulfanilamide prepamtions bJ'f 
been pushed in an effort lo incicave rfS'S'ance 
They have been tried on too few cases ” 
warrant comment Tetanus antitoxin and 
baallus serum are given routinih 
The (Histoprrative care al aWommal injuries 
demands close supervision It foPows the routine 
described except that inlravenoclvsis is gi'c’’ 
/reviv Multiple blood transfusions are of 
vafue I^alization of mtra abdominal abscesses 
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when it is full of food, or is diseased The colon is 
injured by blunt trauma only rarely (Landon 44), 
but even the rectum has been burst in closed 
trauma by sudden compression of the colon gases 
against a fecal plug (Butler 13, Wagner 93) . 

In crushing injuries of the bowel, the mucosa is 
damaged worse than the serosa In bursting in- 
juries, the serosa is damaged more than the mu- 
cosa (Davis 16) Perforation may not take place 
at once. Slow necrosis and secondary infection of 
the bowel wall lead to delayed, unexpected, and 
often fatal rupture Questionable areas on the 
serosa in crushing mj'unes should therefore be in- 
verted widely, or resected Late stenoses, diver- 
ticula, or adhesions result from a similar, milder 
process of slow necrosis (Bainbndge 4) Rarely, 
a mesenteric hematoma gradually extends until 
late mesenteric thrombosis leads to gangrene 
(Hogg 37) 

Delated sequelae of injuries of the liver include 
sequestration, abscess, thrombosis of the portal 
vein, and pulmonary emboli (Robin 75, Philipo- 
wicz 70, Peter 69) Pancreatic injuries do not 
produce true diabetes mellitus, but may result in 
pseudocysts (Stevenson 83) Unoperated injuries 
of the kidney rarely give further trouble, injuries 
of the spleen often do (Allen 1, Lewis 47). Inter- 
nal hernias may result from small mesenteric 
rents or from loops of adhesions. Diaphragmatic 
hernias and ventral hernias from unoperated 
closed traumas of the abdomen are common 
(Hook 38, Benkovich 6, Rummer 43) 

There is considerable concern in the literature 
about the medicolegal aspects of late traumatic 
peptic ulcer (Witherspoon 100, Gerendasy 29, 
Gray 32, Morrow 63, Magnus 51, Eusterman 25, 
Liniger and Molineus 48, Crohn 15) Liniger and 
Mohneus have set forth criteria by which it may 
be determined that a peptic ulcer is of traumatic 
origin, as follows 

I Proof of the absence of a gastroduodenal 
lesion before the accident 

2. Severe trauma localized to the epigastrium. 

3 The immediate onset of the symptoms. 

4 A dinical course similar to that of ordinary 
peptic ulcer 

With these varied and clouded pictures, the first 
diagnosis must not be assumed to close the case. 
Especiallj , the cases which are not operated upon 
must be rcsurveyed sei eral times a day in die be- 
ginning, and twice daily after forty-eight hours 
No patient should be discharged while he com- 
plains of abdominal symptoms (Susman 85) 
Both the surgically and the non-surgically treated 
cases are followed until long afterward to detect 
and correct the numerous possible late sequela: 


CONCLUSIONS 

1 The policy of prompt exploration in pene- 
trating wounds of the abdomen is established 

2 However, no patient should be subjected to 
laparotomy until proper preparation has 
brought his blood pressure above 80, unless 
the operation is one of “last resort ” 

3 Secondary shock on a surgical service is 
equivalent to hemorrhage, and until the 
bleeding vessels are ligated should not be 
treated by intravenoclysis but by blood trans- 
fusion 

4 Patients operated upon m shock are not only 
less likely to survive the operative trauma, 
but are almost certain to succumb to perito- 
nitis eventually Correction of shock in- 
creases the resistance to peritonitis 

5 Stab w'ounds are not as serious as bullet 
wounds even when eviscerations are produced 

6 Shot-gun wounds at close range are usually 
immediately fatal Shot-gun wounds at a dis- 
tance are best managed by conservative man- 
agement without operation 

7 Bullets do not take erratic courses within the 
abdomen but practically always follow a 
straight line Folloivmg, and filling m this 
straight line is one of the best assurances that 
no perforations have been overlooked 

8 Free muscle grafts assist in hemostasis of the 
liver or kidney In massive injuries of the 
liver tamponade is safer, in those of the kid- 
ney nephrectomy may be required For even 
moderate wounds of the spleen, splenectomy 
IS safer because of the danger of late hemor- 
rhage. 

9. Pedicled-muscle onlay grafts assist in the re- 
pair of large vessels 

10. Bowel perforations are closed with the sim- 
plest technique which will give hemostasis 
and pentoneahzation Resections are avoided 
if possible, but may be required by multiple 
adjacent perforations or by impairment of the 
bowel viability 

11. For colon perforations, proximal ventilation 
or deflection colostomy is recommended. 

12 Perforations of the urinary bladder are closed 
by catgut suture to avoid secondary stones 
The bladder must be kept decompressed 

13 The general peritoneal cavity is not lavaged 
and IS not drained Retroperitoneal tissues if 
exposed are drained The abdominal incision 
is drained also 

14 Anti-gas-bacillus serum and tetanus antitoxin 
are given routinely 

15 Postoperative transfusions, intravenous glu- 
cose and saline solutions, constant suction by 
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vthat^ver or by injuries lo the bact or thorax 
with referred abdommsl signs Thej can aU be 
produced b\ injury to the aMominal wall atone, 
orbj retropentonealheraorrhages b> small omen 
Ulandmeeentencmjune^ orb\ smalllacerauons 
of the solid Mscera The neces»it;> for immediate 
operation seems obnous, m an hour or so 
under pnroarj shocL. treatment, the abdominal 
sounds re appear, n^iduj lessens lenderoess sub- 
sides, the shock picture vanishes and no need tot 
operation remains About 70 per cent of all 
dosed injuries are of such character that Japarot 
om> IS needless, or fruitless (Hinton ^6) 

Ulien laparotom> is required its Bccessit> is 
often not apparent, or is overlooked, and fatal 
delav ensues Because of appalling experiences of 
this kind it is held better to open a suspected 
nentoneal ca\it> occasionally and find no lesion 
demanding surgical repair, than to procrastinate 
until hemorrhage or writoniiis are beyond surgi 
cal recall (deTarnowswj tq) About one fourth of 
the dosed nounds involve holloiv viscera, and 
these nusiaWa>8 be operated upon Large tears 
of the liver requite «uture or tamponade Severe 
crushing iniunes of the kidney sometimes require 
suture packing, or nephrectomj Spfeemnjuoes 
must Usual!) be treated surgicall) The spleen 
bung on a loose pedicle has an inelastic thin cap- 
sule and a pa}iaceous substance n-bicb dees not 
fat or spontaneous hemostasis Fven vnth tempo- 
rarv arrest of the bleeding secondat) hemor 
rhages develop sometimes as long as one month 
afterward 

The decision to operate rests on the diagnosis 
of mjurj of the hollow viscera or of serious inter 
nai hemorrhage Shock treatment is instituted 
This includes external heat morphine rest the 
Trendelenburg position blood transfusion and 
subcutaneous fluids If the pulse and Wood pres 
sure improve abdominal signs diminish, flatus 
and urine are passed and fluoroscopv shows no 
free gas bubble, operation is wuhbefd Careful 
supervision is continued (Uavis 17J 

TTiC er> throev te count is chiefly of sequential 
value but an earl} Ieococ)tosis denotes interna) 
hemorrhage and helps disiiaguish serious eases 
from pnmarj «hock bvsiena or malingering 
The tndings from gastnc aspiration are m«pectw 
for blood from possible injurj of the upper bowel 
Rectal examination checks pelvic peritoneal im 
latianfrotn blood or spilled content of ihehoDow 
viscera and blood found on the examining finger 
indicates mjur) of the lower bowel Blood free 
unre excludes injurj of the bladder or kidnev If 
urmc cannot be passed cathcfenxation mav yield 
clear urine or reveal an cmpt> bbdder If the 


bladder be found emptj, air an be iQ,e-'ed 
through the catheter (\ aoghan and Rudmrfcgtj 
The subsequent detection oj gas under the <ka 
phtr^mestablishesihediagno isofictrapemoBwl 
rapture of the bladder and local enphj-seaia 
indicates extrapentoneal rupture 
A negative finding in fluoroscopj isnotentirrlj 
reliable in excluding infesunal injun If tie 
stomach or cecum is ruptured when it coniaias 
air a free gas b-bb’e v ill appear in roost casts 
(\aughan and Singer 91) In doubtful ca-es u- 
maj be added with the stamirk or coha tube 
Duodenal rupture maj also show rctropentoneal 
emphjsema The jejunum and ileum hownrr, 
arenormall) cmpt> It Would take twehehours 
for gas to accumulate from dev doping penlomuc 
ileus before erough escaped to be seen iroder the 
flutiro«cope Ca«'*s of rupiur^ mte«Uiie operated 
upon after twelve hours terminate fataJlj ui 
almost 100 per cent (Sherman jS) The diagnosis 
roust be established long be'ore this bj peisisleat 
Signs of periJonMJ irnlabon 
After shock treatment is apphed the Uood 
pressure mav rise to So or over but abdomnal 
ngidti) tenderness and silence iiersist TJif 
whitecountiselevaied Dutentiim ma> beginor 
flank dullness appear riuoroscop) mav shos a 
free gas bubble Blood roa> be found in the ^ 
tne content, stool, or unne laparotomy » W" 
required and should be done p{orDj'’a ^ 
average tirrie from injury to operation w the 
patients who Jived was one hour and fill) ihrrt 
minutes, m those who died jt was ttiohoursaad 


£/t} threeminotes(Bradyii) 

After treaiment of shock with one or two traej- 
fusions the blood pressure mav sn’l be ton hui 
signs of a ruptured hollo v mscus pentonral im 
taiion or increasing internal hemorrhage 
Laparotomy is demanded but must bcrig^orua^ 
a desperate n<k which has to be laced De'ilitr 
an occasional unnecessary ojveraiion since cwlul 
selective diagnosis and preparation followea iv 
prompt operation has been practiced in the maa 
agenwnt of closed nounds of the abdomen iw 
mortality has dropped from 70 per cert to lU 
n/c<eof JneJ of ?o per cent 

Jf UparmtiTny isp*tfonwcd the same prinor! 
anph as 'w penetrating nounds Fifty -eignl pe 
cent of the ruptures of the small tnlnline occunn 
the fust three feet of jejunum and last iy« 
of ileum where these loopsarccorrpre^dapiw 
the ' ertebral column T his « 
plao. toJook (Butler ja A\iJcnskv 96) In®' ^ 
within an inguinal herma is a Ircqjwt siteol m5> 
turt from external closed trauma Thesiomacn 
occasionally burst by crushing injuri«, espetiau 
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ABDOMINAL WALL AND PERITONEUM 

Fallis, L S.: Recurrent Inguinal Hernia. Ann 
Surg, 1937, 106 363 

The author reviews 200 operations for recurrent 
inguinal hernia performed at the Henry Ford Hos- 
pital during the fifteen-year period from 1920 to 
1934 induswe There were 26 operative failures and 
a rate of recurrence of 13 per cent Seventy-eight 
per cent of the recurrences occurred between the ages 
of thirty and fifty There were 3 females in the 
series, a percentage of i s Ten of the patients, or 5 
per cent of the senes, were recorded as being over- 
weight Ninety-two per cent of the patients in this 
series had occupations which entailed heavy lifting 
and straining, while only 8 per cent of the recur- 
rences were m patients n hose occupations were sed- 
entary m character Seventy-one of the patients, or 
35 5 per cent of the series, gave a definite history of 
injurj' preceding the appearance of the recurrence 
Seventy-seven and five-tenths per cent of the recur- 
rences took place more than six months after the 
operation, and in 52 per cent of the patients there 
was no evidence of recurrence until more than three 
years had elapsed Twenty-six and five- tenths per 
cent, or more than one-quarter of the patients, were 
operated upon within one month of the recurrence of 
their hernia, and 66 5 per cent, or two-thirds of the 
group, before a year had elapsed The author in a 
previous series of i,6oo priraarj' hernia operations, 
noted that 57 6 per cent of the recurrences were on 
the left side and only 424 per cent on the right side 
Thirty-eight and five-tenths per cent of recurrent 
hernia operations were performed under spinal anes- 
thesia The spermatic cord was found to have been 
transplanted in 40 patients, or 20 per cent of the 
series There was almost an equal number of direct 
and indirect recurrences in this series, 1 e , 99 direct 
and loi indirect Of the 53 recurrences in patients 
originally operated upon at this hospital, there were 
38, or 71 7 per cent, of this group who had direct 
recurrence and 15, or 28 3 per cent, of the group who 
had indirect recurrences, while of the 147 recurrences 
in patients in whom the first operation had been per- 
formed elsewhere, 61, or 41 5 per cent, had indirect 
recurrences In iS cases, or 0 per cent, there was 
no sac found at operation There were ii cases of 


sliding hernia, a percentage of 5 5 The importance 
of the transversalis fascia is stressed 

Ella M Salmonsen 

Fowler, S W.: The Status of Research on the Injec- 
tion Treatment of Hernia Am J Stirg , 1937, 
37 403 

After a careful perusal of the literature on the sub- 
ject of the injection treatment of hernia, the author 
notes many points that need to be studied, and warns 
against the unnecessary repetition of work which has 
been satisfactorily done previously Future profit- 
able studies, he believes, he in the fields of biopsies, 
necropsies, and follow-up and statistical studies of 
sequelai and end-results 

If a hernia cannot be reduced, or if it cannot be 
controlled when reduced, it cannot be treated by the 
injection method The presence of a fat pad in the 
sacs of femoral, umbilical, or epigastric hernia causes 
pain when a truss is applied Such cases should not 
be treated until this condition has been relieved 
Undescended testicle on the involved side is a con- 
tra-indication to injection Hyperthyroidism and 
hemophilia are also mentioned as contra-indications 
Cardiac conditions or diabetes do not contra-indicate 
the injection treatment of hernia, but diabetes re- 
tards repair, as do anemia, extreme age, flabbj", or 
very spare musculature The author states that, 
with the exception of sliding hernias, all of the ac- 
cessible abdominal hernias, including incisional her- 
nias, have been successfully treated 
The most frequent complication of the injection 
treatment is an acute inflammatorj' reaction due to 
overdosage A few hj'droceles which soon subsided 
have been observed Intraperitoneal injection of the 
irritant is indicated by immediate cramps in the pa- 
tient, and more or less shock, however, the author 
believes that no permanent harm can result from this 
accident He states that a sterilitj' or impotencx' 
resulting from the treatment has not been authenti- 
cated. 

During such treatment the hernia must be kept 
continuously reduced, and the truss may have to be 
worn both day and night at first The author prefers 
more injections of a mild growth-producing (auxetic) 
substance rather than a few injections of a strong 
irritant He believes that the end-results obtained 
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means of Ihe nasal tube, adequate morphine 
and good nursing care are essential Appar 
cntlj hopeless situations maj be bj 

conscientious, tenacious after care 

16 The prognosis depends chiefly ontheamount 
of hemorrhage, the condition of the patient at 
operation the se\entj of the aisceral dam 
age, the time elapsing until operation thesur 
gical experience, and the after care 

17 In closed wounds of the abdomen the chief 
problem is diagnosis but speed ard proper 
preparation ate al^ important 

rS Con erxattsm IS in general the best poltcj be 
cause joper cent of the patients has epbcudo- 
pentoneal ssndromes or injuries whuh cither 
do not require laparolomj or cannot be 
benefited by it 

19 Shock treatment is started, hovexer and 
laparotomj is performed if signs of penioneal 
irritation persist, internal hemorrhage does 
not stop, or special tests reveal probable in 
lurj of a hollow \ iscus The absence of a gas 
bubble does not erdude the posaibthiy ol 
rupture of the small intestine and suspected 
cases are operated upon in preference to risk 
mg fatal dehx 

20 Careful supervision IS continued especiallj in 
those patients not operated upon because of 
the frequency of late sequel® 
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abdominal wall and PERITONEUM 

Fallis, L S.: Recurrent Inguinal Hernia. Ann 
Surg , 1937, 106 363 

The author reviews 200 operations for recurrent 
inguinal hernia performed at the Henrj' Ford Hos- 
pital during the fifteen-year period^ from 1920 to 
1934 inclusive There were 26 operative failures and 
a rate of recurrence of 13 per cent Seventy-eight 
per cent of the recurrences occurred between the ages 
of thirty and fifty There were 3 females in the 
series, a percentage of i s Ten of the patients, or s 
per cent of the series, were recorded as being over- 
weight Ninety-two per cent of the patients in this 
series had occupations which entailed heavy lifting 
and straining, while only 8 per cent of the recur- 
rences were in patients whose occupations were sed- 
entary in character Seventy-one of the patients, or 
3S S per cent of the senes, gave a definite history of 
injury preceding the appearance of the recurrence 
Seventy-seven and five-tenths per cent of the recur- 
rences took place more than six months after the 
operation, and in 52 per cent of the patients there 
was no evidence of recurrence until mote than three 
years had elapsed Twenty-six and five-tenths per 
cent, or more than one-quarter of the patients, were 
operated upon within one month of the recurrence of 
their hernia, and 66 5 per cent, or two-thirds of the 
group, before a year had elapsed The author in a 
previous series of 1,600 primary hernia operations, 
noted that 57 6 per cent of the recurrences were on 
the left side and only 42 4 per cent on the right side 
Thirty-eight and five-tenths per cent of recurrent 
hernia operations w ere performed under spinal anes- 
thesia The spermatic cord was found to have been 
transplanted in 40 patients, or 20 per cent of the 
series There was almost an equal number of direct 
and indirect recurrences in this series, 1 e , 99 direct 
and loi indirect Of the 53 recurrences in patients 
originally operated upon at this hospital, there were 
38, or 71 7 per cent, of this group who had direct 
recurrence and 15, or 2S 3 per cent, of the group who 
had indirect recurrences, while of the 147 recurrences 
in patients in whom the first operation had been per- 
formed elsewhere, 6i, or 41 5 per cent, had indirect 
recurrences In iS cases, or 0 per cent, there was 
no sac found at operation There were ii cases of 


sliding hernia, a percentage of S 5. The importance 
of the transversalis fascia is stressed 

Ella M Salmonsen 

Fowler, S W. : The Status of Research on the Injec- 
tion Treatment of Henua Am J Surg, jgiT, 

37 403 

After a careful perusal of the literature on the sub- 
ject of the injection treatment of hernia, the author 
notes many points that need to be studied, and warns 
against the unnecessary repetition of work which has 
been satisfactorily done previously Future profit- 
able studies, he believes, lie in the fields of biopsies, 
necropsies, and follow-up and statistical studies of 
sequela! and end-results 

If a hernia cannot be reduced, or if it cannot be 
controlled when reduced, it cannot be treated by the 
injection method The presence of a fat pad m the 
sacs of femoral, umbilical, or epigastric hernia causes 
pain when a truss is applied Such cases should not 
be treated until this condition has been relieved 
Undescended testicle on the involved side is a con- 
tra-indication to injection Hyperthyroidism and 
hemophilia are also mentioned as contra-indications 
Cardiac conditions or diabetes do not contra-indicate 
the injection treatment of hernia, but diabetes re- 
tards repair, as do anemia, extreme age, flabby, or 
very spare musculature The author states that, 
with the exception of sliding hernias, all of the ac- 
cessible abdominal hernias, including incisional her- 
nias, have been successfully treated. 

The most frequent complication of the injection 
treatment is an acute inflammatorj' reaction due to 
overdosage A few hydroceles which soon subsided 
have been observed Intrapentoneal injection of the 
irritant is indicated by immediate cramps in the pa- 
tient, and more or less shock, however, the author 
believes that no permanent harm can result from this 
accident. He .states that a sterility or impotency 
resulting from the treatment has not been authenti- 
cated 

During such treatment the hernia must be kept 
continuously reduced, and the truss may have to be 
worn both day and night at first The author prefers 
more injections of a mild growth-producing (auxetic) 
substance rather than a few injections of a strong 
irritant He behexes that the end-results obtained 
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b> Bratrud— onJj g mcompkle cIosur« m 707 ca<es 
— afeattataabfeby (&<• mjectioa tteatracnt 

Eaw. O Latuox, It I> 

Burdick C G and Ccley B B The IntecHaa 
Method of Treating Hernia Amh Surg latj, 
too 3« 

In order to inow hotn first hand mformaljoo the 
advantages disadvantages and end results of the 
injection method for the treatment ol hernia the 
authors undertook the treatment ol 66 patients by 
this method in the Outpatient Pepartmcnt of the 
Hospital for Ruptured and Crippled Ach \ori 
Farious sofuftoos were used hut the authors found 
nothing which would lead them to believe there was 
any special value in one solution over the others 
The average numher of injections was ai and the 
average length of treatment WwS on- hundred and 
fottv da>-s The complications were few and none 
were «ermus There were 4 deaths hut the e were 
not definitely related to the inject 00 treatment 

Because of failure of the injection treatment sub 
sequent operation was performed on several of the 
authors patients The interval between the last 
injection and the operation varied hut 10 all cases a 
sufScienf length of time had elapsed to permit early 
proliferative changes to subside In 00 case was 
there any evidence of a strong buInarL of built up 
scar tissue n hich is claimed by many to result from 
the iRjectioR treatment fn fact for the most part 
there was little evidence of anj residual tis>ue reac 
lion of consequence Reports of cures should be 
judged b> the same critical standards as are u<ed to 
judge results obtained bj operation hlao} of the 
pre nousiy reported cures do not conform to these 
standards 

Burdick and Colej sum'natiae the results obtained 
10 the cave they were able to trace Tierewerea; 
known failures and ii possible cures but of these 
0 are still wearing a truss The authors conclude 
that It IS ditlicult to deliver the station to the exact 
spot where It is needed to obliterate the sat and even 
when prolileratioo occurs the tissue reaction gradu 
ally absorbs or diminishes until a state is reached 
approrimaimg that which existed prior to the injec 
tion This strm>,ihemng of the defease against her 
nta IS questioodhle except lor the {Vsstbihty of oUtl 
crating a narrow sac in an individual whose muscles 
and fascia are olherwue normal The method de 
peods tipoii the (ormsttonol soar ti^*ae and >1 n gen 
erally accepted that scar tissue will «trMcb and is 
weaker than normal tissue Until statistics are forth 
coming to prove a higher curabiJitv 0/ henua by l>e 
injection method than thevhavcbeenabletoobtaia 
Burdick and Coley have decided to abandon the 
method entirely EUxi G*isroe M D 

trasslneU T The Surgery of Femoral I femla (La 
thirurgia deU emi4 cnirale) Che cktr tot 
S«7 

Frassmeti reviews critwailv the various methods 
which have been eirploved in ojjerations lor femotal 


feeraia He presents ius own techaiqjt, whdi Ijj 
ntanv advantages over older methods 

B> sectioning the inguinal Igament, the constnc 
tmn exerted b> it upon theneckof thehemialsscis 
prompt!/ relieved In this way the htrruljscttijr 
be easJy d engaged and eatncaled Ml slnjt 
litres should be carefully exanined and identified 10 
order to avoid one 0/ the most serious accidtnis 1 e 
infury to the wall of the urinary bladder 

By preparation and careful dissection ol the ta 
guinal ligament as shown in Figure i the deeper 
structures may be easily reached and mampulaled 
This Js especially important in strangulated hertuai 
which require especially careful manipubiions and 1 
sudicicotly large operative field pemiiltuig a bose! 
resection in the presence of a gangrenous loop cl la 
testine Ibis method offers also a belter vien of ihe 
operative field than can be obtamed in other melhods 
withafemoralapproach turthermore itehnunaies 
unnecessary and improper traction on a visas 
which may as the result of circulatory emharfisi 
ment be markedly edematous and friable adhennt 
or sufficiently devjlaliaed to product a stptc ptocesi 
in the peritoneal sac into wmvb il has been placed, 
71)0 author believes that this nt b(>d is far 
superior to the inguinal approatb 
Alter the hernul sac has been > oU td the littr 
layer enveloping it is divided and the sae is opened 
necessary precautions must alwavs be taker tosvcii 
accidental injury to the unnaty bladder are eib 
lacent iniestme is inspected and in cases of stnap: 
tatioo with gitigttnt or in the presence of idb* »8i. 
the lociviOQ mav be extended upward to > “*** 
field large enough to permit remov al ol the adiw*icita 
or a bowel resection 

The intestines are then replaced and the tetw 
dant poTUoa of tbe sac ix resected high etiJukhw 
ohliteratecomplctely any bulging 0/ tbepefUonw™ 
The stump IS replaced as shown m Figure * 
structures making up the inguinal mg sbouil w 
larefully tdentih^ and dissected out especuiir 
posteroUterally tn order to expose 
menl and tbe Viigt femotal vessels Thus otinrx 
the tepa r work the danger of wjurng the lemo"' 
vessels or of leivmg behind a dead pace wiic 
ftequently gives nse to recurrences i» gresH' W'" 

The heenial orifice is oow closed and ih« woundu 
repaired in Uver With a thick and 
reedle a bite is taken through the aponeurot'C ooi 
der id the vnternal oblique transvcrsalis f3sc« 
Cooper s tigiment toclmling also the antero'upc 
border of the secuoned inguica! ligament J 
three to four satures are sufficient Mler t" 

tied tbev approximate Poupart s to Cor’px'^ ^ 

ment and effectually close the hernul onucc r 
means of the left index finger the crternal if^« “ 
Is retracted in order to guard it aga nst 
injury Figure 3 illustrates this last sU? ® 
operation _ , , !i 

Tbe aponeurosis of the external obi que ^ 

nowJowtred and thecord or round ligament isixpi^ 
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Fig I Resection of the inguinal ligament near its pubic Fig 2 Ligation and section of the hernial sac and re- 
insertion placement of the stump into the cavity 

Fig 3 First step in the closure of the hernial onfice. 


tn its original position The aponeurosis of the exter- 
nal oblique muscle is sutured to Cooper’s ligament 
and in this fashion the overlying inguinal canal is 
reinforced The operation is terminated by recon- 
struction of the superficial layers in the customary 
manner 

With this method the author operated upon 23 
patients in 5 of t\hom the hernia was strangulated 
In I of these patients an intestinal loop was found to 
be gangrenous and had to be resected The opera- 
tions were all performed with great ease and healmg 
of the wounds occurred by first intention There 
were no recurrences observed 

Richard E Souma, SI D 

Grace, R V., and Johnson, V. S : Results of Her- 
niotomy in Patients of More Than Fifty Years 
of Age. Ann Siirg , 1937, 106 347 


jective) result The anatomical result may, if it is 
true, show a high recurrence rate More than s° 
per cent of the recurrences are very small, how- 
ever, and the patient is completely unaware of the 
fact. These small recurrences, for the most part, are 
without symptoms Therefore, it is correct to state 
that in many of these patients with a poor anatomi- 
cal result, as judged by the presence of a small recur- 
rence, the symptomatic result is often excellent The 
authors cannot too strongly emphasize the disparity 
in many cases between the anatomical and the 
sj'mptomatic results of the operation While the 
operator may note in his follow-up report many 
anatomical failures, the patient in many of these 
same cases is impressed by his complete symptomatic 
relief Ella M Salmonsen 


This analysis deals with the results of herniotomy 
in 1,032 patients, all of whom were more than fifty 
years of age It is quite apparent that herniotomy in 
this group IS a more serious procedure, from the risk 
standpoint, than the same operation in younger pa- 
tients The mortality rate of 3 per cent indicates 
that only by taking every precaution before, dur- 
ing, and after operation, can this rate be de- 
creased 

Tn more than 10 per cent of these patients, opera- 
tion IS non-elective due to irreducibility and strangu- 
lation In a still larger group the patient, knowing 
the risks and possibilities of recurrence, will decide 
upon surgical interference after many jears of truss 
wearing 

The recurrence rale of 25 per cent in primary 
inguinal hernias and 34 per cent in recurrent inguinal 
hernias may lead to erroneous conclusions The 
operatu e result is judged by the standards of an- 
atomical (objective) result and s) mptomatic (sub- 


GASTRO-INTESTINAL TRACT 

Lake, N C.’ Partial Gastrectomy Bnl JF / , 1937, 
2 49 

Partial gastrectomy was done on 320 patients, 115 
of whom had gastric ulcer, 56 pjloric ulcer, 71 
duodenal ulcer, 27 jejunal ulcer, and 51 carcinoma 
The mortality for the entire group was 10 6 per cent, 
or 9 s per cent for the patients with ulcer, 14 8 per 
cent for margmal or anastomotic ulcers, and 14 o 
per cent for carcinoma It W'as interesting to note 
that when the cases of ulcer were subdivided into 
their respective groups the mortality rate was ii i 
per cent for patients with gastric ulcer, ii 4 per cent 
for patients with duodenal ulcer and 5 3 per cent 
for patients with pyloric ulcer The considerable 
difference in mortahty was unexpected and is ex- 
plained by the author as due to the associated 
technical difficulties occurring in gastric and duo- 
denal ulcers from extension into adjacent tissues 
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Chest complications caused i- of the 34 deaths, 
pulnionan tubtiojlosis s internal and intra 
peritoneal hemorrhage 4 leakage and jieritoaitjs 6 
th>roloxicosis r, uremia 3 influenza r delated 
shock I rupture and resuture of the nound i intu> 
susceptiori of anastomosis info the jejunum i 
agetothemidcolicarterj : andembolisma There 
fore 5 deaths were due to activation of an inter 
current di'ease uhilej weresecondarj toconditions 
indirect]} connected uith the operation If these 
are exchded there tcr'ain 16 operative deaths a 
mortalitv of S t per cent for all cases or 7 per cent 
for cases of ulcer 

One hundred and nineti eight of a total of 36g 
patients nith ulcer uere followed for over two) ears 
The results in 15 «cre unsatisfactory When these 
15 Here further investigated it nas found that 50 
per cent had a seeondarj complication nbich would 
explain their s\ mptoms Re-operauon on 4 of the 
unsatisfactor) cases showed a recurrence of ulcer 
ation in a but the other a uere negative When 
the entire series 1:9 studied as a whole (he cases 
with serious pathological conditions were Wnd to 
give the better end results The percentage of un 
satisfactory results nas larger in the cases of du^ 
denal ulcer than m the cases of gastric ulcer but 
since the majority of the cases of duodenal ulcer 
nv« sail factory results the author explains this as 
due to an error m thedugnosis the symptoms reatly 
being due to other causes 
^0 case of pernicious anemia occurred in this 
aectes although 27 cases developed in from tea 
fo fifteen vears after operation \ mild microcvtic 
anemia did occur in some cases It was however, 
rarely severe enough to require treatment 
The postoperative stud} of ca<es of carcinoma 
shov cd that there was no reUtwR between the sue 
of the growth and the period of freedom from re- 
currence provided there was no widespread metasia 
SIS at the time of operation In this series t cases 
of carcinoma several inches m extent have remained 
free of recurrence for seven and nine vea« rrywe 
lively while another that of a voung man did not 
recur until sis years bad elapsed Theaveragedura 
tionof life following operation was however twenty 
seven months The freedom from svmptoms to 
w ithin a short time before death has been gratify mg 
and makes it advisable to londnue with the opera 
lion even in the presence of secondary carcinomas 
bevond the possibility of removal 
Surgical interv ention consisted of relrofohc radical 
resection much like the Pinsterer type of interven 
tiOD Resection for exclusion is utilized when 
necessary although the author has developed hn 
technique independently of Tinslercr 

High spinal anesthesia with percaine is used it is 
produced by a modification of the Howard Jones 
method \ erv small doses afford good anesthesia 
Drainage is used oniv when much oozing has oc 
curred or when [vcnetration of the pancreas or liver 
by the ulcci’ has rendered cauterization of thevc 
organs necessary 


Careful postoperative treatment i»es«e u l,v J 
ho xurgery of this type should be undertaken viibout 
prelimtnar} transfusion if the hemoglobin pr: 
ecDtage IS under 60 

The operation may take from js to 75 muiutes 
The mistaU of slighting snv part of tie opei 
tion for the purpose of saving a few minutes is 
always avoided Savih} Focrisov MD 

Gourde \ andMosIngerM Enterogenous Cyitj 
{ke» kyslcs entfrofdes) J ie cAir loy jo 
The authors report a case of cyst of the teramul 
ileum whii-h occurred m a child ten years oU nho 
Was admitted because of violent abdominal pam of 
three days duration There was moderate fever 
37 C A rounded movable mass was frit m the 
lower right portion of the abdomen The pre-epers 
ttve diagnosis of possible appendicitis was made tl 
operationanormalappendixwasremoved AfcluJ 6 
spherical cyst of the size of a walnut was found in 
the terminal deum, almost completely obliterating 
the lumen Enucleation of the c'st was impo 'Me 
Without opening of the intestine as the intestinsl 
wall Itself was contmoous with one vide of t‘t waK 
of the cyst Removal of the cyst left a defect in the 
intestine the ize of a ten franc piece which 
closed transversely bv suture This so occluded the 
lumen that an enlero-enterostomv was dooehetireen 
the ileum and the ascending colon around Ihso^ 
struciion ConvaU'cence was uneventful an^d tbt 
Patient was discharged on the twenty seventh day 
txamination of theev't showed that the lining coti 
»i ted of a cvJmdncal epithelium with oceuw^ 
forRa(ion> of a gland like structure ximilil » tf* 

S ands of LieberLuehn The epithelium varied iwn 
gh columnar throui,h cuboidal to flaiteriW ftm 
texembliOg endothelium There wax a thin pewlr 
developed stroma no mu cuhti» muco-a and no 
smooth muscle The outer free border of Im cyit 
Was covered by visceral peritoneum sotbatt tcv 
Was of the subserous ty pc 

IntwIinaJorenterogenoLScy'tsareusuaUv cU 

fled as submucoux mtiairi'ustutar ub etou, aoii 
para intestinal the xub'crous vanetv « the wo 
frequent Usually this lypc is along the ant me'en 

teric border but if it is near the mevtoury it roir 
extend between the leaves of the wexentery and ' 
mav be ditTicult to remove it witbowl disturbing i« 
blood supply to the bowel The ileocecal repo 
usually on the small bow el side is the mo't fteqicnt 

location Usually thecyslsdonotcommimicatewiiB 

the lumen of the intestine , c.^ 

The authors recommend the following cussinca 

tion 

I Extra intestinal cysts 

a Cysts of the mexentery 
b Retroperitoneal evsts 
e Para intestinal cysts 

a Jarieto intestinal o-5t» in which tbecysfuio 
the wall of the intestine , 

The usual size of enterogenous evsts w Irom 5 mo 
cm in diameter the largest dcsaibed was 10 
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the smallest was i 7 by o 8 cm. They are usually 
more or less spherical, although elongated, sausage- 
shaped cysts have been reported The contents vary 
from clear, colorless, or yellowish fluid, to turbid, 
milky, viscid fluid The wall of such cysts vanes 
from a completely developed intestinal wall with all 
layers represented, to a thin structure of flattened 
epithelium As a rule only epithelium and stroma 
ate present with no submucosa, muscularis mucosa:, 
or muscle layer. It is generally accepted that such 
cysts arise from embryological intestinal diverticula 
rather than from Meckel’s diverticulum, as some 
have suggested The cysts are usually observed in 
children and young adults under twenty years of 
age Seventy-five per cent of the reported cases have 
occurred in females 

Enterogenous cysts usually cause no clinical sign 
unless a complication, such as obstruction, intussus- 
ception, volvulus, torsion, or infection occurs In 
rare instances a neoplasm has been found in such a 
cyst The clinical signs are therefore dependent to 
some extent on the nature of the complications which 
are present A spherical or elongated abdominal 
mass may often be felt A correct pre-operative di- 
agnosis IS practically impossible 

Treatment depends somewhat on the situation 
and variety of the cyst The extra-intestinal cysts 
can usually be enucleated, unless they he in the 
mesentery in such a position that their removal 
would interfere with the blood vessels to the intes- 
tine and necessitate resection of the cyst, mesen- 
tery, and a segment of the bow'el In rare instances, 
marsupialization may be necessary, but it is not 
recommended. In the parieto-intestinal variety re- 
section should be attempted, as a cleavage plane can 
often be found If no cleavage plane is found, resec- 
tion of the cyst and bowel with anastomosis, or a 
procedure such as the authors used, may be neces- 
sary In the reported cases excision and enucleation 
have given better results than intestinal resection 
M M ZlNNlNCCR, M D 

Flske, F. A : Intussusception Due to Intestinal 
Tumors Ann Surg , igjy, 106 221 

The author divides intussusception into two 
groups primary and secondary The primary group 
has an acute onset, occurs m the ileocecal region 
chiefly in infancy, and once it has been reduced, 
rarely recurs In this group gross causative pathologj' 
IS seldom found The secondary group usually has a 
chronic or recurrent onset, occurs in adults and older 
children, and tends to recur if the causative pathol- 
ogy IS not removed 

Intestinal tumors, either benign or malignant, 
intestinal ulcers due to tj'phoid, djsenterj, tuber- 
culosis, and Meckel’s diverticula are the most com- 
mon underlying pathological lesions Intussuscep- 
tion frequently calls attention to a small intestinal 
tumor which is more commonly benign than 
malignant Of the benign tumors, adenomas occur 
most frequently, though many cases of lipoma 
have been reported Sarcoma of the intestinal tract 


IS a rare lesion, and when it occurs is most often 
found in the small bowel, particularly the ileum. 
Melanomas of the ileum have been reported, but 
not man}' Carcinoma of the small bowel is a rare 
condition which frequently leads to intussusception 
Four cases of intussusception due to adenomas of 
the jejunum, lipomas of the cecum and ascending 
colon, reticulum-cell sarcoma of the ileum, and 
melanoma of the ileum, respectively, are reported. 
In one of these, three operations were required for 
a cure Thosias C Douglass, JI D 

Spriggs, Sir E • The Incidence and Treatment of 
Diseases of the Colon. Proc. Roy Soc Med , 
Lond, 1937, 30 1211. 

The author presents some observations on the 
diagnosis and treatment of colonic disease, made 
during the study of 1,574 cases of diverticulosis, 
colitis, dysentery and carcinoma, excluding the 
rectum 

The value of sigmoidoscopy and x-ray examina- 
tion IS stressed Ptosis of the colon is said not to be 
related to constipation, but the real disorder is the 
general loss of nervous and physical tone In 10 per 
cent of the patients the complaint of constipation 
was not justified Of 1,000 patients in whom a delay 
was demonstrated, one-half of the colon was in- 
volved, in one-third of these patients, the sigmoid 
and rectum w'ere involved, and in 1 1 per cent, the 
rectum only Nearly 25 per cent of the patients 
W'ere unaware that they were constipated Failure 
of defecation is not usually due to weakness or 
paralysis of the bowel muscle, but to undue drying 
and hardening of the feces and the absence of normal 
stimulus, or to irritation or pain of some local lesion 
Treatment should be directed toward the restoration 
of normal conditions The diagnosis of intestinal 
auto-in toxica tion is to be regarded with suspicion, 
as the true condition is usually found to be some or- 
ganic disease 

An incidence of redundancy of the sigmoid, 
amounting to 3 per cent, was observed It is sug- 
gested that the deficient shortening on evacuation 
during the years of constipation may tend to cause 
elongations of the bowel 

Mucomembranous colitis has become less com- 
mon recently, and this may be due to the widespread 
teaching of the harm of daily purgation, and the 
beneficial effects of better balanced diets In ulcera- 
tive colitis, most of the bacteriological methods of 
treatment have proved disappointing 
A prediverticular state has been observed in 132 
of 564 consecutive cases of diverticulosis This 
appears to be due to local spasm of groups of mus- 
cular fibers Observations suggest that there is some 
preceding process, probably inflammatory, which 
Mtermines the site at which pouches will develop 
Diverticula may remain quiescent for > ears, or until 
the end of life, but occasionally the necks become 
mllamed and inflammation spreads to the bowel 
wall Pam, bowel irregularity, and backache may 
result. Operative intervention is not x'ery often nec- 
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Chest complications caused n ol the deatiis 
pulmonarj tuberculosis 2 internal and Ultra 
peritoneal hemorrhage 4 leakage and peritonitis 6 
lh>rotoTicosib I uremia 2 influenaj 1 delated 
shock 1 rupture and resuture of the wound i intus 
susceplion ol anastomosis into the ;ejunum i dam 
age to themidcoJicarter> x and embolism 2 There 
fore s deaths were due to activation ^ an inter 
current disease, while j were secondary to conditions 
indirectly connected with the operauon If these 
are excluded there remain a6 operative deaths a 
mortalitv of 8 i per cent for all cases or 7 per cent 
for cases of ulcer 

One hundred and ninety eight of a total of 269 
patients with ulcer were followed for o\er tnoyears 
The results in 15 were unsatisfactorv WTien these 
IS were further investigated U was found that so 
per cent had a sccotidari complication whKh would 
explain their sj mptoms Re operation on 4 of the 
unsatisfactory case* showed a recurrence of ulcer 
ation m a hut the other a were negative When 
the entire senes is studied as a whole the cases 
w'lth serious pathological conditions were found to 
give the better end results The percentage of «n 
satisfactory results was larger in the cases of duo 
denal ulcer than in the cases of gastnc uUer ^t 
since the majocuy of the ases of duodenal ulcer 
gave satisfactory results the author explains this as 
due to an error in the diagnosis the symptoms really 
being due to other causes 
No case of pernicious anen a o^cu red in this 
series although 27 cases developed in from ten 
to fifteen years after operation A mild mtcroc) lie 
anemia did occur in some ca vs ft was however 
rarely severe enough to require treatment 
The postoperative study of cases of caranoma 
showed that there was no iclatioci between (he size 
of the growth and the period of freedom from re 
currence provided there was no widespread metasia 
Sts at the time of operation In this series 2 cases 
of carcinoma sev eral inches in extent faav e remained 
free of recurrence for seven and nine years re^pec 
tivel), while another that of a voung man did not 
lecur untilsixyeat hadelaped The average dura 
tion of life following operation was however twenty 
seven months The freedom from svmptoms to 
within a short time before death has been gratif)ing, 
and makes it advisable to contmue wnb the opera 
tion even in the presence of secondary caranomas 
beyond the possibilitv of removal 
Surgical intervention ccasuted cl tetoocolK radical 
resection much like the Finsterer tvpe of mterven 
tion Resection for exclusion is uCiIired when 
necessary ^though the author has developed his 
te^nique independently of Finsterer 
High spinal anesthesia with percatne is used it la 
produced by a modification of the Ifonard Jones 
method \ery small doses afford good anesthesia 
Drainage is used only when much oozing has oc 
curted or when penetration of the pancreas or liver 
by the ulcer has rendered cauterization of these 
organs necessary 


Orefuf postoperative treatment is essenlukand 
no surgery of this t> pe should b- uadeiialta withoul 
preliminary transfusion if the hemoglobin prt 
centage u under 60 

The operation may take from 35 to 75 m-i'es 
The mistake of slighting any part of the opera 
tion for the purpose of saving a few minutes is 
always avoided Swet J Fotclso'j MD 

Sourde, Y , and Moslnger M Enterogenous Cysts 
{Le» kystes enttrotdes) J it chtr 193;, jo 1S5 

The authors report a case of cyst of the terminal 
Ileum which occurred in a child ten years old who 
vvas admitted because of violent ahdooiioaj paia of 
three days duration There was moderate feier 
37 g® C A rounded movable mass was felt w the 
lower right portion of the abdomen The pre opera 
tivediatpiosis of possible appendicitis was made 4t 
operationa normal appendix was removed Ablui k 
spherical cyst of the size of a walnut was found in 
the terminal ileum almost completely oblitrralmg 
the lumen Enucleation of the cyst was impossible 
wilbout opening of the intestine as the latestmil 
itafj it eU was coatwuous with one side ol tie aaill 
of the cyst Removal of the cyst left a defect « the 
intestine the sue of a ten franc piece, which was 
closed trans\er«elv by suture This so occluded the 
lumen that anenteio-cnterostomvwasdo’iehelseen 
the ileum and the ascending colon around this ob 
stniction Convalescence was uneventiul and the 
Mtient was discharged on the twenty sevenlfl day 
lamination of the cyst showed that thelinirgcop 
stated of a cylindrical epithelium with occasionsi 
formations of a gland like structure similar to the 
glands of Eieberkuehn The epuhtlium a: ei iro« 
high columnar through cuboidal to flatieneo ctifc 
resembling endothelium There was a thm 
developed stroma no muscvlans rrucoa and no 
smooth muscle The outer free border of the C' t 

Was covered by visceral peritoneum sotbatt ecy t 
was of the sub-trous tvpe 

Intcstinxl or enterogenous cy'tsaie jsuaUycWi’' 
fied as submucous intramuscular subserou» sni 
para intestinal the ubserous vanelv is toe ino't 
frequent Lsually thi type iva'org the anti me^en 
teric border but if ii is near the me-ente y it wav 
extend between the leaves ol the mesentery s'" ‘ 
mav be difficult to remove C without disturbing iw 
blood supply to the bowel The ileocecal rcp®“ 
usually on the small bowel side is the mo t fiequ< 
location Usually the cysts do not coroitmmci'e win 
the lumen of the intestine - 

TTie authors recommend the folloaing ciassioc 
(ion 

1 Extra intest nal cysts 

a Cysts of the ^lese^ter> 
b Retroperitoneal cysts 
c Para intestinal cvsis , . . 

2 I arieto-intestinal cysts m w'bicn ire c'sv 

the wall of the intcsline , e 

The usual size of enterogenous evsts i from 5 
cm in diameter the largest dc"cribe<l was lo c 
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Patients reach the surgeon in all stages of obstruc- 
tion, with severe anemia, and even mth full blown 
general peritonitis from perforation Each patient 
presents an individual problem as to operability Pa- 
tients with acute obstruction should have an early 
preliminary drainage of the bowel by cecostomy or 
colostomy for lesions distal to the hepatic flexure, 
and by ileotransverse colostomy if the growth is in 
the cecum or ascending colon Cecostomy usually 
suflices in cases of acute obstruction from any lesion 
beyond the hepatic flexure, and is useful as a first 
stage in later resection of the large bowel It also 
makes a valuable safety valve proximal to the suture 
line after the resection 

Many surgeons prefer colostomy proximal to the 
obstruction in the left bowel This may complicate 
future procedures Depleted patients should be 
brought into a more normal state of physiological 
balance prior to resection The administration of 
water, chlorides, dextrose, and blood are essential. 
The vitamins, and especially cevitamic acid, may 
promote wound heahng The author favors the two- 
stage operation He believes that part of the benefit 
derived from any two-stage procedure on the large 
bowel may come from the added resistance that the 
peritoneal cavity attains after the less radical pre- 
liminary stage The smooth convalescence of the 
average patient who has had a preliminary drainage 
or short circuit from seven to fourteen days previous 
to resection of the large bowel, as compared to the 
frequent stormy postoperative course following the 
same operation done in one stage, has been observed 
by every surgeon of wide experience in this field 
Gross contamination should be avoided during the 
operation The peritoneal cavity wall withstand a 
considerable amount of contamination but not gross 
soiling with spilled fecal material A leaking suture 
line will almost invariably result in fatal peritonitis 
unless the leak is of slow' development In such in- 
stances, an abscess may form which, when drained, 
ends in a fecal fistula 

Immediately after resection a blood transfusion 
should be given routinelj' Special nursing will prove 
a good investment for the first twenty-four hours 
after operation, and pulmonarj' complications may 
often be avoided A liberal use of morphine is de- 
sirable as It diminishes the amount of bowel disten- 
tion and maintains a slow, regular peristalsis Fluids 
are best given by infusions of dextrose and chloride 
solutions into the veins An inlying Levine tube will 
eliminate nausea and serve to keep the stomach 
empty Proctoclysis is recommended with saline 
solution The diet during early convalescence should 
consist of non-gas-forming foods 
Peritonitis accounted for 30 per cent of all the 
deaths following resection of the large bowel These 
deaths reiircscnted 6 per cent of the 400 one-stage 
operations and 3 5 per cent of the 253 two-stage 
operations The majority of cases of peritonitis 
occurred in patients upon whom an open anastomo- 
sis was used Pulmonary complications rank next 
as the cause of death. 


In conclusion, the author states that carcinoma of 
the right colon is a favorable lesion for cure It is 
technically easily removed The mortality, how ever, 
IS higher than that resulting from resections for can- 
cer elsewhere m the large bowel The lack of obstruc- 
tion in cases of cancer of the right colon so often 
eliminates the necessity of preliminary drainage 
that one is tempted to subject the patient to a one- 
stage operation The author recommends a pre- 
liminary ileotransverse colostomy through a left 
abdominal incision, either a lateral or an end-to-side 
anastomosis, followed in from ten to fourteen days 
by a resection of the excluded bowel through a right 
abdominal incision The aseptic anastomosis of the 
Parker-Kerr type gave a lower mortality for all in- 
testinal suture than any of the other methods em- 
ployed. John W Nuzum, M D 

Bennett-Jones, M. J : Primary Solitary Divertic- 
ulitis of the Cecum Bnl J Surg , 1937, 25 66 

To 17 previously recorded cases of primary 
solitary diverticulitis of the cecum, which the author 
found in the accessible literature, he adds 3 cases 
that have recently come to the attention of surgeons 
associated with the Liverpool Royal Infirmary 
The author believes that symptoms occurring as a 
result of right-sided diverticula are very rare He 
could find only 1 7 cases of this disease in the literature, 
and 2 additional cases of cecal diverticula not in- 
flamed He IS also of the opinion that a few cases of 
“appendix abscess” which had been operated on 
later, when a normal appendix was found, were cases 
of perforated diverticulitis of the cecum 

He discusses the etiology, pathology, clinical 
features, differential diagnosis, treatment, and 
prognosis, and summarizes his paper as follows 
The occurrence of 3 cases of this disease in Liver- 
pool within three months shows that it is more 
common than the literature suggests 
There is evidence that a few of these diverticula 
with a complete muscular coat may be congenital, 
but the majority are probably acquired Tubercu- 
losis, either healed or active, may be the cause of a 
few of the acquired cases 
It is a disease with both a medical and surgical 
mortality It is of great interest to surgeons because 
It may be found when operation is performed for the 
most common surgical emergency It is likely to be 
overlooked, and when it is found its true nature is 
not obvious The operator will usually be dubious 
about the correct surgical procedure and is verj' 
likely to perform an unnecessarily radical operation 
Emil C. Robitshek, D 

Donati, G S.. Contributions on the Recognition 
of Intercurrent Morbid Factors Between the 
Appendix and the Urinary Tract (Contribiito 
alia conoscenza dei rapporti morbosi intercorrenti 
fra appendice e Me unnanc) Atm tlal di chtr 
1937, 16 327 

The author gives a short review of the assoaated 
anatomy and physiopathologv of the appendix and 
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es.ary because medical measures frequently result to avoid the second operation for the artificial anus 
m a remission he enfbbndty at the site "toe he 

The 3\ erage age of 64 patients with camnotna of would have to establish the anus and sews it into the 
the colon was sixty two >ears The sex inadence region of the abdominal wound, so that when 
was 3 men to I woman According to the mode of necessary he can open it mth the cautery In the 
onset distribution was made as follows cases m which be did not need to open it be huad 

I Bowel disturbance 36 cases - ■ > • ‘ . . . . ^ 

i Pam 17 cases 

3 Discomfort m upper abdomen or nausea, it 


i Blood in the stool n cases 
Diserticuliti^and carcinoma were found together 11 


that the gut retracted and ^e wound healed sf.-.. 
taneously In some ca«es he dosed the lumen of the 
gut over a thick catheter in the manner of the Uitsel 
or the Kader fistula The relief fistula safeguardel 
the patient from intestinal atonj The catheter was 
removed from the seventh to the twellth day, and 


6 The tumor was excised m 13 patienu, the fistula closed spontaneously 


and the operation was successful in 8 it of whom 
were living ten years fater JornrA Gins WD 


llaberet U xon Experience* with One Stage Re 
section of the Colon and Improxernent of the 
Technique frr/atrucgefl out der etnzeiUfxo 
DickdirmreseUionuodVtrbesserungihrcr Techiuk) 
ItiM ilin Uehnsehr 1937 t tis 


The author then discusses whether primary resec 
lion should be avoided from the start in acute 
intestinal obstruction If the circulation is tin 
good he is not deterred from resection in carefully 
selected cases In i5 of such cases insufficiency of 
the suture never occurred but a relief &Cu!a alira)s 
bad to be eslabhshed Of 172 patients with one 
stage resection of the colon without a relief hstuia tj 
(25 tier cent) died mostly from peritonitis as a remit 


Accord ngtw vow Mik-Uce and Srhioffer the two . ^ 

stage resection of the colon was preferred forirteriy of insaffiaettcyof the rutureonatesUaUtonv 01 
because of Its better results At the Fiftieth Surgical loq patients with rebel fistulas, rifaopercerOdtd 
Congress Nordmann reported (hat there was no but only 0 (8 per cent) succumbed directly fiotn 
essential difference in the mortalitv statistics ol (he results 0! the operation In these insufLcK&cyoflhs 
one stage and th- e/eral tage resections T^e suture ocrurreo three tunes Jymphogenicperitoriiiu 
aulhoralwavs favored theorte stagemetbod Itwas once, gas phlegmon of the abdominal smUs int 
unu.«ual to find that a few patients os whom be times and twice occurring total prolap'e on < The 
operated with this method died not from insuffici gas phlegmons originated iromdege&tts'edcaitccM 
ency of the suture and peritonitis as 1$ usual but Since the time of this exp»rience the author oper 
from an atony of the intestine: llermg was able to ales only with the electric In te 


(F*Ar.r) Lotus Netnreir, M D 


Allen A W Right Colectomy for Malignant 
p>»ease A Ditcxtsslon ol tbe J/orfaljiy Assn- 
ciaird with parlous Operative Procwures 
J im il All 1937 9*3 

The author bases his discussion on tie results 


show 10 animal experiments that electrically pro 
duced peristaltic waves do not at first pass beyond 
the intestinal suture with the end to end intestinal 
suture From this it is evident that primary resec 
tioa should not be done in the presence ol severe 
stasis and acute intestinal obstruction Reicbel who 

formerly was an enthusiastic supporter of the one «ac iiuiiiui - . 

stage re:ection stated facer that on/y a mmofitv of obtained at the Massachusetts GeaeraJ f/«pt 
the cases are suitable for it Boston during the period from 1925 to i9io 

The author then mentions tbe ob)fclioos to a sive m a secies of dsj patients who were o[^r* 
several stage resection (i) the double operation upon for caranomt of (he iarge boHeJ Jbgbtw 
(s) patients sometimes feel so weJl with theartjfiaa) tomy » tethoically an easy procedure tne 
anus that they believe the second operation is no development of career in the rigat colon 
longer necessary (3) a tumor still operable at the tendency toiema w loc-lised makes that . 
time of the first operation becomes inoperable at tbe particularly favorable site for cure 
time of the second operation and (4) cases with ca lads however stall tivs show that the ope 
tensive glands in the mesentery with a too short and morUity is shthlly higtwr for right colecfamy 
rigid mesocolon or very large tumors adherent to it is for surgical removal of cancer , ij 

other organs do not permit proper exposure so that bowel In cancer ol the right colon, obstrvcti 
one IS compelled to do a one stage operation if one velops less frequently The necessity for preu 
does not wish to abandon the operation because of drainage is less frequent and tbesimplto^^ mtients 
inoperabifity ’ '' ' ' 

In order to avoid the atony of the iniestmes the 
autho establishes an orally placed intestinal fistula 
inosesof left sided tumors of lie colon or nbenhe 


t OB aids in the temptation to subject these P*"” 
to a radical ore stage operation One group 01 *« 
geons is of the opinion that a one stage opera 
^ould be earned out in the majority of 

- • thatsomeformofatwo-sWgf 


cannot do an end to end suture he sews in the oral another group btl t res that some fori^f a t i*^^ 
stump With tumors of the ascending colon he es procedure should always b>* employed Mg 
tablishes a fistula in the small intestine With the of details certain definite general 
fistula in the colon he also establishes a Witzel type with cancer of the large bowel are now gen 
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peritonitis had been ill for an equal period. Although 
the incidence of perforation increased in direct pro- 
portion to the length of the illness, it should be noted 
that an appreciable number of persons without per- 
foration, 20 per cent, stated that the illness had 
persisted over forty-eight hours and 5 4 per cent of 
the group noted symptoms for one hundred and 
forty-five hours or more 

The location of the pain at the onset of illness was 
generalized in 43 2 per cent of the cases in Group I 
but had begun in or had been projected to the right 
lower abdominal quadrant in 80 6 per cent of these 
cases Of the remaining patients without perfora- 
tion, 6 9 per cent had had generalized abdominal 
pain, in 3 4 per cent the pain had persisted across the 
lower part of the abdomen, and in 3 i per cent the 
pain was referred to the cpigastnum without projec- 
tion The fact should be stressed also that the behav- 
ior of phin in acute appendicitis is not consistent, and 
that the possibility of the disease should be consid- 
ered in any case in which there is abdominal distress 
Nausea and vomiting were present in nearly equal 
proportions in all groups, although these symptoms 
were noted somewhat more frequently in patients 
with generalized peritonitis 

The value of the leucocyte count in the diagnosis 
of acute appendicitis has been overemphasized, and 
the accuracy of any present method of counting has 
been seriously challenged However, if full reliance 
IS not placed on this count as a positive means of 
differential diagnosis and its limitations are realized, 
It has some value as an added bit of information m 
the clinical picture 

In practically all patients with simple acute ap- 
pendicitis, 96 7 per cent, tenderness was elicited in 
the right lower abdominal quadrant, although in 2 
cases tenderness was generalized and m 4 cases there 
was no tenderness on palpation 
Rigidity was absent in a surprisingly large number 
of cases in the first two groups, but was present in the 
right lower abdominal quadrant in practically all of 
the other cases in these groups 

Perhaps the most significant finding in this study 
was the relativclj high mortality when patients with 
diffuse peritonitis were treated primarily by the 
accepted conservative methods It should also be 
noted, however, that 7 patients were not operated 
on because their general condition was never such 
that exploration seemed justifiable Among those 
patients who were operated on eventuall) there was 
a morlalitj of only lo per cent 
This report has been based on a study of the results 
of operative and non-opcralive treatment in 674 con- 
scnitivc cases ift winch a positive diagnosis of appen- 
dicitis with or without diffuse peritonitis or abscess 
was verified b\ pathological examination at some 
stage in the disease t finical and laboratory data 
together with end results have been tabulated Em- 
phasis has been laid on the importance of treating 
each patient as an indiv idual problem and of refrain- 
ing from following anx dogmatic plan of procedure, 
particular!) when perforation has occurred and there 


has been diffuse soiling of the peritoneal surfaces 
without evidence of localization 

blVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Liedberg, N : Clinical Studies on Acute Cholecysti- 
tis (Khnische Studien ueber die afiutc Cholecy- 
stitis) Ada clitrurg Scand , 1937, 79 Supp 47 

A study of the literature seems to indicate that 
there is an increasing tendency to operate upon cases 
of acute cholecystitis during the early stages of the 
disease It is believed that the eradication of the dis- 
eased organ hastens recovery with a lessening of co- 
incident changes in essential organs, notably the 
liver Moreover, there is a belief that the mortality 
IS no higher, and is perhaps lower, than when con- 
servative treatment is employed One of the chief 
aims IS the prevention of serious complications, such 
as perforation of the gall bladder and spreading peri- 
tonitis A summary of the evidence in the literature 
suggests the question whether cases of acute chole- 
cystitis should be operated upon in the course of the 
disease while the symptoms are in the ascent or when 
the symptoms are on the decline or have abated 
A study of the material in the Lund Surgical Clinic 
during the ten-year period from 1924 to 1933 shows 
that 556 patients with acute cholecystitis were under 
observation Of these, 291 were operated upon at 
the time of their first admittance to the dime and 17 
on xeadmission, which make a total of 308 operated 
upon during the acute or subacute stage In the 
group of patients in whom a cholecystectomy was 
performed, the mortality was 6 8 per cent Among 
20, all in poor condition, m whom cholccy tectomy 
was done, the mortality was 50 per cent However, 
m a compilation of the statistics it was noted that 
during the five-year period from 1924 to 1928 more 
operations were performed in the acute stage than 
during the second five-year period 
A study of the blood-sedimentation rate in acute 
cholecystitis seems to offer considerable aid since 
there appears to be a close relationship between the 
dimcopathological picture and the blood-sedimenta- 
tion rale In two-thirds of the cases a rise in the rate 
was found as early as the first day During the time 
the disease is increasing m severity, there is, in most 
instances, a rise in the sedimentation curve, at the 
end of three or four days it reaches the apex of the 
curve As the disease abates, there is a gradual fall 
in the sedimentation rate, so that in from two to four 
weeks it has become normal again It was also noted 
that the sedimentation curve in the severe cases was 
higher than in the mild ones A study of the material 
indicates that the sedimentation rate is a good cri- 
terion or diagnostic sign as to when the inflamma- 
tory process has completely subsided in the event 
that an interval operation is contemplated. 

Perfmation of the gall bladder during an attack of 
acute choice) stills is a serious complication which is 
not uncommon. In the Lund Clinic, it occurred in 
7 2 per cent of 310 cases The diagnosis in many 
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the riRht side of the urinary tract he then disclosw 
the relative frequency of urinary syRiptoiue as »ril 
as urinarj findings elicited during an attadc of both 
the acute and chronic forms of appendtcilu 
Sit illustrative cases of acute and chronic appcn 
dicitis together with complete cystoscopic functional 
and roentgenographic studies of the unnarj tract 
are presented m detail All of the patients showed 
some iorm of anatomical alteration of the unnar> 
tract var}ing from hvdronephrosis to dilatation 
with stone formation and ureterectasia 
In the author s experience a. great many of the 
patients with urinary symptoms pain and hcma 
tuna, from an anomaly on the right side of the 
utinarv tract a* ociated with appendicitis were 
dednitel) relieved of such symptoms by appcn 
dectomy Geobgc C Fi'iola Xt D 


Milter E M , and Turner E C The Surgical 
XIanagement of Appendicitis In Children 
Illinois if J I9J7 7s i3) 

XIiHer and Turner review the results obtained 
during the pa;t three years at Cook County flos 
pital Chicago la a senes of 6tj patients who were 
treated for acute appendicitis and its complications 
All were childfen and (he cases couM 6e divided 
nto 3 clinical groups 

Group 1 consists of 329 children whose histones 
and physical findinj,s revealed acute appendicitis 
before the stage of perforation There was no nor 
talityin thisearly stage of appendiaiis AUpatient 
m this group except those in whom the infection 
was in the subsiduig stage upon admission to the 
hospital were subjected to immediate operation 
Group II represents those patients who when 
first seen by the physician or surgeon showed a 
localized inflammatory mass These were ca<e» of 
perforation against which there had been set up 
from the start an adequate defense mechanism The 
so called appendiceal abscesses varied greatly m size 
and location Some of these were as large as a snail 
orange The mass was palpable deep in the flank of 
some of the patients m others it nas found to be 
deep in the pelvis and even in the left lower quad 
rant These abscesses may oucupy any position in 
the right side of the abdomen and can be determined 
only by rectal or bimanual examination Tbe au 
thors believe that conservative treatment 1$ the best 
procedure for abscesses of this type Following 
treatment patients are routinely advised to return 
in three o (oAr months for removal of the appendix 
Increase in size and spread of the abscess were 
evident in a few cases in this group and it is believed 
that the ab cess mav ultimately point anteriorly 
lateratly or deep in the pelvis Under these condi 
tioDs imple drainage through a small incision into 
what amounts pracfitaHy to an extraperitoneai 
approach may be safely accomplished mtb a low 
mortality rate 

Group III comprises those cases of acute periora 
tioa lacking an adequate defense mechanism They 
represent pathologically the obctniction type ol 


appendicitis with perforations of considerable sue 
The sUepl^cus may be tbe predominant otgia 
ism The findings lend to be generalized instead of 
localized while the acute general tenderness and 
ngidity suggest a rapidly spreading generaJ pen 
tonilis \\ hile the treatment of this type of case has 
been the subject of wide controversy tbe authors 
believe that surgical removal of the source of infec 
twn, combined wnth adequate drainage when drain 
age seems to he necessary is the most effective pn>- 
cedure for avoiding a fatal outcome In these severe 
cases of spreading perjfonjtis, the renstasce 0! the 
peritoneum becomes impaired m proportion to the 
degree to which the blood supply of the bowel is 
disturbed by gaseous di!>tention The use of the 
duodenal suction tube and the introduction of a 
catheter through the stump of the appendix or 
through the cecal wall constitute valuable measures 
«h ch aid recovery UTul* it is certainly inrposiiWe 
to dram adequately the peritoneal cavity, never 
thele»s drainage with the rubber covered tvpe of 
Penrose cigarette drain is rouUntl/ eiapUyed »h 3 
drainage is considered necessary In retroceol types 
of perforation such drainage mav forestall the 
development oi » suW aphragmalie «b cesa h 
(bis third group of 163 patients there wm a morta' ty 
of 22 7 per cent Jos's S\ ittwMD 


Cray ll K and MacKenaie \\ G Acute kppen 
dUttls Analysis of Results of Both Operatne 
and Non Operative Treatment la 674 Con«eu 
tite Cases Surz Clm 1 " 1937 17 6 1 


Group I toniained 49> cases, 73 4 per c ® 
V hvcb an unperfocated, acutely innamed ajvpe dis 
was removed C roups II and III each contamed 
pracMaliy the same number of cases 90 u j pet 
cent and 80 13 2 per cent respetiivtlv 
U » stnkirg to note that of all the pal csts eao 
had acute appendicitis without ruptare qo 6 percent 
were less lhan forty veats of age In tfioa«c.i5«“ 
which perforation had occurred the agtdistributwn 
b) decades was more nearly eqaal and thisprooab^ 
suggests that when acute spperdiatis occurs in tw 
fourth fifth and sixth decades it is more 
progress to the po nt of perforation because 01 its 
greater difficulty n making a correct diagnosis 
\ery little informalm could 6e eficited “Jra 
study of the sex incidence as the ratio of mates i 
females was itiratkablv consiatent in all group 

<2 7per cent of all tbe pitients were males 

The tendency loproerastn ale belore seeking me 

ical advice has been proved to be unwise in ma 
diseases and not the lea t imponant of them isacu 
appendicitis Of the patients whose «PP "’°'5 
tenvoved before perforation occuneo 06 i per 
sought itealmew witbin twenty four hours m irv 
onset of the disease and 80 pet cent were seen Wi 
forty-eight hours had elapsed Of those paHen s 
whom perforation had occurred and an aosW’ 
formed only 188 pep cent received 
mdial art «, It, Sr I »» diJ, «' ""..‘'S'i 
whereas 404 per cent of tbe patients with oi 
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operated upon without waiting for the attack to 
subside ” 

Jttdd and Phillips —“We shall probably not be 
able to settle the question of when to operate in the 
acute cases, but the present tendency is to carry out 
surgical treatment early in cases of acute cholecystic 
disease Apparently there is not the same fear of 
operating in these cases as there formerly was 
Our study of this group of 508 surgical patients 
(operated upon at the The Mayo Clinic) would seem 
to bear out these conclusions, although the opera- 
tions were performed by several surgeons, among 
whom there were bound to be differences of opinion. 

. . Although we wish to subscribe to the plan of 
early operation in acute cholecystic disease, and al- 
though this coincides with the opinion expressed in 
the more recent literature on the subject, neverthe- 
less we feel that there are certain instances in which 
surgical treatment should be postponed In some 
cases it should be delayed for a long time . There 
IS no set plan that will fit all cases . Cholecystec- 
tomy will not be permissible in every case, but this 
procedure should be carried out whenever feasible, 

. . No one would feel that a deeply situated, in- 
accessible, acutely inflamed gall bladder should be 
removed from an extremely sick person Chole- 
cystostomy may be all that is warranted ” 

Waller’s experience m the management of such 
cases led him to believe that if the patient is seen in 
the early stages of the attack, operation can be 
carried out with safety. On the other hand, if the 
patients are not seen until the second or third day 
of the disease, and the infection should appear to 
be subsiding, he has found it of advantage in some of 
these cases to delay operation for one or more days 
Although some generalizations may be made regard- 
ing the time for surgical attack, there is no doubt 
that the cases vary so much that decision in each 
case has to be made on the merits of the case, with 
particular reference to the condition of the patient 
and the progress of the infection 
In order to see w hether such a viewpoint could be 
substantiated in the surgical results. Wesson and 
Montgomery reviewed the case histones of 76 con- 
secutive patients with acute cholecystitis W'ho were 
recently operated on at The Mayo Clinic, from 
January, 1934, to July, 1936 In this series there 
were 3 deaths, or a mortality of 3 9 per cent In 
65 of the cases cholecystectomy was performed In 
the n cases in which cbolecystostomy was performed, 
It was necessary to perform cholecystectomy in 3 
instances in the subsequent >car because of recur- 
ring symptons In all but 4 of the 76 cases stones 
were associated with the acute cholecystitis, and in 
2 of these 4 cases the stone or stones had apparently 
passed into the common bile duct, and produced 
symptoms shortly after the patient’s dismissal. In 
all but 3 of the cases there was a previous history 
of attacks of biliarx -tract disease The duration of 
the attack of acute cholecystitis which brought the 
patient to the hospital varied from a few hours to 
five w ceks 


After discussion of the question of the proper time 
for surgical attack upon the acutely diseased gall 
bladder, the question of the anesthetic is of next 
importance Generally speaking, in cases in which 
patients are seriously ill, the safest anesthetic in 
Walter’s experience has been abdominal-waU block 
with procaine, supplemented by one of the gas types 
of anesthesia and the addition of ether as necessary 
to obtain relaxation. Spinal anesthesia has a very 
important place in operations on the obese individ- 
ual with acute cholecystitis, as well as on patients 
with associated respiratory infections, such as bron- 
chiectasis 

Whereas Walters is in accord with the opinion ex- 
pressed by Stone and Owings in advising chole- 
cystectomy, there is a group of cases, as Judd and 
Phillips have mentioned, in which the preferable 
procedure is cbolecystostomy In such cases the pa- 
tients are usually obese, or elderly, and in poor con- 
dition, and exposure of the gall bladder and the 
common bile duct is difficult either because of the 
extent of the inflammation or the inaccessibility 
of the hepaticoduodenal ligament The method of 
cholecystectomy described many years ago by W J 
Mayo for cases of this type has served to facilitate the 
ease of the operation as well as exposure of the com- 
mon duct The method consists of dissecting the 
gall bladder from the liver, by using the forefinger 
of the left hand and separating the gall bladder 
from the liver by blunt dissection just above the 
cystic duct The gall bladder can then be easily 
dissected from the liver, reflected forward, and the 
cystic duct and cystic artery separately isolated 
In such cases bleeding from the liver notch can be 
readily controlled by mattress sutures placed over 
strips of gauze occupying the position of the gall 
bladder in the liver notch Such gauze tampons 
should not be removed until the ninth or tenth day, 
or should be left in place even longer if they appear 
to resist attempts at removal The use of antiseptic 
solution poured into the sinus tract is of value in 
loosening the gauze from the liver When the patient 
has been jaundiced and the common duct is enlarged, 
and when the condition of the patient permits, 
Walters has not hesitated to open and explore the 
common duct for stones, and in a few cases has found 
them to be an accompaniment of acute cholecystitis 
Postoperative care consists largely m treating 
symptoms as they arise It is essential that an ade- 
quate fluid intake be maintained. 


Kunath, C A : The Stoneless Gall Bladder. An 
Analysis of 100 Cases Treated by Cltolecystec- 
tomy J Am M 411,1937,109 183. 


Kunath calls attention to a definite dyspepsia 
syndrome which includes gaseous indigestion, in- 
ability to digest fatty or greasy foods, belching, dis- 
tention, vomiting, and flatulence, which he believes 
IS large]}' responsible for the problem of the stoncless 
gall bladder He reports a follow-up study of 100 
uncomplicated surgical cases of non-calculous 
cholecystitis A similar study for the purpose of 
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instances is estfemely difficult The logical treat 
raent is prevention, and this can best be done by 
early operation be/ore per/orafioa has taien 
The ideal procedure is cholecystectomy with ^am 
age of the operative site The mortality m 9 cases of 
acute perforation was SS per cent while in 14 cases 
of slow or subacute perforation it was 14 per cent 
Conservative medical treatment of acute cholc 
cystitis did not yield satisfactory results (V it? 
cases which were not operated upon, re eaamtnatioo 
after periods of from five to twelve years showed 
that about one fourth w ere symptom free Of all the 
344 cases not operated upon a follow up study after 
periods of from two to twelve > ears showed that ry 5 
per cent had been operated upon later and j 8 per 
cent o( the cases had terminated fatally either with 
out operation or m connection with an operation 
The material from the Lund Clinic seems to war 
rant cholecystectomy with choledochotomy when 
indicated performed as early as possible during the 
acute stage of the disease Cholecystostomy should 
b<* done only when necessary All severe eases of 
acute cholecystitis should be operated upon immedi 
ately without regard to the date of onset Mor'over, 
all cases of mild or moderately severe cases of chole 
cystitis should be operated upon during the first two 
or three days of the disease provided there are no 
specific contra indications for the fotlowiog reasons 
f s) th" acute process wiU thro be cut short immedi 
ately and the risk of acute eracerbations associated 
with eepectant treatment will be eliminated (a) the 
patient » general condition and resistaot powers are 
less affected the sooner an operation is done and ( 3 > 
as far as can be judged from the material from the 
Lund CiiDic the late results in tho e cases operated 
upon early appear to be better than those m the 
case operated upon at a later stage Ca«es of mod 
erafely severe or mild acute cholecystitis i/i which 
the symptoms are on the decline after the lint few 
days should not be operated upon immediately for 
at operation during the healing stage it is a comoion 
experience to find the ti sv.** adjace-vt to the gall 
bladder undergoing organuation so that the techni 
cal difficulties ol the operation are increased and an 
unnecessary risk is taken In such cases the opera 
tion should be postponed until healing is complete, 
as indicated by the blood sedimentation levels 
In the Lund Clinic material common duct stones 


gaU bladder js found to contain a single stone and 
slul more Uncommon when there is a large stone 
obstructing the neck of the gall bladder or the cystic 
duct 

A follow up study after cholecystectomy for acute 
^lecystitis in 360 ca'es observed for perioit. cf 
from two to twelve years shows good results mahout 
two thirds of the cases satisfactory re ults m about 
one sixth of the cases, and a less satisfactory or un 
satisfactory result m about one sixth of the caws 
JorrvA Wotrra MD 

Walters W Newer Concept* In the Management 
of Acute CholecyatUb S«rj CI>« hwii Am 
1037 17 961 

ft 1$ necessary to differentiate attacks of acute 
cholecystitis from those of subacute perforation of a 
duodenal or gastric ulcer In such cast* a previous 
history of an ulcer type of dyspepsia isalwayssignm 
cant and avsists in making the di^ereotial diagnosis 

Until I93J the consensus among most Amencao 
surgeons was that it was wise to postpone opttaiing 
on a patient with acute oholecysbUs until the acuit 
manifestations of the infiammation bad tu'-sdei 
provided the patient s genera] condition contiourd 
to improve and there was as associated deerta t in 
temperature pulse rale and the leucocyte count 
There were however certain advocates 0' vo~'eA 
ate operation in cases 0/ acute cholecystitis \t the 
1933 meeting of the American Surgical Assoc atwr 
a symposium on the treatment of acute cbolevy«’iu 
was held Three excelltsi papers were p esented by 
Slone and OwitieS of BaUimote Morris K Soita of 
New York and Judd and Phillips of Koche t« 
hfianesota A review of these papet» «eems to indi 
tale an increasing tendency' on the part of the e men 
to favor earlier operations in cases of acute chole 
cystitis 

Slone and Oinnp - hen the cystic duct is com 
pletely blocked and increasing tension develop 
njthin the gall Waddtr the e can be 00 reasonewe 
hope of a spontaneous recession of the process 
We think that by prompt operation there is a so- 

tablesaving of time pain expenseanddangerascoiu 

pared with the policy of delay ^ot only do we 
regard the acute gall bladder lesion whether hv crops 
empyema torsion gangrene or simple acute ctioie 
cyslito as Ust treated by prompt operation bui 
again contrary to general opinion we ^®*'*'* ’ 


were found or their existence was thought highly r • VJ i.' 

probable in r? per cent of the cases of acate cbole most cases the operation should be a cnoiecy it 
cystitis It IS therefore a matter of some moincnl in tomy .1. .u. fi.nr 

dealmcwithcasesofacutecholecystilis Therersno imttfc - I have been impressed with inei 

doubt that eTploralion of the common duct during aWc postoperative course of patients subjec 
cholecystectomy for acute cholecystitis adds to the early cholecystectomy and have operated . . 

risk of the operative procedure however it should feversub^ided in a i-ajorUy of my own cases 

bedoneifthehi tory and clinical and operative Bnd ledmg that an eifo of yudgroent b*d been^^^^^ 
mgs indicate the probability of common duct stones 
Dilirub n ralue' of over 300 oo© or »oo 000 or a 
urinary diastase value of 512 or more during any 
time of the acute stage should indicate a chrfe 


until rather recently Patients w ith acute clM 
cysuti hould not be operated on iramediatelv upon 
admission without an utge-vt indication The w 
geon ^ovild be ready to intervene promptly it 


docholomv Itivtelativelyuncommontofindstones ress is unfavorable lounger patients in ^ 
m Se common duct m acute cholecystitis when the condition after a day or two of rieparation may be 



SURGERY OF THE ABDOMEN 


269 


adenocarcinoma, 12 per cent, (b) infiltrating adeno- 
carcinoma, s6 per cent, (c) scirrhous adenocarcinoma, 
25 per cent, and (d) mucous adenocarcinoma, 12 
per cent 

Inflammation and chronic mechanical irritation 
produce a variety of reactions in the gall bladder, 
and the type of reaction seems to determine to some 
degree the type of lesion formed If the submucosa 
is more responsive than the mucosa, the resulting 
papilloma may be composed chiefly of connective- 
tissue elements covered with epithelium Should the 
response be an overgrowth of epithelium, simple 
benign papillomas develop 
The appearance of squamous-cell carcinoma in the 
gall bladder is explained on the basis of metaplasia 
One example was seen m the present series Clini- 
cally, this type may resemble scirrhous adenocarci- 
noma 

Carcinoma may occur in any portion of the epi- 
thelium of the gall bladder, but it is estimated that 
from 80 to go per cent originates m the fourth of 
the mucosal area represented by the dome and neck 
of the gall bladder This distribution again suggests 
the importance of calculi as an etiological factor The 
site of the tumor obviously influences the course of 
the disease and clinical picture 
In general, carcinoma of the gall bladder dis- 
seminates by local extension, lymphatic metastases, 
and blood-borne metastases Local extension is by 
far the most common method of spread, and the 
liver IS involved earlier and more frequently than 
any other organ 

In 52 per cent of the patients, there was a history 
of gall-bladder disease of long standing, and in 70 
per cent of those in which no such history was elic- 
ited, stones were found After the onset of carci- 
noma, the clinical course is usually modified by 
symptoms referable to the tumor and its growth 
The symptoms and signs, and their incidence in this 
series is as follows pain in 6g per cent, loss of 
weight in gs per cent, anorexia in 85 per cent, ten- 
derness in 73 per cent, a palpable mass in 50 per 
cent, a palpable edge of liver in 50 per cent, jaundice 
111 48 per cent, and vomiting in 45 per cent Leu- 
cocytosis, anemia, and chills and fever occurred less 
frequentl}' There were 7 atypical cases Four of 
the patients had symptoms of obstruction of the 
common duct, 2 presented duodenal obstruction, 
and I had a condition which resembled hydrops of 
the gall bladder 

The diagnosis of carcinoma of the gall bladder is 
difficult to establish with certainti, A constant dull 
aching pain in the epigastrium or right upper 
quadrant, persisting o\er a period of weeks, is one 
of the most valuable features in the differential 
diagnosis Cholecj stograms are seldom said to be 
of aid In 17 cases in which choices stograms were 
made, a positive diagnosis of carcinoma of the gall 
bladder was not made bv roentgen examination 

The results of treatment are not encouraging 
Operations which consisted of explorators lapa- 
rotomj with rcraoxal of tissue for biopsy, chole- 


cystectomy, cholecystostom}% and gastro-enteros- 
tomy were performed m 45 cases Five patients 
were free of metastases at operation One patient 
who was known to be alive and well two years fol- 
lowing operation was subsequently lost from ob- 
servation The remainder succumbed at operation 
or shortly thereafter 

The author agrees with Graham that the most 
rational attack on this disease is its prevention by 
early removal of the gall bladder in all cases of 
cholelithiasis John A Gius, M D 

McCaughan, J. M , and Sinner, B. L • Pancreatic 
Fistula- Its Medical and Surgical Manage- 
ment Arc/i Surg , 1937, 33 449 

External fistula of the pancreas may be classified 
as either complete or incomplete The former must 
be exceedingly rare, as the greater number of reports 
encountered in the literature deal with external 
fistula of the incomplete variety in which there is 
only a partial loss of pancreatic juice Fistula of the 
pancreas arises in various ways 

1 Following a drainage operation on the pancreas 
for an acute inflammatory condition 

2 Rarely, as a result of a stab or gunshot wound 
of the abdomen 

3 From injury to the pancreas m operations on 
the kidneys, stomach and duodenum, biliary tract, 
spleen, retroperitoneal tumors, and adrenal glands 

4 After partial resection of the pancreas, or ex- 
cision of an islet-cell tumor for the relief of hyper- 
insulinism 

5 Following operation for calculi of the pan- 
creatic duct 

6 Most commonly, after an attempt to extirpate 
a cyst of the pancreas 

The recognition of uncomplicated pancreatic fis- 
tula IS not difficult. It IS established by means of 
examination of the fluid for its reaction and its 
enzyme content Duodenal fistula may be differen- 
tiated by the additional presence of bile and by the 
erosion of the margins of the wound 

The treatment of external pancreatic fistula is 
complicated first by the necessity of restoring pan- 
creatic juice to the body in sufficient quantity and 
before serious physiological disturbances have taken 
place Secondarily, treatment is concerned with the 
attempts at closure of the fistulous tract Conserv a- 
tive means should always be adopted in the begin- 
ning 

The authors review the literature which deals with 
the various forms of medical treatment emploj ed 
They believe that if these measures fail after a rea- 
sonable trial period, radical treatment should then 
be considered The operative procedure, the tech- 
nique of which IS described in a case report, consists 
essentially of mobilization of the fistulous tract and 
Its implantation into the nearest portion of the upper 
gastro-inteslinal tract, preferably the stomach The 
entrance of pancreatic juice into the stomach does 
not seem to have any deleterious effect on gastric 
digestion 
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coropatisoD v^as made on Joo consecutive cases <rf 
chronic choVcufiiis «nih calcuh The only other 
operaUv e procedure in both senes of cases was sjiufje 
cholecystectomy 

The age incidence nas almost identical in both 
^iroupi and averaged 42 j> ears in the non calculous 
group and 41 9 years m the calculous group The 
theory that the non calculous cases represent the 
earlier cases in respect to duration of symptoms be 
fore admission to the hospital was held with regard 
to both groups It ib interesting to note that females 
outnumbered males in both groups but there were 
more males m the non calculous group than in the 
calculous group 

From the standpoint of the symptoms it was 
found that symptoms were always more pronounced 
in the group with stones Of the non-calculous ca es 
56 pec cent gave a history of biliary colic which was 
accompanied bv severe colicky pain requiring hypo 
derraics for relief It seems that causes other than 
stones are responsible for the biliary colic 

\ carefal study of both groups emphasized the fact 
that the non calculous cases showed a greater mor 
bidily a higher postoperative mortality and only 
about half as many cures 

Careful analyses were made from (be standpoint 
of patholog cal c^'ange in the gall bladder wall 
ot the non calculous cases In 4 general nay the 
percentage of good results rose steadily as the 
pithological processes in the giU bladder became 
mre advanced However there ace some phases of 
these analyses which are somenbat perplering \ 
disturbing factor is the relatively high percentage of 
cures m tbe group of patients nith normal or nearly 
normal gall bladders Many patients pt relief from 
the symptoms after removal of a gall bladder show 
mg very little pathological change It appears that 
while histological changes may be ml or slight func 
tional or physiolofcival disturbances of the gall 
bladder which in no way produce any anatomical 
change can be present Therefore a pathological 
report can offer no accurate indet as to tbe possible 
benefit that may result from cholecystectomy 

From the standpoint of cholecysfographic evi 
dence again we tn'^t facts that are difficult to e* 
plain Cholecystographv as a means of diagnosing 
gall bladder disease has come to be considered an 
accurate test in a high percentage of cases As a rule 
cholecystectomy is rarely advised when there is a 
normal cholecystogram Mever{hefe« in this study 
of Kuaatb s it appears as a significant fact that 75 
per cent of the patients with normal cholecyslograms 
were cured It is possible that incidental appeo 
dectoray is responsible for the cure* in this ^roup 
with normal cholecy«tograms One is obbged to 
concede that while cholccvstographv is a contiibut 
log factor in the diagnosis of gall bladder disease it 
cannot be entirely relied upon either for diagnosis or 
prognostic purposes following rbalec} stcctoay 

Kunath expresses the opinion which other in 
vestigators before him notably Burden banders 
Judd, Palmer Oraham, and Mackey have et 


prt ,td te thatanaii3lysisofpre-operauvesvm> 

loms IS probabh of greater value m estimating ike 
probable benefits to be derived from ehoiccyvtec 
lomy than the cholecystograpbic evidence m the 
pathological report The trend now is to teg rd the 
pre eace of definite hilury colic as (he mo t de 
pendable indication for choleevslectomy as well a 
the symptom most likely to be relieved by this 
means Eighty siTpercentofthepatientswithcolic 
under investigation were cured 01 lee ca<es la 
which vague dyspeptic sy mptoms were present prior 
tooperation onlyjj percent werecured Moreover 
the dyspepsia svndrome developed postoperatively 
itt jS percent of the cases in which it was aosent pre 
operatively Observations such as theve seem to 
favor the v lew that the dyspepsia syndrome 15 more 
closely related to non function of the gall bladder 
than to disease of the gall bladder 

Kunath beheies tbar the majorily 0! the cases 
which showed no improvement must be evphmed 
on a basis of phvsiolopcal change or altered iunetjon 
He ventures the opinion that there probably u a 
large group in every senes of non-ca'cvilo s gal 
bbdders Iving on the borderline between organic aef 
functional disease It is difficult to diagno*e 11104 
cases and the results after cholecystectomy are apt 
to be disappointing \ belter understanding, of tbe 
physiology of the biliary tract will doubt!«<$ Wp to 
remove much of tbe doubt and disappointment tVat 
are non so frequent in the treatment of the son 
calculous gall bladder MtraitsJ SetrEir MT> 

Cooper W A Cardnoma of the Gaff Bladder 
dre* s«rg l «57 4JI 

Tbe author presents a comprehensive study d 4S 
cases of carcinoma of the gall bladder observed s' 
the New ^ork Hospital New Vork. Citv, in toe 
period from tgie to rpyj In addition be gives a 
brief historical resume of the subject 
Tbe apparent increase m the (tequenev of caret 
0008 of the gall bladder roughh paraJejs Ire m 
crease m frequency of operatioos on the gall bladder 
In I 500 operations on the gall bladder the surgiul 
incidence of carcinoma was 3 per cent while toe 
autopsy incidence w as 0 61 per cent m 1 04 i 
Mo t of the patients were between tre ae« of 
fifty and sixty veat ard it was noted that inflam 
matorv disease of the gall bladder was most eom 
mon between the ages of forty and fifty jearJ 

fievenCv seven percent of the patients were women 

which vs vn ag eement with other reports the ratio 
being roughly 4 wonitr to t man 

Of the various etiological factors chronic irri 
ution mtident to cboltlitbiasis and infection is t 
most constant finding Stones were found 
cent of the patients and 4S pet gave a hi'tW 
of col e of long duration Malignant degeneration 01 
benign papillomas of the gall bladder is also po 

^ Palholorcally the di ease max be divided inln 
» groups adenocarcinoma and squamous „ 

The former group is subdivided into (a) papllarV 
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UTERUS 

Strachan, G. I • The Precancerous Cervix. J Obsl 

b'Gynacc Bril Emp , 1937, 44 625 

The author defines a precancerous condition as a 
pathological condition of the tissues which is likely 
to develop into cancer The objective of this report 
IS to indicate pathological features which show that 
in a particular instance there was at least a probabil- 
ity of the lesion present becoming carcinomatous 
Since no one has ever observed a cell in the process 
of acquiring malignant properties, inference and 
deduction must figure prominently in considerations 
of the problem This communication is based on the 
clinical and histological investigations of several 
hundred cervices removed mainly because of chronic 
inflammatory lesions In a small proportion, early 
carcinoma was found unexpectedly The examina- 
tion of 400 cases of true cervical carcinoma has been 
of corroborative value 

The mam clinical precancerous cervical lesion is 
produced by the various effects of chronic infection, 
usually secondary to obstetrical trauma Although a 
large variety of appearances is seen in the micro- 
scopic examination of chronically infected cervices, 
the author herein considers changes regarded as pre- 
disposing to carcinoma in (i) the stroma, (2) the 
epithelium, and (3) the blood vessels 

The main connective-tissue lesion appearing to 
predispose to carcinoma formation in the cervix is 
subepithehal hyaline degeneration, seen only in long- 
standing cases In studying the epithelial appear- 
ances in chronic cervicitis which may be regarded <as 
precancerous, one suspicious feature is a separated 
clump of surface epithelial cells in the tissue An- 
other IS the type of interpapillary downgrowths 
These are usually of irregular disposition and depth, 
but in shape they are blunt-nosed, at times this 
appearance is altered and the cell columns are seen 
to be rather sharply pointed and of a penetrative 
appearance 

In the glandular tissue of the cervical canal the 
main change regarded as precancerous is a tendency 
for the glands to lose their racemose appearance and 
to revert to a simpler tubular type This would rep- 
resent a degree of metaplasia of the gland as a whole, 
and not of the epithelium lining it 

It IS in the germinal layer that the earliest signs of 
carcinoma arc seen Careful examination of several 
sections of a particular specimen is called for in 
estimating the presence of precancerous changes of 
the cells Of the constituent cells, those of abnormal 
size and shape should be studied for other character- 
istics of mahgnancj In a non-malignant squamous 
epithelial cell the c\ loplasm is evenly stained, but in 
a carcinoma cell the stain is absorbed quite unevenly, 
producing a mottled appearance This character- 
istic, especially in the presence of mitotic figures. 


indicates a tendency to carcinoma formation A 
hyperchromatic appearance in a squamous epi- 
thelial cell, particularly if in a number of adjacent 
celts, and if associated with irregular staining and 
mitotic figures in the nucleus, indicates the probabil- 
ity that the cells are acquiring malignant properties 
Mitotic figures in a number of cells indicate the 
actual presence of carcinoma, but if limited to a cell 
or two with surrounding and intervening cells, they 
indicate a precarcinomatous disposition The size of 
the nucleus should be studied with care In an 
isolated cell or two a nucleus larger than those in 
adjacent cells would indicate a tendency on the part 
of such a cell to become malignant 

The relation of the cells to the basement mem- 
brane has been studied Carcinoma may be present 
before any penetration of the membrane is to be 
seen, but actual penetration of the basement mem- 
brane IS a definite sign of malignancy The view that 
metaplasia of the squamous epithelium, as the result 
of long continued irritation, may be responsible for 
some of these appearances of the adenomatous 
nature of chronic cervicitis, has been rather neg- 
lected If the area of an erosion is examined at the 
junction of the squamous and columnar epithelium, 
many clumps of cells may be seen of an indeter- 
minate appearance with, m some cases, a tendency 
to giant-cell formation so that it is impossible to 
determine their exact origin from squamous or from 
columnar epithelium This appearance, being due to 
prolonged irritation and representing a reversion to 
an undifferentiated and embryonic condition of the 
cell, suggests that the undifferentiated cells may at 
any time become carcinomatous 

The author, in summarizing, notes that precancer- 
ous changes are limited to a few isolated cells, and in 
a particular cell the changes should be few Thus, if 
a cell were to show nuclear mitosis, hyperchro- 
matism, and increased relative and absolute size of 
the nucleus and nucleolus, the probability is that it 
IS already carcinomatous and further search would 
probabty confirm this by demonstrating similar 
changes m adjacent cells Although it might be 
deduced that precancerous signs are numerous and 
easily identified, the reverse is the case, so that much 
tedious work with little tangible result is entailed in 
the search for the cervical precancerous lesion The 
practical importance of this matter does not need 
any stressing If cervical cellular changes which are 
not yet carcinomatous but arc likely to proceed in 
that direction can be identified, a minor operation, 
such as amputation of the cervix, would save the 
patient from the terrors of carcinoma and represent 
prophylactic gx-necology in the best sense For this 
reason alone, the author is of the opinion that this 
matter requires further investigation until a better 
understanding has been attained 

Herbert F Tuetstov, M D 

I 
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Tfae authors report in detatl a case of incoin(dete 
pancreatic fistula following a Billroth II gastrectomy 
for neoplasm of the stomach Conservative treat 
ment over a period of e gfit or nine months had 
failed to effect a closure of the fistula or any signtfi 
cant cUminution in the discharge from the fistula 
They were able to inhibit or ctcite the fiow with a 
number of drugs and food substances but thcj 
question whether these effects could be maintained 
over long periods of lime High voltage roentgen 
therapy had pro ed unsuccessful in a prcstous ca e 
and <0 was not again attempted 
Operation consisted m the mobtlizalion of the 
fibrous fistulous tract, including a cuff of sLio about 
the eeternal opening The tract was inserted into 
the stomach through an opening in the anterior wall 
The tract w a not stitched to the sioirach wall but 
was held in place, without teobion bj the cuff of -kin 
and the sutures do ing th** ga*tt!c opening m addi 
turn to which omental tags were sutured over the sue 
of implantation The authors warn against angula 
lions or constriction of the tract in order to prevent 
reduction and cyst formation There was a post 
operative leak of gastric and pancreatc juce for 
aboatse enfy t"obo»rs This however ciearedup 
completely sod the wound was entirely healed at 
the end of four weeks Tfae patient rapidly regained 
weight and strength 

Postoperative gastric anaty sis rev ealed the gastric 
concents to possess definite lipolytic activity Tbe 
degree of acidity as compared with that before 
operation waMO"si<lerably lower The authors be 
Iieve this to he due to the fact that (be principal acid 
Arming area of the stomach was unable to compen 
Site in the usual manner Blood dia>tase was normal 
Jorrs II Ov«U)v« M D 

MISCE11.AWE0US 

Reinldng J J Vltrariolet /rradtacfon doriiig 
Operations by the Method of tlaeftceL <Oes 
irahUng waehrend der (deration mil Wiraiiolelt 
nacli Havlicek; Ztn/raW / Ch' i937 P *$79 
Interested by Ifavlirek s wort on circulation 
peritonitis and thrombosis the author visited him 
to see his control laboratory experiments to learn 
the theoretics) baclsrounda and parljcaJarly to 
observe the immediate mobtliaation of vurgical pa 
tients For the past vear, all paiienis were ir 


radiated with ultraviolet rays during opentioa 
Reinking carefuUv observed Havlieek s dirrctioii!. 
No drastic cathartics nor large eDcmas were in 
order to prevent activity of the empty intestinal 
bops and pendular peristal is M-’rph.'ie a d otlfi 
alkabids were also unnecessan berauee the patie ts 
no longer suffered from after pains Inliahijon 
anesthesias with etberand chloroform were avoided 
parliculirlv in favor of local anesthesia as tlie 
patients stood up immediately after the operatioo 
furtftemore, the five wtiicb is the mo t i~po is-i 
d<‘lo«fimg organ m peritomtis was not damaged 
There was no postoperative vomilmg If local 
anesthesia was inadequate Braun > sphncbnioaitei 
the»ia was added The avoidance of general anesthe- 
sia led to careful and gentle operating Theoperslicn 
diould not be done mechanicallv The operating 
room {wsonnef should be welf teamed tad faimliir 
with evety necessary procedure 
Collapse did not occur m irradiated patients on 
the contrary the threat of collapse was avoided bv 
the irradiation The Biosol \ lamp of Philp" ci 
Holland was used for the irradiation wbch J tapi. 
cheaper than the otigmal of ffsvbcek and produces 
the same results if iJavJicel s original filler is usrJ 
Bv irradiation the arteriovenous short circuits i« 
opened as can be seen from tbe fresh red to’ot o 
bowel or omentum that have been exposed to iw 
ravs forsomelime The tirnilatof^ r teanl there 
fore tbe blood pressure m tbe portal svstein sre 
increased Josloperaiive meteorum u also a u 
culatory problem The circulation is improved o 
irradutioD and meteorism is avoided Ob theoth f 
hand peristalsis is stimulaied and the denget oi 
intestinal paresi* is remo «d The patieats 1«1 « 
(re<tied after the irradution Tbe alkali rest \e oi 
the blood IS increased One must avoid ever 
irradiation which may cau e a severe alkaios'sww® 
excitation and motor unrest and occssionalij wn 
vubwns with clouding of the con ewusnev' il' 
patwts in such cases recover with acidificsv''-'' 
The author has had $ patients with such coirpurs 
twns all of whom recovered Tbe imoiedJte arttiti| 
from (he operating table brings the bowel wops ai 
omentum into tbeir natural pos tion at once 
the delay which follows if pen talsis is 
accom^ish this Ibdominal binders are nit aec 
sary a local dressing with adhesive » sifiicieol 
(Coot) Leo \I ZtuviESUiN '1 
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to carcinomatous degeneration It is for this reason 
that surgical treatment of fibroids is the method of 
choice inasmuch as epitheliomas of the body of the 
uterus are highly resistant to irradiation. Indeed, 
in reviewing the literature the authors have found 
many reports of a rapidly developing carcinoma of 
the cervical stump following hysterectomy for 
fibroids, or of a rapidly developing carcinoma of 
the uterus extending into the pelvic cavity following 
radium therapy for the treatment of fibroids 
In the opinion of the authors it is therefore 
essential that m any subtotal hysterectomy the 
surgeon inspect the uterme cavity for the presence 
of carcinomatous changes. In their presence, he 
should remove also the remaining stump In certain 
gynecological conditions it is also necessary, before 
administering roentgen irradiation, to rule out the 
possibility of a malignancy involving the uterine 
mucosa by simple means, such as hysterography or 
a diagnostic curettage 

Other conditions clinically producing a metror- 
rhagia and easily confusable with a malignancy are 
endometrial hyperplasia, or functional metrorrhagia, 
and uterme polyps, which may or may not coexist 
with a carcinoma In the presence of a polyp of the 
neck of the uterus in an elderly woman a carcinoma 
should always be suspected, and the diagnosis should 
be confirmed by means of a diagnostic curettage 
The authors finally discuss carcinomas involving 
both the neck and body of the uterus The diag- 
nosis IS usually made by careful gynecological 
examination. The carcinomatous changes involve 
the neck as well as the body of the uterus, and 
large infiltrated ligaments are present Carcinom- 
atous changes can be demonstrated m the uterus 
following diagnostic curettage In operable cases 
Wertheim’s operation preceded by radium treat- 
ment IS probably the method of choice The pre- 
liminary administration of radium is of great value 
because the subsequent hysterectomy may be per- 
formed m one step Richard E Somma, M D 

ADNEXAL AND PERIUTERINE CONDITIONS 

Glasunow , M • The Histology and Histogenesis of 
the So-Called CiHo-Epitlielial (Serous) Cysto- 
mas of the Ovanes (Histologic und Histogencsc 
dcr sogenannten cihocpithelialen (scroesen) Cvstomc 
dcr Ovaricn) Arch / Gynael , 1937, 1O4 358 

The author has studied the epithelium of cilio- 
epithchal ovarian cystomas and concludes that this 
cpilheliura, although quite diverse m form, is uni- 
form in character According to his view , it presents 
such marked similarities to the various character- 
istics of the tubal epithelium that an identity must 
be considered 

lie believes, therefore, that three possibilities 
must be accepted for the derivation of cilio-cpithelial 
cystomas, thev are derived from (1) the inv'csting 
epithelium of the ovmry with a diiTercntiation toward 
the epithelium of the tube, (2) the embryonal rests 
of the Muellcrian epithelium in the ovarv, and (3) 


implants of the tubo-uterine epithelium He pro- 
poses, therefore, to designate cilio-epithelial cysto- 
mas as tubo-epithelial cystomas or Muellenan 
cystomas 

Further investigations showed him that the epi- 
thelium of the cilio-epithelial cystomas is also able 
to secrete mucus The epithelium of the tubes is 
also able to form mucus to the same extent as the 
cells of the cilio-epithelial cystomas He believes 
therefore that some of the pseudomucinous cysto- 
mas are only functional varieties of the cilio-epi- 
thelial cystomas, that one cannot distinguish, at 
present, which of the pseudomucinous cystomas have 
a teratomatous or non-teratomatous character 

(Fauvet) J M Salmon, M D. 

Kahr, H. : When Is a Bilateral Ovariectomy Indi- 
cated in Unilateral Ovarian Tumors? (Wann 1st 
bei einseitiger Ovanalgeschwulst die Entfernung 
beider Ovanen angezeigt?) Wicn khn Wclinschr , 
1937, 2 10S3 

The problem why m some ovarian tumors both 
ovaries become affected, is not yet solved In the 
primary ovarian carcinoma we assume that the 
neoplasm develops bilaterally on the basis of the 
similar receptivity in both germmal glands The 
metastatic ovarian carcinomas, which are nearly 
always bilateral, are the result of retrograde lym- 
phatic transport from the carcinomatous lymphatic 
glands of the retroperitoneal cavity which receive 
the cancer particles from the primary cancer of the 
stomach, bowel, or gall bladder The decision when 
both ovaries should be excised in cases of ovarian 
blastomas, cannot be made definitely Evidently 
excision is indicated as a matter of principle, in order 
that the sections of the excised tumor can be studied 
thoroughly in every ovariectomy If there is a doubt 
as to the results, a section of the frozen tissue under 
the microscope will give a definite diagnosis The 
author believes that this procedure ought to be used 
more frequently When this is not feasible, a section 
of the healthy appearing ovary should be examined 
If this section appears to be normal, a few stitches 
will suffice to control the insignificant hemorrhage 
All the proliferating ovarian tumors are classified 
by the author m a very comprehensive table The 
stromatogenous, the epithelial, and the teratoid tu- 
mors are separated into distinct classes The ovarian 
fibromas are bilateral in 14 per cent of all the cases 
Although ascites is frequent!}' encountered, the 
healthy ovary may be left m stiu if the affected ovary 
contains a benign tumor In the sarcomas the per- 
centage is essentially higher (35 per cent) Despite 
the malignancy of sarcoma, a unilateral ovariectomy 
may be risked in children and very young women, 
provnded the tumor is limited within an intact cap- 
sule In C}stadenoma pseudomucinosum, which is 
bilateral in 6 per cent of the cases, a unilateral opera- 
tion is sufficient up to forty years of age 
In p.apillary c} stadenoma cilio-epithehale serosum 
both ovaries are involved in 50 per cent of the cases. 
In xiew of the frequency of malignant degeneration. 
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Mathey Cornat M R External RMntgenother 
apy (TransaMomlnal) as the First Stage In the 
Treatment of Cenjco Uterine Carcftuma (Dt 
la roentgentliirapie par voie eTteroe— transabdoim 
nal«— comme premier temps du traitement du can 
cercervjco uteiin) Presseintd Par 193745 1*45 

Mathey Cornat believes that m the majority of 
the cases hactionated external roeatgea tiradiatton 
must precede intracavitary radium treatment or 
intravaginal direct roentgenotherapy 

For the etternal transcutaneous irradiation the 
author prefers to give 300 kv because the treatment 
IS conducted with greater ease and the dose is better 
tolerated by the patient The author prescribes an 
intensity of 10 roentgen mia a focal distance of 80 
cm oreventualh 1 mm The doiie per field can be 
raised to 3 500 roentgens the deep dose reaching a 
minimum of 4 000 roentgens 

The initial external irradiation is continued to 
about the middle of the treatment 1 e about one 
half of the total dose is given at about the twentieth 
ortwenty fifthday Thepatientiscarefullv «atched 
the regressive changes of the lesion are observed and 
as soon as the neck of the uterus is permeable uteto 
vaginal intracavitary radiumtherapy is immediately 
insUluted H no improvement follows however the 
external irradiation is continued until the entire 
dose has been given and then radium therapy is 
instituted The roentgen radium treatment usually 
requires several weeks It may have to be inter 
rupted occasiQoally fora few days tog»e (he patient 
rest and medical treatment such as (he adminis 
(ration of glucose serum and insulin 

Aside from a /err disadvantages prefimmarv ev 
ternal roentgen irradiation is better tolerated bv pa 
tients irho when first seen are emaciated anemic 
and have a very low resistance It does not cause 
shock as is observed in intracavitarv radium treat 
ment Follomng the first few roentgen treatments 
the patient feels relieved tbe appetite improves 
sleep IS quieter the hemoglobin rises and tbe arte 
rial tension is increased The chances of infection 
are decreased 

Locally external preliminan irradiation causes 
favorable changes in the neck of the uterus (he neo 
plastic lesions become aseptic the vagina is cleansed 
and ihe tumor is reduced in sue The uterus becomes 
more movable without manipulation and without 
the aid of surgical procedures in which lymphatics 
are opened 

The most important and valuable result of pre 
liminary x ray treatment is the restoration of the 
permeability of the neck of the uterus Tbe favor 
able action of this treatment is especially marked for 
/naJignancies which are classified as of the second or 
third degree 

The author has treated in this fashion a total of 
316 cases which he followed up from 1932 to 193$ 

In from 48 to 49 per cent of the earlv cases the re 
suits were favorable In advanced cases tbe results 
obtained w ere satisfactory in (tom 40 to 41 P« «nt 
of the patients The total percentage of cases 


treated successfullv by means of this method -ns 
from 44 to 45 per cent 

The combined roentgen radium treatment asout 
lined above requites a hospitalization of several 
weeks Of course the treatment may be modiMd 
from case to case Richird E Soush m d 


Moutoaguet P and Casne L Diagnwfs ofCir 
clnoma of the Body of the Uterus (DiageosUc 
du cancer du corps de 1 uWrus) Gynlcoloiit 191 
35 387 

Moulonguet and Gasne state that the diagno^i 
of carnnonta of the body of the uterus is usutTh 
made in a woman who several years past her 
menopause suddenly begins to bleed vaginalli 
This bleeding is also usually accompanied bv pam 
in the abdomen 

This diagnosis however presents giealdifliwllits 
in certain cases because of the fact that the symp- 
toms ate not strictly pathognomonic of cstcncrai 
of the uterus In fact, this malignant condition irsav 
manifest itself tinder a great variety of clinical signs 

In the first place the authors point out that a 
metrorrhagia appearing soon after cessation of lie 
menses is not at all indicative of a jnalignaiicy 
because u may be due to 

i Medical causes tbe result of a hemorrhagic 
syndrome or it may' occur m tbe course of a oiyo 
cardiai msufiiciency 

3 AsocalJedinlectiousmetrorrbaiia Boiruosn 
to be due to an atresia of the cervical canal wuo du 
tendon of Ihe uterine cavity accompanied so** 
times by a pyometnlis Certain polyps involving 
(fie neci of the uterus may afso arise on an jsik 
nous basis . 

3 Procidentia This may also be a tauH 01 
metrorrhagia in elderly women 

4 The development of an ovMian tumor in 
these rases the diagnosis « especially difficult 
Among these tumors the foUiculoma, is perhaps me 
most important This neoplasm produces i^utlineni 
follicubn to cause periodic or irregular bieeuinj 
These hemorrhages raav be profuse and mav or 
believed to be due to carcinoma 0/ Ibe body cl me 
ulenss Being of small volume these rumorj 
usually escaM detection even with a most tareu 
gynecological examination 

The authors state that in general am o»ai * 
tumor whether benign or malignant "het”” 
endocrine or non endocrine character may P'« ' 

W metrorrhagia after the menopause and 
consequently be easily confused with carcitiQin* 
the body of the uterus . , 

Concerning carcinoma of the body of the 
occurring before the menopause the authors st 
that eUnwally these cases are characterized^ 
metrorrhagia which does not present Sfiy 
features The problem is further complicated by w' 
fact that in relatively many cases ,-4^ 

Uterus arc complicated by a carcinoma of the 
metnum It has been demonstrated a 
m^matous nucleus predisposes tbe endometr 
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menopause, a number of the patients also had some 
local infection 

The treatment of pruritus vulva; must depend 
upon the cause When the cause is purely local, local 
applications in various forms are indicated The 
author does not favor the use of alkalme soaps, the 
use of various oils or soaps medicated with acids is 
preferable for cleansing and bathing If sitz baths 
are employed they should be cool, or only slightly 
warm, and acidified Douche baths are preferable to 
sitz baths, the author believes, these also should be 
cool, or only slightly warmed When the cause of 
pruritus vulva; is a cervicovaginal infection, vaginal 
injections are indicated Among the manj' drugs 
advocated for these vaginal injections, the author 
has found silver nitrate in weak solution, i 2,000, 
most valuable, the dilution used has a pH of approxi- 
mately 6 s The injections are given daily in such a 
way that the vulva is also bathed with the solution 
Experiments have shown that silver nitrate m dilu- 
tions weaker than that emplo3'ed therapeutically 
destroys both bacteria and fungi m culture In some 
cases vaginal suppositories maj' be employed, in 
trichomonas infection, the author has found sto- 
varsol of value 

Various lotions, powders, and topical applications 
are employed for the local treatment of pruritus 
vulva; For the immediate relief of the pruritus the 
use of a solution containing chloral hydrate and car- 
bolic acid, applied as a cold compress, is often of 
value For topical application the author uses silver 
nitrate in a i to 15 concentration, in some cases he 
uses some of the modern dye preparations, especially 
gentian violet in a i per cent solution containing 
glycerine Various forms of electrotherapy and the 
infra-red rays have been used in the treatment of 
pruritus vulva;, but the author has had no personal 
experience with them The x-rays in small, moder- 
ately penetrating doses have been emploxed in some 
cases which were resistant to all other forms of treat- 
ment, the author is of the opinion that radiotherapy 
IS indicated only in the exceptional case 

In cases w here the pruritus is associated u ith some 
general condition, the chief factor in its treatment is 
the relief of this condition In diabetes the pruritus 
often disappears when the diabetes is uell controlled 
In some cases supplementary local treatment is indi- 
cated In patients with marked nervous irritability, 
the use of sedatives and psychotherapy is indicated 
Some authors advise the use of desensitization treat- 
ment in pruritus vulva;, in some cases autohemo- 
therapj' gives good results In sx’philitic cases, 
antisj'phihtic treatment is indicated 
Hormonal therap> is indicated in cases in which 
there is evidence of deficienc)’ of the follicular hor- 
mone, 1 e , in cases of amenorrhea or oligomenorrhea, 
or in the menopause, whether phx siological or arti- 
ficial The folhculin preparation is giv en usually bj' 
subcutaneous or intramuscular injection m doses of 
3,000 to 50,000 international units weekh The hor- 
mone may be given by mouth, but as it is less active 
bx this method, it must be gixen in larger doses 


Administration by mouth is indicated especially 
when hormonal therapy is used only as an adjunct to 
other therapy, or as a method of continuing treat- 
ment after a series of injection treatments Some 
gynecologists employ local applications of folliculin 
m an ointment If folhculin is given in sufficiently 
large doses and treatment continued for two months 
or more, good results are obtained not only in the 
rehef of pruritus, but also in improvement of other 
conditions Alice M iHevers 

Cotte, G . The Surgical Treatment of Pruritus 
Vulvse (Traitement chirurgical du prurit vuKaire) 
Gynic el obsl , 1937, 36 257 

Cotte notes that only exceptional cases of pruritus 
vulva: which are resistant to all methods of medical 
treatment require operation He has operated in 
only 5 cases, although he has treated a number of 
cases of pruritus vulva:, as have most gynecologists 
These 5 cases were not from his own practice but 
xvere referred to him by dermatologists who had em- 
ployed man\ methods of treatment w'lthout result 

Provided that all local causes for pruritus vulva; 
have been ruled out, and that there is no pelvic dis- 
ease that may be the causative factor, surgical 
treatment may be indicated when all other methods 
have failed and the pruritus is severe Partial vul- 
vectomy may be done if the vulvar lesion is well 
localized In aged women a total vulvectomy may 
be done if there is no associated kraurosis As a 
rule, the pruritus without evident local cause is a 
trophic condition, and operation on the sj^mpathetic 
nervous system is indicated for its relief if surgical 
measures become necessar.v 

The operations most frequently proposed for pru- 
ritus vulva: are resection of the internal pudic nerve, 
resection of the presacral nerve, and periarterial 
sympathectomy The pudic nerve contains many 
sympathetic fibers, and also some sensorx" fibers be- 
longing to the cerebrospinal nervous system If the 
pudic nerve is sectioned above the point where it 
divides, an anesthesia of the clitoris results, yet it 
must be sectioned above this division if the opera- 
tion IS to give relief from pruritus vuh^a; Hence the 
author is of the opinion that this operation should 
be employed only if the woman has ceased all sexual 
activity 

The author prefers resection of the presacral nerv’e 
in everj' case in which there is no contra-indication 
to laparotom.v This operation does not interfere 
with the sexual functions Also it makes it possible 
to detect any pelvic lesion which may not have been 
found by clinical examination, but which might be 
the cause of recurrence of the pruritus This opera- 
tion involves practically no risk The author per- 
formed resection of the presacral nerve in the 5 cases 
of pruritus xmlx'a; in xvhich he operated Of these 2 
were com^etely cured, 2 improved, and i was unim- 
proved The latter was subsequently cured b\ a 
secondary operation for resection of the internal 
pudic nerve The author is of the opinion, as indi- 
cated by the case cited, that a combination of opera- 



=74 i^tervation^l abstract of surgery 

rastration should be done at thutv live theUte tat number of French gvoecolomis The .nc.J.nr, .f 
forty years of age If the cj sts are ruptured h>ster pruntu, v ulva^ necS^mJ 

also be done at Jbe same time For tKe vanes from s to to per cent The author sVn 
the fibro-adenoraa cssticum which u newly always sUltstics indicate that it occurs m 7 c ivt wlcf 
fhU Mefcm ^ tumors of the Urenner type, gj necological patients and in to per cent ^pregnant 
the excision of the affected ovary is su/Bcient vkomen ^ 

Theeauscsofpruritu,vuIv*arenmnerous Maav 
^ be l^t 1/1 ri/u even though bothovanes excretions and secretions not only from the anus 
must be excised The dangers arising from the (unc thcurethra and the cerncovaginal canal but also 
lionless uterus are so insignificant that the more from numerous sweat and sebaceous glands the 
serious extirpation of this organ IS Justifiable onivtf Bartholin glands the periurethral glands, and 
tecnnical causes, such as the necessity for d amage Skene s glands come m contact with the vulrt If 
or special indications as ruptured cy»ts in c>-t anv one of these excretions or secretions heroines in 
adenoma serosum, are present fectedorpathologicallyalteredsoastobeimtating. 

In carcinomas arising from the cyatadenomapseu it niav be the cause of irritation and pruritus of the 
domucinosum whichare bilateral infipercentofthe vulva especiallv ol the internal surface of the labia 
cases, and in carcinomas from the cystadenoma majora and the clitoris Among such Real causes 
cilio-epitheliale serosum, whir'h are bilateral m from leucorrhea is of chief importance and this fact is 
40 to 50 per cent of the cases radical surgery 1$ the often recognized bv the patient herself The u'e of 
only therapy to be considered In dysgetminomas irritating soaps and caustics and prolonged sitz 
irhich are usually unilateral the healthy o aiv may baths mav aUo be the cause of pnintus vulvr In 
be left in children and women between iwentv and cases in which no local cause tan be discovered the 
thirty years of age if the tumofs are still in a firm causeoftbepruntus mav bean infection confined to 
capsule In metastatic ovarian carcrooma the citu a gland ora verv small area The author has found 
pationof the uterus together with both ovaries is the (bat (he pruritus of pregnancy is often due loan w 
only procedure to be considered The last group of fection with memlia albicans this infecPon u s^ 
the epithelial tumors includes the very interesting ciat^ mlfa pregnancyparticularJv because thechar 
endocrine active tumors especially the granular cell acteristic hvpersecretion of the cervical glaodj fur 
tumors rhich are bilateral in 7 per cent of (be nishes a particularlv favorable medium for (he 
cases the arrhenoblistoraas mostly bilateral and growib of the monilu Trichomonas vaginalisiDiee 
the hypemephroid tumors also mostly bilateral iron a frequent cause of Jeucorrhea m con pregiuut 
Although the granular cell tumors are histologically nomen and also occurring m pregnancy nav causes 
mabgnaot clmicallv tbev may be regarded as com severe pruritus vulva infections of the rectum « 
parattvely benign therefore in children and young the bladder and of the uterine adnexa mav 
women the healthy ovary may be left intact For produce pathological changes in (he excretions sm 
the arrhenobUstomas or masculinizing tumors, the secretions which come m contact with the vu)« 
simple ovariotomy IS fullv justifiable For hyper thus causing pruritus 

nephroid tumors definite advice cannot be given as tarious jkeneral conditions and diseases loroia 
they are very rare The last group teratoid tumors and endocrine disturbances espeeiallv 
includes the dermoid cysts the teratoWasiomas and cause of pruritus vuIvtc chief among toe e 
the ovarian strumas Tlic dermoids are bilateral in icterus alburaioutia and diabetes mellitus 
13 per cent 0/ all cases As thev are benign and onlv studies of the female sex hormones have shown 
one ovary is affected the extirpation of the turnons pruritus vulv* mav be assoeiat^ with , ■ 

sufficient If bilateralandoccurrmginyouDgwomen function and particularlv with deficienev , 

the blaslomafous tissue should be carefully dissected ticular hormone The author at one ^ 

out of the ovarian substance After this procedure in regard to the hormonal origin f' P™ , ^ 

not only the menses but also labor was observed to has become convinced from his study 01 ^ ‘^1 

occur In the malignant teratoblastomas which are that the so called essential pruritus is u J 

■ ' ' the radical operatioD hormonal origin In these igo cases tnere 

■’ without menstrual disturbances of these t«« ' 

*8 with pathoiogii-aJ leucorrhea vrbich 
vanous bacterial and mvcotic 
and cervical polyps 15 "‘tb infections of ffie '«« 
bule le of the urethra Bartholin s and Skene 
glands and the bladder i with a uterine fibroid 5 
with intertrigo herpes or other dermatosis 
tis and 7 in which ‘because was not deteiwmrf 
(^ase of incomplete studv There were 7 dia 
iicntaand 61 pregnant women 4S ^re 


nearly always unilateral 
IS seldom successful In ovarian scmmas the uni 
lateral ovaneefomv is alwavs suflicienf 

(JIavs lIcintEBj MvrHusJ Srircar M D 

EXTERNAL GENITALIA 

Aayssl^re E The Etiology and Medical Treat 
ment of Pruritus Vulvs (\percu Cnologique et 
traitement tnfdical du prunt vulvairrl Cvw/ et 
oSsI »037 36 sog 


Vavssiare discusses the etiologv and treatment of fection with trichomonas or momlia ®r^t j 
)furitusvulv,eonthebasisofhis<j«nclintcalexpen were jj patients with definite evidewe " j 
•ncc and the replies to his questionnaire sent 10 a dysfunction and jr m the physiological 
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menopause, a number of the patients also had some 
local infection 

The treatment of pruritus vulvie must depend 
upon the cause When the cause is purely local, local 
applications in various forms are indicated The 
author does not favor the use of_alkaline_ soaps, the 
use of \ arious oils or soaps medicated with acids is 
preferable for cleansing and bathing. If sitz baths 
are employed they should be cool, or only slightly 
warm, and acidified Douche baths are preferable to 
sitz baths, the author believes, these also should be 
cool, or only slightly warmed When the cause of 
pruritus vulva; is a cervicovaginal infection, vaginal 
injections are indicated Among the many drugs 
advocated for these vaginal injections, the author 
has found silver nitrate in weak solution, i 2,000, 
most valuable, the dilution used has a pH of approxi- 
mately 6 5 The injections are given daily in such a 
w ay that the vulva is also bathed with the solution 
Experiments have shown that silver nitrate in dilu- 
tions weaker than that employed therapeutically 
destroys both bacteria and fungi in culture In some 
cases vaginal suppositories may be employed, in 
trichomonas infection, the author has found sto- 
varsol of value. 

Various lotions, powders, and topical applications 
are employed for the local treatment of pruritus 
vulva: For the immediate relief of the pruritus the 
use of a solution containing chloral hydrate and car- 
bolic acid, applied as a cold compress, is often of 
value For topical application the author uses silver 
nitrate in a 1 to 15 concentration, in some cases he 
uses some of the modern dye preparations, especially 
gentian violet in a i per cent solution containmg 
glycerine Various forms of electrotherapj and the 
infra-red rays have been used in the treatment of 
pruritus vulvas, but the author has had no personal 
experience with them The x-rays m small, moder- 
ately penetrating doses have been emplox ed in some 
cases which were resistant to all other forms of treat- 
ment, the author is of the opinion that radiotherapy 
is indicated only in the exceptional case 

In cases where the pruritus is associated with some 
general condition, the chief factor in its treatment is 
the relief of this condition In diabetes the pruritus 
often disappears w hen the diabetes is w ell controlled 
In some cases supplementary local treatment is indi- 
cated In patients with marked nervous irritability, 
the use of sedatives and ps> chotherapy is indicated 
Some authors advise the use of desensitization treat- 
ment in pruritus vulva; , in some cases autobemo- 
tlierap^ gives good results In syphilitic cases, 
antisyphihtic treatment is indicated 

Hormonal therapy is indicated in cases in which 
there is evidence of deficiency of the follicular hor- 
mone, 1 e , in cases of amenorrhea or oligomenorrhea, 
or in the menopause, whether pin siological or arti- 
ficial The folliculin preparation is giv en usually by 
subcutaneous or intramuscular injection m doses of 
3,000 to 50,000 international units weeUv The hor- 
mone may be given b) mouth, but as it is less active 
bv this method, it must be given in larger doses 


Administration by mouth is indicated especially 
when hormonal therapy is used only as an adjunct to 
other therapy, or as a method of continuing treat- 
ment after a series of injection treatments Some 
gynecologists emplo3'^ local applications of folliculin 
in an ointment If folliculm is given in sufBciently 
large doses and treatment continued for two months 
or more, good results are obtained not onh' in the 
relief of pruritus, but also in improvement of other 
conditions Auce M ^Meyers 

Cotte, G • The Surgical Treatment of Pruritus 

Vulv® (Traitement chirurgica! du prurit vulvaire). 

Gynec el obst , 1937, 36 257 

Cotte notes that onty exceptional cases of pruritus 
vulva; which are resistant to all methods of medical 
treatment require operation He has operated in 
only 5 cases, although he has treated a number of 
cases of pruritus vulvas, as have most gynecologists 
These s cases were not from his own practice but 
were referred to him by dermatologists who had em- 
ployed many methods of treatment without result. 

Provided that all local causes for pruritus vulva; 
have been ruled out, and that there is no pelvic dis- 
ease that may be the causative factor, surgical 
treatment may be indicated w hen all other methods 
have failed and the pruntus is severe Partial vul- 
vectomy may be done if the vulvar lesion is well 
localized In aged women a total vulvectomy may 
be done if there is no associated kraurosis As a 
rule, the pruritus without evident local cause is a 
trophic condition, and operation on the svmpathetic 
nervous system is indicated for its relief if surgical 
measures become necessary 

The operations most frequently proposed for pru- 
ritus vulvre are resection of the internal pudic nerve, 
resection of the presacral nerve, and periarterial 
sympathectomy The pudic nerve contains many 
sympathetic fibers, and also some sensorj' fibers be- 
longing to the cerebrospinal nervous system If the 
pudic nerve is sectioned above the point where it 
divides, an anesthesia of the clitoris results, yet it 
must be sectioned above this division if the opera- 
tion IS to give relief from pruntus vulva. Hence the 
author is of the opinion that this operation should 
be employed only if the woman has ceased all sexual 
activiU' 

The author prefers resection of the presacral nerve 
in every case in which there is no contra-indication 
to laparotomy This operation does not interfere 
with the sexual functions Also it makes it possible 
to detect any pelvic lesion which may not have been 
found by clinical examination, but which might be 
the cause of recurrence of the pruritus This opera- 
tion involves practicaily no risk The author per- 
formed resection of the presacral nerve in the 5 cases 
of pruritus \mlva: in which he operated Of these 2 
were completely cured, 2 improved, and i was unim- 
proved The latter was subsequently cured bv a 
secondarj’ operation for resection of the internal 
pudic nerve The author is of the opinion, as indi- 
cated by the case cited, that a combination of opera- 
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tions m.v e.re tk= but tesalts .» pninto vuh* .nd tbs aller care of the patieat are conoderd 
Ptoccdores that nay be aecessaty are ydtectomy tinpottant Donoj the period free M, t „ 
and resection Of the intornafpnd.c nerve, resectrenof Noy .. rgjd there acre admitted 6, retiaSii 
the presacral nepie nith hjpoeastne penatterul vntvar carcinoma This amounted to aTrem-tevS 
SJ mpathectoray, and section of the superior hemor carcinonja of the external eeniUUa m o t cent of 
rhoidjl pkws If the laparotomy shows the pres the total number and » 4percenlof the^ecolon 
ence of a pehicksion thii should he treated e\en if cal carcinomai Of these 6o cases 8 were recurrtncK 
Its relation to the pruritus is not evident In regard hence only 6z casts could be considered a ihis 
to the resection o the internal pudic nene it seems series of these 38 nere under observation loncer 
best to reserve this as a second operation lor the than five years, and aj for a shorter period. The 
cases in which prtwc sympathectomy does nol give average age of fhedr patients Rassiit) tiroveaR 
complete relief The fact that the perineum and the the extremes being tbirt) su and eight) eighty ears 
vulva have a double sympathetic nerve supply bv Kraurosis vulv* was diagnosed only 3 times leuco- 
way of the hypogastric ganglion and b) uaj of the pUha only twice condyloma and papilloma each 
internal pudic nerve or the periarterial plexus of the oolv once as early stages of a subsequent viJm 
hypogastric artery Biaymateitoeccssary tooperatc carcinoma The labia major* were most frequeDiii 
on the nervous fibers of both routes It may be ad involved the carunoma was bilateral 10 23 patienu 
V liable to supplement the operative treatment by a this is significant as carcinoma in the region ol the 
desensitization treatment to consolidate the results urethra and of the chtoris usually had extended to 
UlLtif Uevess ' ■ ‘ ' 


Medina J Surgery of Carcinoma of the lulva (A 
cirurgia do carcinoma da vulva) Ann brasil de 
gyxu , 193? a 117 


both iabia 

Surgical Iherapv was given m rj cases ‘urgen 
and actinotherapv in 40 actinotheiapy m 4 and 
tympfomatJC treatment in s The operative tech 
ni^tre depended vpoa lie ate involied lie rain 
noma was widely encircled bv a funnel shaped 
incision with tbe electric cautery either singK or 


Medina states that in carcinoma of tbe vulva as 

well as in carcinoma of the cervix it is primariiy .... 

important to remove the cellular connective tissue bdateralh and tbe carcinomatous ti<sue lifted e . 
through which the lymphatics pass, but futile to ofiisbed Inifipatients the inguinal lysiphglaiids 
hunt for invaded glands In cancer of (he vulva were excised A sharp scalpel was used and ttie 
no studies have as yet been made which aee analo operation was limited to scraping out the deb a 
ROUS to those made in cancer of the cervix as to from tbe superficially located lymph gland « J 
the percentage of cases in which collections of tumor often were found to be already brolenaown 01 ti 
cells occur in tie pecivufvar connective (issue la gxpanents with vuJvarcarcinomasibataKetw^ e® 
vulvectomv only tbe superficial and deep inguinal surgically » died of lung embolisms 
glands should be removed which is an easy proce hive to six weeks after dialhermie cauwtuitott 
dure and does not increase the gravity of the opera according to the method of coopera'vve tiMtineBt 
tion Removal of the iliac and hyp*P“tric chains tbe prophylactic roentgen r^ expositts were 
should be attempted only m exceptionally favorable plied to the inguinal glands for eatb side '***7 
cases although the iliac glands should be investi 8 >ub divisions of the entire dosage were gw 
gated in carcinoma of the clitoris These principles was equivalent to a massive dose of f ‘ 


are logical because tbe lymphatics of one section of 
the vulva Bartholin s gland dram into the ano- 
rectal glands and al 0 because recurrences are al 
most always situated in (he scar and not in tbe 
glands 

The author describes the distribution of tbe vujvar 
lyraphatics and outlines I eham and Amreicb s op 
eration with illustrations Al E Mokse MO 


400 roentgens in from nine to nneteen dars 
Hhen the glands were excised the roentg'o treat 
ment was given from three to font weeks liter m toe 
same manner as described , , ^ 

Inoperable gland tumors were tre tea aceording 
to tb«r extensiveness with radmm needics rsc in 
^stant moulage or protracted fraelwra' ioen(|en 
therapv with a high total do'age of ftsw twelve to 
fifteen times 300 roentgens A postoperative rceo 


Goebel A and Hamann A The Clinic and the treatment of the »» 

Therapy of Carcinoma of the External OenI the operation could not be done redicsuv » 

tatia I The Clmlc and the Therapy olAulrar heafthv patieni r..nAd 

Carcinoma (Zur Klmik und Tfierapie der Car OftheySpatientsobservedoverafi Vj,j 

cioome am aeusseren Oemtale I Mill Zur Kluuk 10 were living without anv complaints 
uod Therapie des \ ulvacarcinoms; Zenlroltl } j,/ ^ranoma and 3 bad had rtcurreoccs 

Cinati 1937 P «394 findings lorrespond to an absolute core n so 5 P" 

For more than a period of seven y ears ibe depart cent Of the patients observed duiiwR ® 

ments of gvnecologv and actiaotherapy of the St less than five v ears 12 were living .if? 


George Cenera! Hospital in Hamburg have held cinoma and i had had teeuirewces f.a 

-weekly conferences to decide upon tbe treatment of tients in both groups 30 had died 34 of t«c‘x 
vVi^ir mtiewts with evnecolocical carcinoma The from the carcinoma 18 were i vll m the n pi‘ 
cooperation of the surgeon and the acCmotberapist thereforeexact deductions as tabulated xrepcese 
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The five-year cures of vulvar carcinoma, which in 
his cases comprised 26 3 per cent, were compared 
with those reported in the literature durmg the 
period from 1930 to 1936 In the latter group, the 
five-year cures averaged 24 3 per cent, which is more 
favorable than the positive cures m portiocarcinoma 
(Hans Heidler) Mathias J Seifert, MD 

Lanterwein, C.: Cysts and Glands of the Vagina 

(Cysten und Druesen der Scheide) Zischr f 

Geburtsh u Gynaeh , 1937, 115 141 

This study is based upon 70 cases of cysts and 
glands of the vagina in adults. As to the patho- 
genesis of these structures, the author relies upon 
more recent knowledge of the development and 
errors of development of the vaginal epithelium. 

The size of the cysts varied from that of a pea to 
that of a bean Cysts about the size of a walnut 
seem to be most frequent The differences in size 
appear to be dependent largely upon mechanical 
factors, for example, cysts deeply situated in the 
tissue must overcome greater resistance in their 
enlargement than those located superficially. The 
cysts also swell before the menstrual period, anal- 
ogous to endometrioid rests in the vagina Because 
of secretory pressure and proliferation, cysts super- 
ficially situated may develop so actively in the 
direction of least resistance, i e , toward the vaginal 
lumen, that they become pedunculated Deep-lying 
cysts with little protuberance may simulate the ap- 
pearance of cystocele or rectocele 
The cysts seem to have a predilection for certain 
localities, particularly the lower third of the ante- 
rior wall and the upper third of the posterior w'all 
Muscular fasciculi situated in the cyst w'aU are to 
be regarded as pre-existent muscular elements of 
the vagina Therefore, only deeply situated cysts 
present noteworthy elements of this character and 
one may not speak of “cyst musculature ” The 
vessels of the surrounding tissues are usually much 
engorged, and hemorrhages occur Superficially, 
that IS, outwardly, towaid the vagina, the cysts have 
a covering of pavement epithelium corresponding 
to their location and with varying signs of dilatation 
Subepithehal round-cell infiltration is frequent 

Chiefly through the work of Meyer, the former 
view, according to which the formation of the vagina 
was attributed solely to the ducts of Mueller, must 
be modified as follow's the vagina is indeed formed 
from the ducts of Mueller, but the epithelium of the 
ducts IS lost and is replaced by the epithelium of the 
urogenital sinus Therefore, the pavement epithe- 
lium of the vagina is derived from the urogenital 
sinus, the mucous epithelium of the cernx, however, 
IS derived fiom the epithelium of Mueller’s ducts 
In the replacement of the Mueller epithelium by the 
sinus epithelium, especial "difliculties” result in the 
lower third of the vagina wliidi may lead to a per- 
sistence of the Mueller epithelium The fornix of 
the vagina and the median plane of the anterior and 
posterior wall are .also favorite situations for devel- 
opmental defects arising m this connection 


Closer analysis of the cysts shows, in fact, that an 
important role in their development must be con- 
ceded to the Mueller epithelium, that is, to the per- 
sistent rests of this epithelium This may also be 
expressed in figures of 37 cases in which cysts or 
glands were derived from Mueller epithelium, 27 
showed a lining of pure mucous epithelium, 9, a mix- 
ture of mucous and pavement epithehum 

Next in frequency to the Mueller epithelial cysts 
were the vaginal cysts derived from the para- 
urethral duct-rests or the vestibular glands. Of 
these there were about 13 cases 

Cysts of the Wolffian ducts were recognized in 3 
cases They are distinguished by their location in 
the lateral walls and by a characteristic epithelium, 
arranged in one row, devoid of mucus, cuboid in 
form, and possessing rather round nuclei rich in 
chromatin By dilatation of the cysts, of course, 
the epithelium may be flattened considerably, this 
circumstance, like mechanical relationships m gen- 
eral, must in all cases receive special consideration 
in interpretation Other cysts originate in adeno- 
fibrosis of the vagina, such as ectopic endometriosis. 
Of this type there were 2 cases. 

In 5 cases, particularly after perineal lacerations 
and operations, traumatic epithelial cysts were 
recognized. (Froroese) J jM Salmon, M D 

MISCELLANEOUS 

Muret, M., and Rapin, O J.: The Treatment of 
Drinary Incontinence in Women (Du traitement 
de I’incontinence d’unne chez la femme) Cynic et 
obst , 1937, 36 81 

Urinary incontinence may be intermittent, partial, 
or total, and is painless There are two mam classes 
of urinary incontinence, namely, urethral and vagi- 
nal, the latter being due to a vesicovaginal, utero- 
vaginal, or ureterovaginal fistula Only the first class 
IS considered in the present article and in its discus- 
sion cases of congenital and nervous origin, w'hether 
organic or functional, are excluded, as these cases, if 
not incurable, should respond to special medical 
measures 

After reviewing the anatomy of the urethra and 
the mechanism of closure of the bladder, the author 
proceeds to consider the pathogenesis of urinary 
incontinence The tw'o principal causes are protru- 
sion of the anterior vaginal wall at the sphincteral 
level, and certain local lesions including muscular 
tears, lacerations, or cicatrices at the level of the 
sphincter of the bladder or in the vicinity of the 
urethra Local examination in cases of the first type 
will reveal a more or less pronounced prolapse of the 
anterior vaginal wall, which is exacerbated on sneez- 
ing or straining A few drops or small jet of urine 
wall escape during such exertion, but this is checked 
if an attempt is made to keep the anterior wall of the 
vagina at the lex el of the urethrovaginal orifice, or if 
during the examination the index finger is inserted to 
push the vaginal walls upward The anterior wall of 
the vagina is intimately connected with the posterior 
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From a proph) Jactit viewpoint it miaht be well to 
emphasize the danger of forced dilatation ol tie 
urethra although thi> method is Dot u'ed to fre 
quen tfy now as forraer)\ for removal of large calculi 
In inuhiparas the a-aginal walL may be ufporlciS 
by a pessary Prolonged labor should be avoided 


\apnal douebcs or suppositories may be benefiaal 
In cases associated with retroversion a well c’'o‘ta 
Hodges pessar) mav give relief, pessaries have a 
palliative effect aI«o after mconliaence has beet 
established 

Various procedures have been described fur t‘« 


wall of the urethra which is therefore pulled down 
with It \s the anterior wall of the urethra u fued 
It cannot descend and there results a funnel file dila 
tation of the posterior segment of the urethra due to 
traction on the trigonal sphincter As soon as intra 

abdominal pressure Is increaced thebtteropensand .<,uv. s..uu,ii uc .ioiuw 

permits urine to escape This al o occurs when there and «pecial precautions talen during managcniMt 
IS a urethrocele near the neck of the bladder, even of the third stage \pprA or peimeal teats shoc’d 
ilibeloaer vagina and urethra have not descended be repaired with deep not superficial sutures and 
If a colpocele IS located above the sphincteral region clamps should not be used Measures sboull le 
there IS no incontinence fo the reason that the taken to hasten involution Eierci e and ginuiss 
urethral nails remain paralJeJ and the spbiacter n Ues with massage of the abdominal and priw 
mams intact muscles combined wilb orytocic drugs will ba itn 

Cystoscopy will re eal gaping of the sphincter and involution Constipation and prolonged reteniion 
nattening of its inferior mar>,in Vaginal prolapse of urme should be avoided In casespf reiardetJu) 
IS sometimes so slight that its importance in the volution and flaccidity ol the tissues hot astringent 
pathogenesis of incontinence w often unrecognized ■ ■ . .... 

The authors discuss the views of Stoeckel who is the 
chief advocate of the theory that organic and trau 
malic lesio"s are the cau'e of incontiuence They 
call attention to a peculiar geographical distribution 

of adhesions and cicatrices of the trigonal sphincter 

which are more commem in Betiia thin in Vienna surgical treatment ol urinary meoatmeBte Tbt 
and Lausanne It is possible that traumatic lesions simplest and roost generally i.»<d method is solrnia 
have dimmished in luadeitce as (he i^esarean opera cofpurriiapbv, the purpose of which s to d.’" ^i i 
liOQ t& at the present time being used more fre the distended surface to relax the anttiioi vspau 
quentlv in preference to more complicated obstet wall and to suppress the eeaggecaledcooveuty saa 
ntal p ocedures the e)ftoce)e so often pze tot However tduma 

It isgen^rally agreed that puerperafismistbecbief isbes the vaginal surlaie ooly m its tratisveij 
cause of incontinence In the first place pregnancy diaroeterandforihisre-soahlutet migij vuggMw 
gives rise to hyperplasia and hypertrophy of the a T suture which dimini bed the vig oi* 
tissues With resulting increased mobility of all the both transverselyandlongiiudinallv Colporcttsp*" 
organs ol the lesser pelvis and in pamcular of the supplem-nted with colpopermeorrbaphy w U'«« 
anterior vaginal wall It is espectallv labor whether suffice to cure slishl inconunence but usually cute 
pontaneous or forced tvhicb causes a distention and type of reinforcement is requttd , 

considerable dislocation of the vaginal wall as well btie'^v de cubes the purse stung «v.tute at tw w e 
AS lesions and lacerations of the pelvic support la of the bladder and the procedure^ of various pw« 
the post parium period incomplete involution of ihc investigators e<peciaiiythatofGocbcI F«og(o^eJB 
organs inclading the vaginal walls with subsequent Stoeckd which is known as pvramidopli'iy J 

prolapse and retroversion plays a pari The in indicated vn cop’pli'‘ated cases with severe le^ioa 

continence mar become manliest i/nmediately after the urethra and eaStns ve ciestricial adhesions « 
iween the bladder and pelvis m these cs'es oirc« 
rijop'a'tv will not suffice hlany surgeons con )0 
this operation the rrethod of choice for the ir» 
ment of incontinence VccocdinR 
Radetzki it will \ield favorable revilts in ‘^6 
of the cases The operation is quite tedioiv aod ai' 
hcult however with difficult betnoscasis 'f 

eftonto irarlify the irtervention several moJjn« 


tabor or even as late as the pastmeaopAuo) period 
It may develop after a perfectly normal labor How 
ever incontinence occurs al o in nuUiparas and m 
virgins in whom one mav nnd a congenital or ac 
quired laxity of the tissue* as well as an abnormally 
marked convexity of the anterior vaginal wall or a 
veritable prolapse without any lesions whatsoever 
Obesity or emaciation may give rise to incontuience 


with anlenoi vaginal prolapse just as frequently 
puetperalism Finally incontinence may develop 
following gynecological operations or acadents, — 


IS have been suggested by 
'—“-v-’'— >>-\s recamtnenled a Koebtr 

suppUmentarj procedure to t 


following gynecological operations or acadents, m leroperv a supplementary proceuuic 

which case one usually has to deal with a fivtula C«bei Stoeckel procedure As a rule * ' , 

lacoatiBtBce is said to occur to about jj per cent porrhapby uff ces and the oihei note 
of the cases espeaally in multiparas with prolapse procedures should be reserved for tave« wn 
Dansel even goes so far as to state that less than 8o sive adne'ions severe organic *5!'?°^.; 
per cent of women are petfeclU continent fences 


Emm ScKv-'CHB Voort 
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PREGNANCY AND ITS COMPLICATIONS ^ 

Keller, R, and Schmitt, L.: Considerations on 
Malformations of the Uterus, Together with 
Case Reports on Pregnancy and Labor (Qucl- 
qucs considerations concernant les malformations 
utfinnes en rapport avec la grossesse et I’accouchc- 
ment) Rev frani; de gynce et d’obst , 1937, 32 620 

The authors report a case of cloistered bicornuate, 
unicervical uterus discovered during operation for a 
cystic pelvic mass The mass proved to be a hema- 
tometra of the right cornu of the uterus, which 
could not be completely resected because of compli- 
cating adhesions The postoperative course was 
stormy, but recovery was complete Three years 
later the patient returned with an advanced preg- 
nancy, and at term was delivered of a normal infant 
in breech presentation 

In a review of 30,000 deliveries in the past fifteen 
yearsat the “Maternite” of the City Hospital of Stras- 
bourg, IS malformations of the uterus, all of which 
were diagnosed as uterus bicornis umcollis or some 
minor variation of this deformity, were discovered 
Among the is cases there were 41 pregnancies, 21 of 
which went to term, 7 premature deliveries, 13 
abortions, 22 living children, and 6 dead infants 
These figures were found to be in accord with those 
of many of the authors w'ho have reported on this 
subject, GcORtfE C Finola, M D 

Philipp, E • Pyelitis and Pyelonephritis in Preg- 
nancy (Pyelitis und Pyelonephritis in der Schwan- 
gerschaft) Zcntralbl f Gynaek , 1937, p 1820 

The experience with a large series of patients and 
several appended case histones arc presented in this 
aiticle They justify new and sweeping statements 
concerning the much discussed pyelitis and pyelo- 
nephritis in pregnancy 

In a general manner the author presents his views 
concerning the cause and pathogenesis of pyelitis of 
pregnancy In the majority of cases the process is a 
descending one, clinical and anamnestic evidence in- 
dicates that the process has its origin in the kidney 
pelvis which has been infected by the hematogenous 
route The causes are the atonic state of the intes- 
tines, renal pelvis, and ureter The fact that the 
right kidney is more frequently affected is due to 
the mechanical pressure of the dextrorotated uterus 
The dilatation of the renal pelvis and ureter is 
caused by the placental hormone This dilatation 
can be brought about in non-gravid as well as senile 
women by transfusions of blood from pregnant 
donors, such transfusions were made by the author, 
but for other reasons \ high meat and low vegetable 
diet, which is common m Pomerania, is a definite 
factor in pyelitis This factor plays a large role as 
IS shown by the high incidence of pyelitis in the 
Greifswald clinic (3 per cent of all obstetrical ad- 
missions) 


The symptoms of pyelitis gravidarum are con- 
cerned largely with the involvement of the kidney 
substance by the infection, which in such instances 
becomes grave It was not always easy to deter- 
mine the danger zone The following factors indi- 
cate a dangerous turn of events high fever and 
numerous chills, oliguria, increasing non-protein 
nitrogen, the appearance of hemoglobin, and tyrosine 
and leucine crystals in the urine, and the combination 
of pyelitis and general toxicosis, which is always 
secondary Hematuria is, in itself, no serious symp- 
tom It IS noted, as shown in certain instances, even 
in mild cases of pyelitis In all severe cases, with 
steady increase of the grave symptoms and the 
obvious development of toxicosis, interruption of 
pregnancy is indicated This, however, is the only 
time when therapeutic abortion is indicated These 
exceptions do not invalidate Stoeckel’s thesis that 
interruption of pregnancy is never necessary in 
pyelitis of pregnancy 

(G Schaefer) Harold C Mack, AI D. 

Traut, H F.- Pyelo-Ureteritis in Pregnancy Am 
J Obst &• Gynec , 1937, 34 392 

Three factors are of paramount importance in the 
production of pyelo-ureteritis in pregnancy These 
are stasis, trauma, and infection It is noteworthy 
and probably very significant that over 93 per cent 
of the cases of pyelitis of pregnancy are caused by 
organisms belonging to the colon group of bacilli 
The fact that the bacillus cob is the chief pathogenic 
invader suggests very strongly that this organism 
comes to the urinary tract from the bowel and that 
It does this either by direct ascent of the lumen of 
the tract or by being transported there by way of the 
lymphatic system 

Pyelo-urcteritis occurs as frequently in multiparas 
as in primigravidas The onset of the initial attack 
is usually in the last trimester of pregnanejq or in 
the early puerperium The first sj'mptom may be 
hematuria, although this is by no means constant 
The acute phase is usually accompanied by a marked 
elevation of the temperature, hectic in tj'pe, and 
associated with chills 

The palliative treatment consists of rest in bed, 
with frequent change of position which shifts the 
weight of the uterus from side to side so that the 
ureters can be emptied more readily and drainage of 
the tract be improved Fluids are forced, a bland 
diet IS prescribed, and a mild saline purge is ad- 
rninislercd everj' other day Immediately upon 
admission, three laboratory procedures are’ carried 
out: (i) a catheterized bladder specimen is secured 
tor examination and culture, (2) the blood is ex- 
amined to discover whether or not there is nitrogen 
retention, and (3) an intravenous x-ray pyelogram 
IS made to furnish information as to the degree of 
damage already caused by the infl.ammatorj' process 
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and to serve as a rough test of Ijdney /nodioa If 
the or^aoism is a colon bacillus il there b no con 
protein nitrogen retention and if the process b 
unilateral, the patient is guen the palliative treat 
ment for as long as seven days 
If on the other hand, the patieat does not respond 
to this conservativ e treatment after sw or seven days 
of palhativ e therapy, the affected ureter u catheter 
ijed with a No 7 or No 9 catheter which b left in 
place nith the tip high m the tract to provide 
drainage The catheter is left in position not more 
than three or four days, when it is removed whether 
or not the temperature and other symptoms have 
subsided Uhile the catheter IS in position lavage 
of the kidney pelvis with normal saline solution is 
earned out at four hour intervals 

When the infection is bilateral, oneis not justified 
in giving palliative therapy for so long a period par 
ticularly if the patient is two or three months from 
term I/, in addition to a well established bilateral 
infection one d scavers non protein nitrogen rcten 
tion, the termination of pregnancy should be man 
datory The danger of a fatal outcome for the 
mother is such a great possibility that delay should 
not be tolerated 

Tost parcum treatment is necessary until re 
peatedly negative urine cultures are obuined 

Eow^as L CoBSELt, M D 

Eastman N J Heart Disease in Pregnancy The 
ttespectlve Duties of Internist and Obste 
trlclaa if«d Out A«ri/i Ant , 1937 at 1407 
Cases of heart disease in pregnancy are best ban 
died by tbe obsteMmn and ardiologist 10 close 
coupeiation 

The hrse fact which the obstetrician will want to 
know IS whether the woman has rheumatic heart 
disease Apparent cardiac enlargetoeot systolicmur 
murs accentuation of the pulmonary second sound, 
sbotCness of breath on exertion and even erepilant 
riles at the base of the lungs may bepresentat times 
in pregnant women who have perfectly normal 
hearts 

The two alterations in the heart during pregnancy 
which most frequently simulate disease are the 
change m cardiac outline and the occurrence of mur 
murs The former is due in part to mechanical fac 
tors namely the growing uterus and elevated dia 
pbragm and in part to an actual increase 10 the total 
area of the cardiac outline llius the positional re 
Utiooships of the heart in the thoranc cavitv are 
frequently changed Murmurs occur m from 10 to 10 
per cent of gravid uotnen as the other commonalter 
ation in pregnancy which mav suggest heart disease 
They are to be most logically associated with up- 
ward pressure of the enlarging uterus upon the dia 
phtagm and 10 turn upon the heart It is quite im 
poftant to examine heart murmurs during pregnancy 
with the patient in the standing as well as in the 
recunsbent position As a general rule diastolic 
murmurs are not physiological but are evidence of 
rheumatic heart disease 


The second help which the obsfetrician willtipfct 
from the cardiologist is in prognosis t’repuncy u 
associated wth 3 substantial increase in orduc out 
put on the average 50 per cent more nork ihania 
the pre gravid state Ibere is a greater amonnt 
of tissue to be supplied with blood, and more blood 
must be pumped in the circulatory svstem adjisl 
ments which would naturally demand an increase la 
the output of the heart per mmute It is neiessary 
that the functional capacity of the heart be evil 
uated from as many points of view as possible with 
consideration of the behavior of the heart in prenous 
pregnancies and labors 

Ihe manner in which the ohstetncian camrs out 
this task will of course vary greatly according to 
Che needs of the particular case Keeping in mind 
the ciassjllcation of the ^ew \ork Heart Assocu 
tioD patients grouped m Class i and Class la mav 
with rare exceptions be allowed to go through preg 
naacy aod thedrsC stage of labor if fherecoodrtage 
promises to be short spontaneous delivery may be 
permitted but if it threatens to be long deliveiyhy 
forceps IS usually desirable Adequate rest dnniig 
the whole prenatal period avoidance of upper respi 
latory infections, recognition of early signs of heart 
failure and care during labor are the chief co&snfm 
tions for the successful handbog of these patieatt 
hor Class ab patients delivery by the natural ^ 
sages may be permissible if there has been no h» 
toryof heart failureandif iheyare multipsrai lotM 
majority of this group cesarean section will be the 
proo^ure of choice If decompensation has 
during the present pregnarcy the operation should 
be done under local infiltration anesthesia If w 
recent heart failure has occurred the non inhs'a'uu 
anestbeticsarestiJltobcpreferred but open e ther ^ 
IS permissible The operation should te pe wraw 
with the head and shoulders slightly e'evated loM 
no circumstances should a patient w ithheart a«^ 

be submitled to the Trendelenburg position At ue 
closeoi the operation the patient shwiU be stenu^ 
The treatment of patients m Class j resolve* 
essentially into the treatment of 
pregnanev labor and the puerpenum ' .rv 
fa« IS that in the presercc of heart failure deliieff 
by any known method carries with it a , 
mortality of over 50 per cent DtcoTpeositioo 
ing been allayed ctsartan section under lowl 1“ 
liltracioo anesthesia is the method of caojrt 
delivery Cvvacas Bisox ilD 

Dantonh C Carctnowa of the Cents 
Iretinancj Art ^ Oisl (yGyuK tW * 

The freriuency of carcinoma ,v! 

estimated from several repo ts 
author s own work is o 03*. The ""j 

favorably influenced Abortions ate _j] 

placenta previa is more Common than “ 
pregnancy Labor may be very diogerous 
sometimes impossible . _ . 

The result of treatment is far better du 
first SIX months than in the last three too r 
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irradiation, both with radium and deep x-ra3’s, is 
the most effective treatment This should be done 
at once unless the pregnancy is so far advanced that 
It is desired to allow the child to attain viability If 
full radiotherapy is used, it is better to terminate 
the pregnancy because of the risk of serious develop- 
mental harm to the infant A moderate radium 
dosage may be used to check the growth of the tumor 
in order that the child may attain viability with less 
likelihood of harm Incision or dilatation of the 
carcinomatous cervix is very dangerous If labor is 
not possible, cesarean section should be done as an 
elective measure This should be followed by a 
Ries-Wertheim radical hysterectomy or subtotal 
hysterectomy with irradiation of the carcinomatous 
stump The latter is favored 

Edward L Cornell, M D 

Cosgrove, S A : Surgical Complications of Preg- 
nancy. Am J Obst frCyiiec , 1937, 34 469 

The diseases which maj' occur concomitantly with 
pregnancy should, in general, be thought of and 
managed just as though the pregnancy did not exist, 
and the pregnancy itself should not be interfered 
with because of the simultaneous occurrence of such 
diseases 

The author reports 23 acute conditions occurring in 
25,000 pregnancies m which abdominal surgery was 
necessary There were 19 cases of acute appendici- 
tis m which all the women were delivered per vagt- 
num One woman died, but she was admitted after 
two days of purgation Two cases of twisted ovarian 
cysts, 1 case of degenerated uterine fibroid, and 1 
case of adenocarcinoma of the ovary were operated 
upon All were delivered per vaginum One patient 
with acute hemorrhagic pancreatitis died followmg 
operation She also was delivered per vagimcm 
Acute appendicitis is a surgical condition inva- 
riably calling for prompt operative intervention 
This indication is not modified, but is even more 
important when appendicitis complicates pregnancy, 
even at or near its termination 

Its surgical treatment should not be combmed 
with any manipulation to termmate pregnancy The 
only exceptions to this statement are the legitimacy 
of simple procedure to expedite termmation of the 
second stage of spontaneous labor, and recognition of 
the very rare possibihty of concurrent serious factors 
of obstetrical dystocia IITien the latter are present, 
delivery by the abdominal route may be necessary 
However, such interference should be reserved until 
after the onset of spontaneous labor, and an extra- 
peritoneal approach should be selected 

The same prinaple applies m other surgical com- 
plications of pregnancy Edward L Cornell, M D 

Molnar, M.: Surgical Complications following 
Covered Perforations of the Uterus (Ueber 
chirurgische IComplikationen nach gedeckten Uter- 
usperforationen) Zentralbl f Chir , 1937, p 1270 

For the treatment of fresh perforations of the 
pregnant uterus two methods are available in asep- 


tic cases in which other injuries can be excluded 
conservative therapy is indicated, otherwise im- 
mediate laparotomy should follow It is much more 
difiicult to decide upon operative interference if 
considerable time has elapsed since the perforation 
To prove how easy it is to make diagnostic errors in 
such cases the author reports 2 cases 
In the first case, that of a thirty-three-year-old 
woman who had attempted an abortion on herself, 
a curettage was done the next day, and the perfora- 
tion made at this time was not recognized by the 
attending physician For five days the site of per- 
foration was covered with a loop of small bowel and 
then a stormy peritonitis developed from the late 
secondary giving-way of this adhesion Five days 
elapsed from the time of perforation and, on account 
of the statements of the attending physician, the 
life-saving operation was delayed 

The second case was that of a woman forty-four- 
years-old, a para-ii, who after an amenorrhea of 
six weeks’ duration took quinine powder to induce 
abortion, and during the cleaning out of the uterus 
the latter was perforated with a forceps and a loop 
of small bowel was injured For three days the site 
of perforation was covered with the injured loop of 
bowel so that no peritonitis occurred. Gradually, 
however, an ileus developed and the patient was 
brought to the hospital In the sounding of the 
uterus the loop of small bowel was loosened and at 
the laparotomy which followed immediately the 
injury of the small bowel was repaired and a supra- 
vaginal amputation of the uterus was done 

In both cases the injury of the uterus was covered 
over by an adhesion of a loop of small intestine. In 
late cases like the first one the time elapsed should 
not mislead one to delay the operation Careful 
analysis of the history should lead to the correct 
diagnosis and treatment in such cases In all cases 
of ileus following abortion the relationship between 
the curettage and the ileus should be considered 
and treated accordingly 

In conclusion, the author, who is a surgeon, em- 
phasizes the well known rule that the instrumental 
evacuation of the gravid uterus is a serious proce- 
dure and ought to be done only by specialists Un- 
fortunately, this rule is not always followed 

(Rossenbeck) Leo A Juhnke, M D 

LABOR AND ITS COMPLICATIONS 

Lovset, J . Atypical Forceps and Presentation of a 
New Forceps Model (A propos du forceps a- 
typique et presentation d’un nouveau modele de 
forceps) Ada obst et gynec Scand , 1937, 17 373 

The author describes in a brief resume the more" 
important modifications of obstetrical forceps since 
the time of Chamberlen He emphasizes particu- 
larly the alterations designed to permit high applica- 
tions upon the unrotated head and correct traction 
at the various levels of the birth canal 
For situations requiring delivery of the unrotated 
or partially rotated head the author has constructed 
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and to serve as a rough test ol Sidney /uactroa I[ 
the organism is a colon bacillus if there is no non 
protein nitrogen retention and if the process is 
unilateral the patient is gi\en the palliame treat 
meat for as long as seven days 
11 on the other hand (he patient does not respond 
to this conservative treatment after su or seven davs 
of palliativ e therapy the a^ected ureter is catheter 
ized with a No 7 or No 9 catheter which is left in 
place with the tip high in the tract to provide 
drainage The catheter is left in position not more 
than three or four da>-s when it u removed whether 
or not the temperature and other symptoms have 
subsided hite the catheter is in position lavage 
of the iudisey pelvis with normal saline solatton is 
carried out at four hour intervals 

U ben the infection is bilateral one is not lustified 
in giving palliative therapy for so long a period par 
ticularly if the patient is two or three months from 
term 11 in addition to a well estabhvhed bifateral 
mfeclion one discovers non protein nitrogen reten 
tion the termination of pregnancy should be man 
datory The danger of a fatal outcome for the 
mother is such a great possibility that delay should 
not b** tolerated 

Post partum treatment is necessary until re 
peatedly negative urine cultures are obtained 

Eowaio L Coa tu, M D 

Eastman N J Heart Disease in Pregnancy The 
Respective Duties of Internist and Obste 
tncian ifed CUn AarlAAm 1937 at 1407 
Cases of heart disease in pregnancy are best ban 
died by the obstetriv-iaa and cardiologist to close 
cooperation 

The first fact which the obstetnciao will want to 
know IS whether the woman has rheumatic heart 
disi-ase Apparent cardiac enlargement, systolicmur 
murs accentuation of the pulmonary second sound 
shortness of breath on exertion and even crepitant 
r41es at the base of the lungs nsay be present at tunes 
m pregnant women who have perfectly normal 
hearts 

The two alterations m the heart during pregnancy 
which most frequently simulate disease are the 
change in cardiac outline and the occurrence of mur 
murs The former is due in part to mechanical fac 
tors namely the growing uterus and elevated dia 
phragm, and in part to an actual increase id the total 
area of the cardiac outline Thus the positional re 
latioasbipa of the heart la the thoraac cavntv are 
freq aenllj changed hfurmurs occur m from »o to so 
per cent of gravid women as the other commoD alter 
ation in pregnancy which may suggest heart disease 
They ace to be most togikallv associated with up- 
ward pressure of the enlarging uterus upon the dia 
phragm and in turn upon the heart It is quite im 
portant toeiaame heart murmurs dunng pregnaaty 
with the pauent in the standing as well as in the 
recumbent position As a general rule diastolic 
murmurs are not physiological but are evidence of 
rheumatic heart disease 


The second hefp which the obstetrician will eipect 
from the cardiologist is in prognosis Pregnaocy is 
assoaated with a substantial iocfea«e m carducout 
pul oatheaverage 50 per cent more work tiaais 
the pre gravid state There u a greater amount 
of tissue to be suppbed with blood and more blood 
must be pumped in the circulatory sj-stem adjust 
ments which would naturally demand an increase u 
the output of the heart per minute It is necessary 
that the functional capacity of the heart be eril 
uated from as many points of view as possible vnth 
consideration of thebehavior of theheart mprewous 
pregnanaes and labors 

The manner in w hicb the obstetncian arnes out 
this tasl w(U of coirree varygreatlj aaofdiajM 
the needs of the particular case Keeping in (niad 
the classification of the New lork Heart Assooa 
tiOD patients grouped in Class i and Gass aa mav, 
with rare exceptions beallowed to go through prtg 
nancy and the first stage of labor if the second stage 
promises to be short, spontaneous delivery mar be 
permitted but if it threatens to be long delivery by 
forceps 1$ usually desirable adequate ren ounng 
the whole prenatal period avoidance of upper tespi 
ratory infections recognition of early sigus ol bun 
failure and care during laborare the chief cossiden 
tion$ for the successful handling of these pjtittts- 
For Class eb patients delivery bv the natural pas- 
sages may be pernussihle jf there haa been bo (i^ 
toryof heart failure andif tbeyaremuliiparas. lath* 
majonty of Ibu group cesarean section will he tw 
proc«fure of choice If decompensation has 
durmg the present pregnancy the operation snoolS 
be done under local infiltratioa asestbesA H M 
recent heart failure has occurred the non inaataWfl 
aDeslhelicsarestilltobeprrfetied bat opentther 
IS permisiible The operition should be pcrw™” 
with tbe bead and shoulders slightly elevated Inaw 
no arcumslances should a pa bent with heart d-'w 
be submitted to the Trendelenburg po mou- y u> 
close of the operation thepatwnt sHoald besferui^ 
The treatment of patients m tlissy tesobesiwu 
es entially into the treatment of heart , 

pregnancv labor and the puetpecuim 'a «r 
fact is that in the presence of heart failure dcli^ 
bv any known method carries with it ft 

morulityof over5operCBal Deconpen at'on 
iDg been allaved cesarean section under local 
filtration anesthesia v the method of fhaw ^ 
delivers Cwasws B**ov MP 


Carcinoma of the Cen^ 
Im J Obsl 6*<7y«« I 9 i 7 3* 


Danforth t' f 
Pregnancy 

The frequency of carcinoma ,vl 

estimated from several reports anl „„ 

author s own n otk isooyai Thepegnincj 
favorably influenced \bortions are ffeau*"' * 
places ft previa la more common than m » 
pregnancy Labor may be very dangerous s 
sometimes impossible . _ , _ .v, 

The result ol treatment is far better 
fir t sis months than in the last three T 
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was also striking that there was an absence of mixed 
infection of the placentas among the controls and 
that aerobic infections W'ere extremely rare 
The important factor m the development of pla- 
cental infection after induction of labor is the length 
of time elapsing between the insertion of the rectal 
tube and the delivery of the child The average post- 
induction interval for the 28 mfected cases was sixty- 
three hours, whereas for the 18 cases in w'hich the 
placenta was sterile the postmduction interval was 
thirty-one hours Neither the condition of the 
mother nor the stage of the pregnancy appeared to 
be a factor in the development of an infection 
Infections of the placenta following tubal induc- 
tion of labor were associated with increased risk to 
the life of the child Mixed infections were more 
serious than infections with a single organism, and 
the presence of organisms in the blood of the larger 
fetal vessels of the placenta was associated with a 
strikingly high infant death rate In 5 infants who 
died shortly after birth, the same types of organisms 
were cultured from the fetal tissues and from the 
placentas This suggests that the bacteria detected 
in the fetus were derived from the placenta, or from 
the same source as that from which the placenta was 
infected Furthermore, the presence of bacteria 
(especially bacillus cob and aerobic streptococci) in 
the blood of the large fetal vessels of the placenta 
usually indicated a similar infection of the fetus, in 
some cases at least this infection was probably re- 
sponsible for fetal death 

In 3 cases a sample of liquor amnii was obtained at 
the time the rectal tube was inserted, in each in- 
stance the fluid was sterile In 2 cases the liquor 
was obtained some time after the induction, in both 
of them It was infected 

The tendency among obstetricians to discount pla- 
cental infections and to look on them as contamina- 
tions IS not supported by the author’s findings 
Twenty-two of the 46 cases of inducted labor ran a 
febrile course during the puerperium In ig of these 22 
there was infection of the placenta Consequently, 
the authors believe that there is a definite relation- 
ship between fever in the mother and infection of the 
placenta, but there is a much less significant correla- 
tion between a febrile reaction in the mother and 
infection m the fetal placental vessels 

Gcorge H Gardner, M D 

MISCELLANEOUS 

Weymeersch, A , and Snoeck, J.. The Treatment 
of Uteroplacental Apoplexy (Traitement de I’apo- 
plexie utcro-placcntaire) GynCc el ohsl , 1937, 36 

156 

In attempting to evaluate the various forms of 
treatment recommended for uteroplacental apo- 
plexy, such as conservative cesarean section, cesarean 
section followed by hysterectomy, and hysterectomy 
cn Hoc, the authors take the clinical diagnosis rather 
than the anatomical diagnosis as a basis Between 
simple rctroplacental hemorrhage with its relatively 


discreet clinical picture and the major form of acute 
uteroplacental apoplexy, there exists a senes of inter- 
mediary stages, the clmical aspects of which are very 
similar, and in which there is not always a direct 
relation between the severity of the symptoms pre- 
sented and the appearance or extent of the charac- 
teristic lesions of uteroplacental apoplexy^ To avoid 
erroneous conclusions the authors have excluded 
from their material all cases of spontaneous delivery 
in which the diagnosis of premature separation could 
be made only retrospectively even though the pa- 
tient exhibited slight signs of pregnancy toxemia 
The material included answers to a questionnaire 
sent out by the authors and cases reported in the 
literature 

The treatment of retroplacental hemorrhage has 
followed the general evolution of obstetrical thera- 
peutic methods in the past fifty years Two periods 
may be distinguished Before the work of Couve- 
laire in igii cesarean section was rarely done for 
premature separation of the placenta with hemor- 
rhage From that time on, however, the abdominal 
method began to take its place side by side wuth the 
old obstetrical methods, which gave very poor re- 
sults in many cases 

The authors are convinced that in a large number 
of partially toxic placental detachments, the char- 
acteristic organic lesions of uteroplacental apoplexy 
may be present so that it is difficult to estimate the 
frequency of this type of retroplacental hemorrhage 

The cause of toxic retroplacental hemorrhage is 
not known Prophylactic measures are still symp- 
tomatic, if not empirical However, as the condition 
is most frequently associated with or preceded by 
albuminuria, hypertension, and edema, it seems logi- 
cal to combat these symptoms as early as possible 
In general, the prophylaxis of retroplacental hemor- 
rhage corresponds to that of eclampsia Albuminuria 
is not so constant a finding in the hours or days pre- 
ceding retroplacental hemorrhage as preceding ec- 
lampsia The demonstration of a relative hyperten- 
sion may have greater significance in prophylaxis 
than a single manifestation of a more severe degree 
at the end of pregnancy. Water retention or the 
so-called "hidden edemas” may be detected by 
regular weighing There is usually an abnormal in- 
crease in weight preceding attacks of hypertension 
or albuminuria Premature separation of the pla- 
centa occurs almost twice as often in patients wuth 
pregnancy toxemia as in patients with simple edema 
Fortes reports the coexistence of pregnancy toxemia 
and uteroplacental apoplexj’ in 91 3 per cent of the 
cases 

-After giving a brief resume of the opinions of sev- 
eral authorities in regard to the most suitable treat- 
ment for uteroplacental apoplexy, the writers com- 
pare the mortality statistics of the various methods 
of treatment IMaternal mortality from the obstetrical 
methods averaged 6 s8 per cent, and from the surgical 
methods, 21 percent Fetal mortality from the obstet- 
rical methods averaged 6i 63 per cent, and from the 
surgical methods 70 70 per cent 
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a ncfl model resembling somewhat that devised by 
'‘andboT^ and \ edel^r It ddlecs (rom the latter m 
the coostruction of hinges upon the anterior blade 
lock and handle The purpose of the binge » (o 
pettmt direct application of the anterior blade with 
out the necessity of turning or wandering (Figure i) 

The hinge ;$ 6 xed b} s triple s(eef>pnag 031 mm 
n thickne s The spring is loosened or tightened by 
two interlocking levers ^^hea tbe anterior bldde 
has been applied to the fetal bead the lever above 
the hatidl’ and outside of the vuKa is pressed down 
ward thereby hjing tbe hinge and ronfoming tbe 
blade to the fetal skull (Figure 3) \ small rivet on 
the neck of the anterior blade forms the lock The 
rivet head hts into a small slit on the neck of the 
posterior blade when the blades are m proper post 
tioQ (Figure 3I The construction and shape of tbe 
handles is shown in the lUustiations 

To date this instrument has been used 07 tnnes 
both in Norwav and 10 Lerlin at StoecKiIs Oiojc 
A pplication of the blade has caused no difhculiies 
nor have anv important maternal m letj injuries 
been noted the po>ter/or Made /» introduced firet 
This is never diibcult to accomplish because of its 
extreme setiucctmlar curvature 7 he introduction 
and fixation of the anterior blade fidlows 

The author lists the following advantages for bis 
new model 

1 I lact bipatietal applicatioo is alwav s po sible 
in either oblique or tran verse presentation of the 
head 

a Tbe fotcep cannot slip outside of tbe os dunng 
Its mtroduction The elastic spring keeps tbe blade 
CIO'S to the fetaf head Tie semic/rculsr shape of 
the posterior blade aids it in conforming to tbe coo 
tour of the fetal skull 



3 Intracramsl injuries are let ectd beav't 
proper applicstios is maiotamed throughout the 
extraction 

4 The curve of tb* forceps mamtaios pmper 
direction of traction 10 all parts of tbe birth (teal 
and minimizes tbe force required to effect de’ vtrv 

5 The coDSiniclion of the lock pb b petoin 
roper approvmation of the blades and a secure 
■parietal grip prevents slipping of tbe blades 

Tbe author adds a final " iramg that essei dia* 
nosis of posmoQ, as determined by palpsti a of tee 
sutures and lontanelles js a neces ary pre equmle 
to tbe u e of this as well as all other vaneiits of fo 
ceps pariicularlv in atypical app' calvoa* 

lUaoiS C Mve M D 

Tenfold J and Butler If M Plawntsj 
Infection In Induced tabor with S|wal 
Reference to Fetal and Aeonatal MorialiO' 
1M J Autlralia 193 2 rz3 
Tbe data for this paper \«te obtained from ibj 
bactcaoiogicii eTaminations of 114 p^acMtas and 
IS irfants 46 plirenUs were derived from 
tients m whom lator had been induced with s rectal 
tube, but 10 tbe remainder Lbot tad not been m 
duced Cultures were made from the blood in large 
vessels or tbe fetal side of the plnceutj and from ti 
sue on the ujalernal side If the child was stillborn 
on/ It had died mthin ten days cultures weremade 
from Its heart S blood spleen Jung ardoccasionsW 
Irom the liver , . 

Placental infection was detected two and one 6 
times more often following surgical induction «< 
labor Trent/ eight of the 46 placentas (com pa 
tients tn whom labor bad been induced neremketeo 
Among the e>8 controls onlv 16 yielded a growth ara 
in no instance were the organisms of a chsracterisi c 
fetal type f urtbe more in the contnii grwjp m « 
tionoftbepld ental vessels vas never detected but 
*4 of tbe induced cases yielded positive cultures it 



GENITO-URINARY SURGERY 


ADRENAL, KIDNEY, AND URETER 

Rosenberg, W : Adenoma of the Adrenal Gland 
Associated with Grawitz Tumor of the Kidney. 
J. Urol , 1937, 38 251 

The author reports 2 cases of large adenoma of 
the adrenal gland associated with Grawitz tumor of 
the kidney Adenoma of the adrenal gland is found 
comparatively rarely, either clinically or at autopsy 
It may be differentiated from nodular hyperplasia 
of the adrenal gland by its atypical and neoplastic 
structure Usually, adenoma of the adrenal gland 
IS single, though it may be multiple or bilateral It 
forms projecting masses, yellow or red in color, well 
circumscribed from the cortex of the gland, but 
often deforming or destroying the organ Hemor- 
rhage and central softening may occur The tumor 
may reach a considerable size and may weigh from 
2 to 4 oz while retaining the adenomatous structure 
A fibrous stroma is nearly constant and may be 
abundant, and thereby render the tumors quite firm 
and fibrous More often the stroma is fine and 
vascular The tumors are rarely surrounded by a 
definite capsule The structure may reproduce ex- 
actly that of the adrenal cortex, with an increase 
in the size of the cells, hyperchromatism of the 
nuclei, and often marked fatty changes, the cells 
may, however, be smaller, more numerous, granular, 
and free from fat 

The limits of growth of adrenal adenoma are 
restricted In pure form they do not reach large 
dimensions or produce metastases, and most of them 
are encountered at autopsy Malignant transfor- 
mation into adenocarcinoma, or a still more atypical 
growth, is relatively common 

From a review of the literature, it is believed that 


the right side there W’as some resistance to the 
catheter, but after manipulation the catheter was 
passed m its entirety Clear urine was obtained 
from both sides 

The plain film showed irregular calcification in 
the region of the right kidney The left pyelogram 
was normal The right pyelogram showed downward 
displacement of the renal pelvis and calyces There 
was a sponge-like area of calcification lateral to the 
tip of the superior major calyx The middle and 
inferior calyces pointed downward and the superior 
calyx pointed mesially The upper portion of the 
ureter overlapped the spine. 

Nephrectomy was performed in the usual manner 
After severance of the pedicle, tumor tissue could be 
seen extending into the renal vein as far as it could 
be palpated The patient was in severe shock fol- 
lowing the operation, and died nine days later from 
uremia The pathological diagnosis was adenoma of 
the adrenal gland, Grawitz tumor of the kidney with 
degenerative changes and areas of hemorrhage, 
scarring and calcification; invasion of the blood 
vessels and wall of the ureter, chronic and subacute 
pyelitis 

The second case was that of a white woman, 
aged sixty-two In the course of routine examina- 
tion, a mass was discovered m the upper left quad- 
rant There were no urinary disturbances, although 
the urine contained a moderate number of red blood 
cells and pus 

Cystoscopy show’ed the bladder urine to be clear, 
grossly, and no abnormalities w'ere noted in the 
bladder Catheters were easily passed to the pelvis 
of both kidneys and clear urine was obtained from 
both sides 

The plain film showed the outline of the left kid- 


the occurrence of an adenoma of the adrenal gland 
associated with an extensive Grawitz tumor of the 
kidney is probably rare In the cases herein re- 
ported, there was no evidence of pseudohermaph- 
roditism 

A w'hite male, aged sixty-six, complained of pain 
in the lower right quadrant The pain had been 
dull and constant for a period of six months During 
the past fifteen years he had had many attacks of 
acute pain in the same region He also complained 
of malaise and shortness of breath Recently, he 
had noticed a mass in the lower right quadrant 
The patient was poorly nourished and showed 
marked evidence of emaciation Upon cj'stoscopic 
examination the bladder urine was clear, grossly 
The bladder mucosa showed generalized trabecula- 
tion There was a small, shallow’ diverticulum just 
above the trigone and median to the right ureteral 
orifice The prostate showed moderate intraurethral 
hypertrophy with no evidence of malignancy The 
ureteral orifices appeared normal On the left side, a 
No 6 catheter was passed w’lth no obstruction On 


ney to be tremendously enlarged, w’lth an irregular 
calcification in its upper portion The right pyelo- 
gram showed moderate hydronephrosis The left 
pyelogram showed marked displacement of the 
pelvis dowmw’ard and tow’ard the spine The calyces 
could not be seen 

The patient consented to operation because of 
: the continued hematuria and anemia An irregular 
and freely movable tumor mass w’as present in the 
left abdomen This mass extended to the midline, 
! and from the costal border above to well below the 
iliac crest Several transfusions were gix’en prior to 
1 nephrectomy Recovery was uneventful, but within 
: one month metastases were noted in both low’er 
extremities and the skull, likewise, showed extensive 
■ inx’olveraent Death occurred six months later The 
. pathological diagnosis was adenoma of the adrenal 
gland with marked degenerative changes, Graw-itz 
I tumor of the kidney with extension through the 
: capsule, degenerative changes, hemorrhage, defect 
L formation, and calcification 
‘ C Travers Stepita, M D 
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INTERNATJONAL ABSTRACT OF SURGERl 


In their stu<i> of the obstetrical method^ of treat 
ment of uteroplacental apopJev, the authors din^ 
their material into cases with spontaneous delnety 
in spite of various procedures such as artificial nip 
ture of the membranes, incision of the cervix man 
uaJ or instruroenlaJ diJatation, and cases mth rapid 
artificiil debvery of the letus through an insuffi 
ciently dilated cervu 

The highest mortality rate 22 s per cent was 
observed in cases treated h> vaginal cesarean section 
fo/Jowed by version Cases treated f» forceps and 
bv breech extraction had mortality rates of 14 3 and 
14 7 per cent respectively The genera) maternal 
mortality rate following obstetricarprocedures with 
spontaneous deliveries was 12 5 percent and follow 
mg forced delivery 55 per cent after surgical proce 
dures the mortality rate ranged from 41 1 to 54 S per 
cent and depended upon the operation us^ Treat 
ment by the expectant method as described bv 
Solomons had a matemalmortality rateof only3 7S 
per cent Stroink, who also favors expectant treat 
ment reported a maternal mortality rateof 11 sper 
cent from surgical procedures and only j per cent 
from expectant treatment with a fetal mortality of 
dS P« cent for the former and 78 per cent for the 
latter method Both de Snoo and Stroiok were for 
iserl> advocates of prompt surgical intervention m 
cases of uteroplacental apoplexy 

The incidence of secondary hemorrhage due to 
uterine atony is ui direct proportion (0 the incidence 
of obstetrical intervention 

The surgical procedures used for the treatment of 
uteroplacental hemorrhage include conservative ce 
sarean section cesarean section followed by h>ster 
ectomy and abdominal hysterectomy tn The 
extent of the lesions cannot be taken as a guide in the 
selection of the operative procedure The mortality 
rate m cases m which the uterus was emptied witbm 
ten houTi olomet was 27 per cent as compared to 40 
per cent in cases m v'hich it was emptied after ten 
hours However in the latter the mortality rate 
from obstetrical methods was onlv 30 per cent as 


compared to 50 per cent Uoxo svrgiat mttiods 
which would seem to contradict the theory ihi* 
secondary h> sterectomv or hvsterectomv « bbc will 
ameliorate maternal prognosis b> supptessmg *'■« 
focus of mtoiication Many writers perform h'ster 
ecfomj only in cases m which the mtrawoaus mjec 
tion of posterior pituitary extract fails to produce e 
utenne reaction The present writers used orajiia 
the oxy tocic fraction of the posterior pituitary body 
for thu, test Also the routine administration of er^o- 
metnne as suggested by Dale constitutes as advance 
from this point of view 

Future pregnancy does not seem to be preiented 
bv uteroplacental apoplexy and is limited onlv by 
chronic renal insufficiency or vascular sclerosis exist 
mg before the apoplectic incident In 8 ci es of re 
current uteroplacental apoplexy, Stroink noted sviop- 
toms of chronic nephritis or vascular sclerosis Sie- 
dentopf recommended steriliaation m cases of recur 
rent pJacentaJ separation More than two thirds ot 
the patients dymg from uteroplacental apopleij die 
of anemia 

It was found that the operation presenting m 
lowest mortality rate was low cesarean section wua 
out exteriorieatioa of the uterus Operation duiuif 
the height of bemorrbafjc syoptoios at the tire 01 
peritoneal shock should be avoided Before optfl 
tion IS performed the patient should be therouglily 
warm injections of physiological serum and «roi> 
toDics should be given and blood trushiswai per 
formed if necessary The routine use of poiterwr 
pituitary extract administered intravenously or er 
gometrise should reduce the mdicatwoi for 
sutic bysterectemy Hysterectomy en Wee has brM 
abandoned as it failed to y leld the expected wtilM 
TTie only two methods of anesthesia pennissibie sw 
ether and local anesthesia Fetal no^htr must 
always be a secondary consideration The autoon 
who were formerly convinced of the value of P™®P 
surgical intervention are beginning to bebeve u 
the expectant treatment is to be preferred 

bona ScBA^CttE MOOXS 



GENITO-URINARY SURGERY 


ADRENAL, KIDNEY, AND URETER 

Rosenberg, \V. . Adenoma of the Adrenal Gland 

Associated with Grawitz Tumor of the Kidney. 

/ Uro/ , 1937, 38 251 

The author reports 2 cases of large adenoma of 
the adrenal gland associated with Grawitz tumor of 
the kidney Adenoma of the adrenal gland is found 
comparatively rarely, either clinically or at autopsy. 
It may be differentiated from nodular hyperplasia 
of the adrenal gland by its atypical and neoplastic 
structure Usually, adenoma of the adrenal gland 
IS single, though it may be multiple or bilateral It 
forms projecting masses, yellow or red in color, well 
circumscribed from the cortex of the gland, but 
often deforming or destroying the organ Hemor- 
rhage and central softening may occur The tumor 
may reach a considerable size and may weigh from 
2 to 4 oz while retaining the adenomatous structure 
A fibrous stroma is nearly constant and may be 
abundant, and thereby render the tumors quite firm 
and fibrous More often the stroma is fine and 
vascular The tumors are rarely surrounded by a 
definite capsule The structure may reproduce ex- 
actly that of the adrenal cortex, with an increase 
in the size of the cells, hyperchromatism of the 
nuclei, and often marked fatty changes, the cells 
may, however, be smaller, more numerous, granular, 
and free from fat 

The limits of growth of adrenal adenoma are 
restricted In pure form they do not reach large 
dimensions or produce metastases, and most of them 
are encountered at autopsy Malignant transfor- 
mation into adenocarcinoma, or a still more atypical 
growth, IS relatively common 

From a review of the literature, it is believed that 
the occurrence of an adenoma of the adrenal gland 
associated with an extensive Grawitz tumor of the 
kidney is probably rare In the cases herein re- 
ported, there was no evidence of pseudohermaph- 
roditism 

A white male, aged sixty-six, complained of pain 
in the lower right quadrant The pain had been 
dull and constant for a period of six months During 
the past fifteen years he had had many attacks of 
acute pain in the same region He also complained 
of malaise and shortness of breath Recently, he 
had noticed a mass in the lower right quadrant 
The patient was poorly nourished and showed 
marked evidence of emaciation Upon cystoscopic 
examination the bladder urine was clear, grossly. 
The bladder mucosa show ed generalized trabecula- 
tion There was a small, shallow diverticulum just 
above the trigone and median to the right ureteral 
orifice The prostate showed moderate intraurethral 
hypertrophy with no evidence of malignancy. The 
ureteral orifices appeared normal On the left side, a 
No 6 catheter was passed w'lth no obstruction On 


the right side there was some resistance to 
catheter, but after manipulation the catheter was 
passed in its entirety. Clear urine was obtained 
from both sides 

The plain film showed irregular calcification in 
the region of the right kidney The left pyelogram 
was normal The right pyelogram showed dowmward 
displacement of the renal pelvis and calyces There 
was a sponge-like area of calcification lateral to the 
tip of the superior major calyx The middle and 
inferior calyces pointed downward and the superior 
calyx pointed mesially The upper portion of the 
ureter overlapped the spine. 

Nephrectomy was performed in the usual manner 
After severance of the pedicle, tumor tissue could be 
seen extending into the renal vein as far as it could 
be palpated The patient was in severe shock fol- 
lowing the operation, and died nine days later from 
uremia The pathological diagnosis was adenoma of 
the adrenal gland, Grawitz tumor of the kidney with 
degenerative changes and areas of hemorrhage, 
scarring and calcification, invasion of the blood 
vessels and wall of the ureter, chronic and subacute 
pyelitis 

The second case was that of a white woman, 
aged sixty-two In the course of routine examina- 
tion, a mass was discovered in the upper left quad- 
rant There were no urinary disturbances, although 
the urine contained a moderate number of red blood 
cells and pus 

Cystoscopy showed the bladder urine to be clear, 
grossly, and no abnormalities were noted in the 
bladder Catheters were easily passed to the pelvis 
of both kidneys and clear urine was obtained from 
both sides 

The plain film showed the outline of the left kid- 
ney to be tremendously enlarged, with an irregular 
calcification in its upper portion The right pyelo- 
gram showed moderate hydronephrosis The left 
pyelogram showed marked displacement of the 
pelvis downward and toward the spine The calyces 
could not be seen 

The patient consented to operation because of 
the continued hematuria and anemia An irregular 
and freely movable tumor mass was present in the 
left abdomen This mass extended to the midline, 
and from the costal border above to well below the 
iliac crest Several transfusions were given prior to 
nephrectomy Recovery was uneventful, but within 
one month metastases were noted in both loner 
extremities and the skull, likewise, showed extensive 
involvement Death occurred six months later The 
pathological diagnosis was adenoma of the adrenal 
gland with marked degenerative changes, Grawitz 
tumor of the kidney with extension through the 
capsule, degenerative changes, hemorrhage, defect 
foriuation, and calcification 

C Trax ers Stepita, M D 

*5 



284 


INTERNATIONAL ABSTRACT OF SURGER\ 


In tbeir study of the obstetrical metbods ol treat 
ment of uteroplacental apopleiy tb« authors divide 
their material into cases with spontaneous ddisery 
in spite of various procedures, such as artiiiaal mp 
ture of the membranes incision of the cervix man 
ual or instcumental dilatation and cases with rapid 
artificial delivery of the fetus through an insuffi 
cietitly dilated cetws 

The highest mortalitv rate sj 5 per cent, was 
observed iti cases treated hj vaginal ■cesarean section 
followed by version Cases treated by forceps and 
by breech extraction had mortality rates of 14 3 and 
14 7 per cent, respectively The general maternal 
mortality rate foUoaing obstetrical procedures with 
spontaneous deliveries was t» x per cent and follow 
mg forced delivery, 55 per cent aftersucgicalproce 
dures the mortabty rate ranged from 41 1 to 54 3 per 
cent and depended upon the operation used Treat 
ment by the expectant method as described by 
Solomons had 3 maternal mortality rate of only 3 78 
percent Stroink who also favors expectant treat 
ment reported a maternal mortality rate of 11 sper 
cent from surgical procedures and only 5 per cent 
from expectant treatment with a fetal mortality of 
65 per cent for the former and 78 per cent for the 
latter method Both de Snoo and Slromk were for 
merly advocates of prompt surgical intervention in 
cases 0! uteroplacental apoplexy 

The incidence of secondary hemorrhage due to 
uterine atonv is 10 direct proportion to the inadence 
of obstetrical intervention 

The surgical procedures used (or tbe treatment of 
uteroplacental bemoithage include conservative ce 
sarean section cesarean section followed by hyster 
ectomy and abdominal hysterectomy tn bloc The 
extent of tbe lesions cannot be taken as a guide >0 the 
selection of the operative procedure The motlahty 
rate m cases in which the uterus was emptied within 
ten hours of onset was 27 pec centas<orapated 1040 
per cent in cases m which it was emptied after tea 
hours However, in the latter the mortality rate 
from obstetrical methods was only 30 per cent as 


compared to 50 per cent from surgical netboja 
which would seem to contradict the tiecry list 
secondary hysterectomy or hystefcctoraym f W irilJ 
ameliorate maternal prognosu by suppressing die 
focus of intoxication Many writers perforin huter 
ectomy only in cases m which the intravenous injee 
tion of posterior pituitary extract fails to producet 
uterine reaction The present writers used orastiia 
the oxvtocic fraction of the posterior pituitary body 
for this test Also the routine admimslrauoa oi ergo- 
tnetrmc as suggested by Dale constilules an adiance 
(torn this point of V lew 
Future pregnancy does not seem to be ptevtiiiei 


by uteroplacental apoplexy and is lunited easy bx 
cttfonic renal insufficiency or vascular sekrossstsst 
mg before the apoplectic inadeot In 8 casesof k 
cuttecituteroplacentalapopIety,Stroiiik!ioted snap- 
toms of chronic nephtilis or vascular sclerosis Sie 
dentopf recommended stenliaation in cases of recur 
rent placental separation Sfore than two tiirds of 
the patients dying from uteroplacental apopleiy d e 
of anemia 

It was found that the operation presealiag tie 
lowest mortality rate was low cesarean section vita 


the height of hemorrhagic symptoms at the time m 
peritoneal shod should be avoided Before op«a 
iion is performed tbe patient should he Ihorouiniy 
warm injections of physiological lenim and caiiio- 
tonics should be given and blood Iransfusionj pet 
formed if necessary The routine use a wtt»t 
pituitary extract adnutusleied intravenously or et 
gomeinte should reduce tbe indications for oraO' 
static bvstHectomy Hysterectomy e« blocm wa 
abandoned as it faded to yield the expected resulii 
Tbe only two methods of anesthesia pecmisuwe »te 
ether and local anesthesia Fetal 
always be a secondary consideration Tie auteors 
who were formerly convmced of the value of promp 
surgical inferventioo are beginning to believe 
the expectant treatment is to be preferrta 

Editb SeSA-vem: MoftK 
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ADRENAL, KIDNEY, AND URETER 

Rosenberg, W.' Adenoma of the Adrenal Gland 

Associated with Grawitz Tumor of the Kidney. 

J Urol , 1937, 38 251 

The author reports 2 cases of large adenoma of 
the adrenal gland associated with Grawitz tumor of 
the kidney Adenoma of the adrenal gland is found 
comparatively rarely, either clinically or at autopsy 
It may be differentiated from nodular hyperplasia 
of the adrenal gland by its atypical and neoplastic 
structure Usually, adenoma of the adrenal gland 
is single, though it may be multiple or bilateral It 
forms projecting masses, yellow or red in color, well 
circumscribed from the cortex of the gland, but 
often deforming or destroying the organ Hemor- 
rhage and central softening may occur The tumor 
may reach a considerable size and may weigh from 
2 to 4 oz while retaining the adenomatous structure 
A fibrous stroma is nearly constant and may be 
abundant, and thereby render the tumors quite firm 
and fibrous Mote often the stroma is fine and 
vascular The tumors are rarely surrounded by a 
definite capsule The structure may reproduce ex- 
actly that of the adrenal cortex, with an increase 
m the size of the cells, hyperchromatism of the 
nuclei, and often marked fatty changes, the cells 
may, however, be smaU,er, more numerous, granular, 
and free from fat 

The limits of growth of adrenal adenoma are 
restricted In pure form they do not reach large 
dimensions or produce metastases, and most of them 
are encountered at autopsy Malignant transfor- 
mation into adenocarcinoma, or a still more atypical 
growth, IS relatively common 

From a review of the literature, it is believed that 
the occurrence of an adenoma of the adrenal gland 
associated with an extensive Grawitz tumor of the 
kidney is probably rare In the cases herein re- 
ported, there was no evidence of pseudohermaph- 
roditism 

A w'hite mate, aged sixty-six, complained of pain 
in the lower right quadrant The pain had been 
dull and constant for a period of six months During 
the past fifteen years he had had many attacks of 
acute pain in the same region He also complained 
of malaise and shortness of breath Recently, he 
had noticed a mass in the lower right quadrant 
The patient was poorly nourished and showed 
marked evidence of emaciation Upon cystoscopic 
examination the bladder urine was clear, grossly. 
The bladder mucosa showed generalized trabecula- 
tion There was a small, shallow diverticulum just 
above the trigone and median to the right ureteral 
orifice The prostate showed moderate intraurethral 
hypertrophy with no evidence of malignancy. The 
ureteral orifices appeared normal On the left side, a 
No 6 catheter was passed with no obstruction On 


the right side there was some resistance to 
catheter, but after manipulation the catheter was 
passed in its entirety. Clear urine was obtained 
from both sides 

The plain film showed irregular calcification m 
the region of the right kidney The left pyelogram 
was normal The right pyelogram showed dowmward 
displacement of the renal pelvis and calyces There 
was a sponge-like area of calcification lateral to the 
tip of the superior major calyx The middle and 
inferior calyces pointed downward and the superior 
calyx pointed mesially The upper portion of the 
ureter overlapped the spine. 

Nephrectomy was performed in the usual manner. 
After severance of the pedicle, tumor tissue could be 
seen extending into the renal vein as far as it could 
be palpated The patient was in severe shock fol- 
lowing the operation, and died nine days later from 
uremia The pathological diagnosis was adenoma of 
the adrenal gland, Grawitz tumor of the kidney wuth 
degenerative changes and areas of hemorrhage, 
scarring and calcification, invasion of the blood 
vessels and wall of the ureter, chronic and subacute 
pyelitis 

The second case was that of a white woman, 
aged sixty-two. In the course of routine examina- 
tion, a mass was discovered m the upper left quad- 
rant There were no urinary disturbances, although 
the urine contained a moderate number of red blood 
cells and pus 

Cystoscopy showed the bladder urine to be clear, 
grossly, and no abnormalities were noted in the 
bladder. Catheters were easily passed to the pelvis 
of both kidneys and clear urine was obtained from 
both sides 

The plain film showed the outline of the left kid- 
ney to be tremendously enlarged, with an irregular 
calcification in its upper portion The right pyelo- 
gram showed moderate hydronephrosis The left 
pyelogram showed marked displacement of the 
pelvis downward and toward the spine The calyces 
could not be seen 

The patient consented to operation because of 
the continued hematuria and anemia An irregular 
and freely movable tumor mass was present in the 
left abdomen This mass extended to the midline, 
and from the costal border above to well below the 
iliac crest Several transfusions wnre given prior to 
nephrectomy Recovery was uneventful, but withm 
one month metastases were noted m both lower 
extremities and the skull, likewise, showed extensive 
involvement Death occurred six months later The 
pathologiwl diagnosis was adenoma of the adrenal 
gland with marked degenerative changes, Grawitz 
tumor of the kidney with extension through the 
capsule, degenerative changes, hemorrhage, defect 
formation, and calcification 

C. Travers Stepita, M D 
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Akerlund A The Technique of Roentgen Etaml 
nation of the Eiposed Kidney (heber die Tech 
nik bei RoeDlgenuDtersuchuDg der froselebten 
^le^e) Icia cAiruri Scand 1937,79 S 3 
The author recommends special Hetible film packs 
resembling dental fi]m< for roentgen eeammation 
of the exposed kidne} Lach pack contains two 
films, size 7 by 13 cm with rounded corners, and 
a thin tinfoil cotenng on the back In order to 
preserve stenlitj a relati\el> long sterilLjble 
diarging case of non rust steel is used and over this 
a sterile rubber glove is dran-n op to its palmar 
surface The film pack is introduced through the 
charging case The entire package is then tied 
crosswise bj a linen band, and obliquely on the 
reverse side with the fingers and wrist part of the 
glove folded in (Figure i) 

During the exposure the film pack roust be 
applied to the kidney by bending and fastened 
with two rubber bands placed crosswise (Figure j) 
It may also be applied with gauze packing In many 
cases an aateropo tenor exposure suffices but profile 
exposures show whether a stone lies in the anterior 
ot posterior half In the upper left hand cotret of 



Fis 1 The him pack introduced m the rubber ghve 
ready for use front and back views 



kig r The film pack fixed by mean* of t»o rubber 
bands placed crosswise 


each film pack a paper clip is fistered to d vtirg s' 
the two poles and the anterior and posterior blies 
of the tidnev Louis btcwiit 

Matlifi C P Renal Tuberculosis In Children (li 
fuberculose rinile de 1 enfant) Ar<A i vd i 
mas It i ergaats {tmta uriaairts 1536 10 517 

Mathf reports that in 4 figS cases of unibtenl 
renal tuberculosis collected from tbe Lieratart 
there were 563 cases in children sad adolescents 
from one to twenty jears of age le iipercenL 
Thescincludedio cases, 0 tapercent incinWrenfrua 
one to five j ears of age 51 cases i oS per cent m 
children from five to tea tears ol age and 494 esses 
10 5 per cent, m older children and adolescents from 
ten to tsventy tears of age 

Six cases in patients from eight to eighteen tears 
of age operated upon bv the author are reported 
The author notes that la younger children belfl» 
tbe age of five years there is a tendency to rapid 
generalization of the tuberculosis and uniSaleral 
renal tuberculosis is of rare occurrence \bote lie 
age of five vears unilateral renal lesions are fount 
more frequentiv and are more easily dugnovei 
Bilateral renal tuberculosis is not a sutgicsl m 
dttMR the parenchvina of the kidney* is utuallv 
eitensively involved and the rvmptoTOi a« t!>v« 
of nephritis the urine is clear but contains taMKit 

ITnibteral renal tuberculosis is ol three tvpw 
(i) pvonephrosis with tbe ureter closed P^t" 
nephrosis with pennephritis or pennepbrific *► 
Kess and (3) the form with caseous lesions *aa 
cavity formation and a permeable ureter I| tae 
eased kidney J» not removed the 
twonie inttcltJ If !lral»rt «f 1‘' “ 
in Its complete occlusion the tubercle batilh W 
disappear from the urme and 
side but this does not indicate healing of the tuw 
culosis. tbe Lidnev may become completely catviiito 
but this rarely occurs . 

In children with a chrome cystitis . 

pvehtis that are resistant to ^twmewt 
tuberculosis should be susMCted if KiitdiM 
such cases is acid and turbid or op35f>«“t 
not contain the organisms it, 

nepbntis a «peaa] search should be 
tu^rele bacillus Tbe cystitis is j 

frequent micturition g.011 

nocturia There mav be pain in 
and renal colic due to stricture «„] 

the kidnev may be palpably 
svmptoms of tubercul^osis chit 

fever night sweats and loss of wc'gol , 

dren mav show evidence of tubercu bs.s eUwjiew. 
m the lungs glands, bones or joints 
mav be active quiescent f: jAoU, w the 

demonstrate the pfe«ence of tubercle M l» 
urine repeated examinations mu l M aae ^ 
organisms found are not definitely deMinw ^ 
staining methods guinea pig nunstw" 

pecessirv V complete urological exsmins 
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should be made in children who show a pjmria that 
persists for more than four weeks in spite of treat- 
ment With modern cystoscopes of small caliber, 
such a urological examination can be made even in 
young children The appearance of the bladder in 
children with renal tuberculosis is similar to that in 
adults The function of the affected kidney is usually 
definitely reduced as shown by renal function tests 
Pyelography often shows deformity of the pelvis 
with the characteristic worm-eaten appearance, the 
calices sometimes are irregularly dilated In cases 
in which cystoscopy is difficult or impossible, intra- 
venous urography is often of aid in establishing the 
diagnosis 

The treatment of unilateral renal tuberculosis in 
children is the same as in adults, i e , nephrectomy 
in an early stage YTiile most surgeons report cures 
m over 50 per cent of the adults following nephrec- 
tomy for unilateral renal tuberculosis, Falci reports 
cures in only 24 per cent of the children While the 
author cannot report a large series of cases of uni- 
lateral renal tuberculosis in children, of his 6 patients 
upon whom nephrectomy was done, 4 are in ex- 
cellent health, 2 without any symptoms for ten 
years, i for four years, and 1 for three \ ears after 
operation These results indicate that the cures in 
children after nephrectomy average considerably 
more than 24 per cent In 2 of the author's cases 
nephrectomy was apparently done after the disease 
had become generalized In children there is un- 
doubtedly a greater tendency to early generalization 
of tuberculosis after nephrectomj than in adults 
In addition to nephrectomy at an earh- stage, the 
treatment should include heliotherapv after op- 
eration and the general hygienic regimes of the 
modern tuberculosis sanatorium, radiotherapy is 
also of value, but it should not replace operation 
when the disease is unilateral Alice M Meyers 

Lepoutre, C , and Dewailly, A : Extra-Vesical Ter- 
minations of the Ureter in Women (Les 
abouchements extra-vesicaux de I’uretcre chez la 
femme) Arch d mal d reins el d organes genito- 
unnmres, 1936, 10 551 

Lepoutre and Dewailly note that formerly ure- 
teral anomalies were only anatomical curiosities dis- 
covered at autopsy, but in recent years the develop- 
ment of pyelography has made it possible to diag- 
nose and study such anomalies in living persons 
The diagnosis of ectopic ureter is made more fre- 
quently in females than m males, Kilbane collected 
98 cases from literature, adding 2 of his own. Of 
these 100 cases, 6$ were in women and of the 65, 58 
were diagnosed during life, 35 were m men and all 
but 2 of these were found only at autopsy 

In perhaps a third of the cases of ectopic ureter, 
there is a single kidney, but in the other two-thirds 
the kidney is double with two ureters, one terminat- 
ing normally in the bladder, the other outside of the 
bladder According to Weigert the ectopic ureter 
corresponds to the upper kidney If the ectopic 
ureter originates in a single kidney, this kidney is 



Fig I The case reported is a good example of the most 
frequent type The ectopic ureter corresponds to the 
upper kidney or double kidney Note the atrophy of the 
upper kidney and the dilatation of the ureter 


always dilated and the parenchyma is atrophic. In 
the double kidney, the lower portion shows a nor- 
mal parenchyma, the upper portion is small, con- 
sisting of a dilated renal pelvis surrounded by a thin 
layer of parenchyma This atrophic kidney has 
practically no function. The orifice of the ectopic 
ureter is narrower than normal, the ureter is dilated 
and tortuous 

The chief symptom of an abnormal termination 
of the ureter is incontinence of urine, which has 
been present since birth, usually it is continuous, 
day and night, and is not affected by the position of 
the patient In some instances the urinary inconti- 
nence ceases to be continuous and becomes inter- 
mittent This may be due to loss of function of the 
atrophic kidney or to the dilatation of the ectopic 
ureter which serves as a “reservoir" for the urine 
AVhen the character of the urinary incontinence 
suggests an abnormal termination of the ureter 
outside of the bladder, careful examination of the 
vulva, the urethral meatus, and the vagina must be 
made to locate this orifice This orifice is usually 
found in the urethra or m the vulva near the urethral 
meatus. Less frequently it is found m the vagina, 
and occasionally m the uterine cervix, or m the 
rectum. If the orifice is found, it should be cathe- 
terized, and if urine is obtained, an opaque medium 
^ould be introduced for radiographic examination 
j-i t shows the ureter to be more or less 

dilated and tortuous, terminating m a small dilata- 
tion If the orifice is too small to admit a catheter, 
abnormal ureteral orifice 
bilateral pyelography is indicated: 
^ only wdi- 
probability of an ectopic ureter 

ri.mn choice IS partial nephrectomy, 

removal of the ectopic ureter and the upper atrophic 



288 


INTERNATIONAL ABSTOACT OF SURGERY 


kidney in 'Rbich it onginate®, ta casei Mlh a double 
kidney It u not Decessar> to remove the ectopic 
ureter completely bat the greater potUoa of rt 
should be removed The entire pelvis and paren 
ch>ma of the atrophic kidney should be removed 
even though this procedure involves removal of 
some of the normal parenchyma a nedgeshai^ 
incision into this normal parenchyma is made This 
ina'ion is closed with catgut or, i< hemostasia 
seems difficult a fragment of muscle taken from the 
patient may be introduced into the incision 
The authors report an illustrative ca e m a girl 
eleven years of age who had had continuoua urinary 
incontinence all her life but the amount of unoe so 
passed was relatively small She also urinated nor 
mally at regular intervals EaaminaUon showed a 
urethral orifice on the left side just below the 
urethral meatus which admitted a probe Radio 
craphic etamination with an opaque medium mtro 
duced into this orifice showed the diJat^ ureter 
evtcnding into the upper portion of Ihc lelt lum^i 
fossa At operation a double kidney u as found the 
upper kidney, in which the ectopic utrter originated, 
was atrophic with a dilated pelvis The Io«« kid 
aey was norma! Removal of the atrophic kidney 
resulted in complete relief of the inco-ntinence 

Auce \I Jlevtas 


BLAPOER, CRETHRA AND PENIS 


Timmson Walker Sir J The Treatment of the 

' BladderinSptnallnJurlesInWar Bni J Iret 

t937 9 m 


rOJ7 9 *17 

It has long been established that tjestrociwo « 
the supralumbar spinal cord at any point is followed 
immediitely by complete retention of unoe and 
that at a variable time following (he 
lumbar center recovers us tone and 
reilcjt micturition becomes established, In (he large 
nu^erof cases that wrae ? '57 


number 01 cases tnai came uuuc, ,,j- 

during the war the following stages were clearly de 
fined ^he stage of retention and the stage of period 
5C reflex tnicturition , _ 

The duration of the stage of reteotioo variw in 
d,ltatM C»M> tte .l.orie .1 >>'“* '"'"Ki”/,™ 
and the longest eighteen months The 
duration in 30 consecutive cases however was 

^'^At^tbe^ing George MiliUty Uo piUl from May 
\o the Ind of ip .6 33O cases of 
in which the bladder function was lovoli^ 
Uammed and as the author remained on the SUH 
'( Sosprt.limtiUMi,. .9.9 U." toulnumioof 

“Swn“f.S9. ,h 9 '»«S 

trt twentv-one divs after injurv The stav ra ^ 
hospUal was about a month I at, ents. surviving that 


home iq of in patients m a later stage died ol 
urinary infection Tbe estimated totU dtjtli tale 
was $0 pet cent 

How was this record brought about? Tkuti 
versal treatment of the bladder in such cases »ts bv 
intermittent passage of the catheter and it sas 
septic catheterization that led to the mottality il 
ready quoted It is true that this catheter trealment 
was not used in some areas in France but it w»s il 
most certain that at some pact of the journev iMm 
the front to the base hospital in this country the O'e 
that had started well in such areas was infected by 

catheter bv some weU meaning blunderer 

The author having discussed the fiilute of treat 
ment of the bladder m spinal injuries during lie aar 
passes on to ezamme the various methods of tm 
merit open for choice in the future Some of ffiw 
methods w ere tried in the late war but the organ, ^ 
lion was imperfect and they were “ot 
consistently but were changed ^cording to the 
whim of tbe medical officer ') 7 ncr 

The surgicid problem was neither diffinilt nor 
comphatef During (he phase of « 

“Yr 'SS! »’S 

"f “«"S ..«rta».9 I, to 

eaihesl time possible .„,^n,Bce 10 non in»s 
The author has had no from 

vention in cases of evidence (hit 

injury and ’’'(^bout mote d j ^ 

has BO deleterious eSect on the bUddn w 
damage to the kidneys he |[ie siroe 

to recommend ha>« made rather to® 

tune he does think ^ bladder Thu 

much of a bogey of the distenoea 

and massage As wn as P® £rn,h com 

the distended bladder is geuW^ ,,411 

pressed and massaged and ibis'* 

wUh tbe object of ezpressmg a contenis 

repeated every four to six hours 

It » difficult to ■’b'»^,\7tacr5 can be aterpw^ 
K the sutements ^ ^ their band. X 

It was the vole method “ ^ univtr'alb 
simple easy and succ^vful anX th.i 


caused by «thci««atioborbvUle^ „ 

method, entireh unsuitable for cases 1 
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lous urinary sepsis has become established Apart 
from the fact that the danger of rupture of the wall is 
greater m an inflamed bladder, massage of a dis- 
tended infected bladder undoubtedly leads to re- 
gurgitation of septic urine along the lumen of the 
ureter to the renal pelvis This is certain to occur m 
cases of nerve paralysis and overdistention of the 
bladder under the hand of the masseur 

3 Intermittent catheterization. It is not neces- 
sary to discuss this method further 

4 The indwelling or tied-in catheter A conde 
sillv-woven catheter is passed at the earhest time 
possible after the injury, fastened into position, and 
led into a bottle Washing of the bladder with 
suitable antiseptics is earned out daily The catheter 
IS changed twice a week YTien the stage of periodic 
reflex micturition develops, the catheter is removed. 

This method, if used as a continuous drain, has a 
great advantage over intermittent catheterization in 
that It prevents the recurring distention of the blad- 
der and forcing of the ureter If used with a stopper 
or a clip to evacuate the contents of the bladder at 
convenient times, it is merely a variant of inter- 
mittent catheterization with all its dangers In 
continuous catheter drainage cystitis will probably 
develop Urethritis is a common complication 
S Early or prophylactic cystotomy Early in rpiy, 
the author published the heavy mortality statistics 
given in this article and recommended the entire 
avoidance of the catheter and the drainage of the 
bladder by suprapubic cystotomy before any 
catheter had been passed He did not expect to 
avoid cystitis entirely but hoped that the cystitis 
could be cured without a fatal pyelonephritis The 
prophylaxis was aimed at pyelonephritis, not at 
cystitis 

The objections to early cystotomy follow 
I. It IS difficult to get a watertight drainage 

2 Cystitis is certain to develop and washing is re- 
quired 

3 “Drainage of the bladder for any long period 
practically means the abandonment of any attempt 
to establish automatic function, and the bladder may 
be permanently damaged by the adoption of this 
course " 

If these criticisms are reliable, it looks as if early 
cystotomy were condemned out of hand But do 
they really carry much weight? Is it impossible for 
a surgeon of even moderate abilit3' to produce a 
watertight suprapubic drainage^ The author thmks 
not There is, however, a method of cystotomy 
introduced by hlothersill and Clifford Morson which 
is even simpler, and, if slightly modified, it would be 
suitable for these cases A large rubber self-retaining 
catheter stretched on a stilet is held ready The 
skin immediately about the pubic symphysis is 
punctured with a scalpel and a large-sized trocar and 
cannula are plunged directly backwards into the 
bladder The trocar is withdrawn, and the left fore- 
finger prevents the escape of urine The stretched 
self-retaining catheter is passed along the lumen of 
the cannula and the cannula is shpped out, while at 


the same time the self-retaining catheter is released 
and expands so as to fit the puncture in the bladder 
wall The catheter is gently withdrawn until the 
mushroom end impinges on the inner opening of the 
puncture wound A stitch may be passed through 
the skin to steady the catheter if the patient is to be 
moved For dressing, a small piece of gauze held bj' 
strapping is all that is required The catheter leads 
to a urine bottle, and is changed in a week or ten 
days by stretching it on the stilet and another is 
introduced Washing will keep the bladder clean, 
but if there is difficulty about this it ma3' be post- 
poned until the base hospital is reached, where it can 
be carried out under surgical conditions Care in 
keeping the end of the catheter or extension tube 
protected and in the urine bottle is an obvious 
necessity. Reference has already been made to the 
fact that cystitis without intravesical pressure is not 
dangerous 

There was never any difiicult3' in closing the 
suprapubic fistula if it was desirable If closure did 
not take place on the removal of the drain and the 
institution of constant urethral catheter drainage, 
this was because of a mass of scar tissue fixing the 
bladder to the pubic symphysis and the abdominal 
wall This fibrous mass was removed by operation, 
the bladder being completely freed and dropped into 
the pelvis Drainage of the mobilized bladder was 
either suprapubic or urethral for the usual time after 
cystotomy, then the drains w'ere removed 

Complication of pyonephrosis necessitated ne- 
phrectomy m some cases 

A large proportion of the patients, whether with 
closed bladder and periodic micturition, or with a 
watertight suprapubic drain, were able to get about 
in wheel chairs, and their general condition was 
greatly improved There were urmar3' r'sks from cold 
and fatigue in these excursions, and attacks of 
pyelonephritis occasionally resulted, but there was 
far more gain than loss in the movement and free- 
dom of these patients Elmer Hess, M D 

Zelicovico, Z • Gystalgia Due to Extracystic Causes 
in Older Women (Les cystalgies de cause extra- 
vesicale chez les femmes agees) J d’urol mid et 
chir , 1937, 44 140 

The author presents a rather extensive review- of 
his experiences in the diagnosis and treatment of 
vesical irritability or cystalgia, occurring in women 
between the ages of forty-five and sixty While the 
causes of a true cystitis are adequately referred to, 
the difficult problem lies in those cases in which no 
definite etiological factors can be demonstrated 

Genital lesions such as bartholinitis, metritis sal- 
pingitis, cervicitis, and prolapses are present in 
many women and cause vesical symptoms In the 
presence of these genital lesions and leucorrheal dis- 
Marges the vesical symptoms cannot be eradicated 
Ibe group of urethral lesions are carefully discussed 
and believed to be secondary to the genital infec- 
tions, especially in those women who neglect their 
h3'giene in the menopause The characteristic 
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sjniptOTOs of a false cjslitis are uatcnniUent Ire 
quenc> urgencv of urination and d>suria Later 
symptoms of persistent neuralgia radiating to the 
level of the coccyx anus vulva and urinary meatus 
are noted The bladder mucosa and tolerance ate 
normal No residual urine 1$ found General symp 
toms of nervousne s emotional instability and loss 
of ivcight may be pre ent In searching for a diag 
nosis s careful gynecological examiRation should be 
made including examination of the Bartholin glands 
The urethral lesions to be looked for are infected 
iikenc s ducts polyps prolapse and tumors of the 
meatus chronic urethritis nitb polyps or Contnc 
tion urethroceles anddiverfinila IhelatterJesions 
may be accurately diagnosed by urethroscopy and 
urethrography The etiology pathology and differ 
ential diagnosis of urethral lesions are adequately 
covered A rather detailed classification of meatal 
tamots wa« tecemraended 
The preferentiaf treatments of the genital infec 
tions and urethral lesions are carefully summariz^ 
All abnormal lesions should be removed ordeciroyed 
preferably with electrosurgery In some ose» no 
specific gynecological or urinary lesions can be found 
after a painstakiag examination The cause of the 
cystalgia remains undetermined Neurological dis 
orders such as tabes dorsahs fas may be 

moat pronounced in the pretaxic period) multiple 
sclerosis compression of the extravesical nerve> due 
to tumors or postoperative adhesions, and suture 
nerve inclusions ate suggested as possible etiological 
factors Cystalgia is most frequently found in 
uomen because they have the most favorable con 
ditions for its development In these cases (he local 
pains tend to unbalance the general nervous system 
Ao satisfactory crearment is known for these cases 
although aoti spa»modics mav be tried 

lEs-voEatt Rtov MU 


kftcr .ammaruing 23 old cases previously re 
ported the author reports 63 new cases of aniline 
tumors of the urinary bladder Of the present group 
3<j were single and 34 were multiple tumors treated 
6v fulguration only 

In 1533 the aathoc reported 11 vases of small 
single tumor 0/ the bladder which were treated bv 
fulguration onh He now reports 30 additional 
cases so treated which make a total of 50 Deduct 
mg 3 cases of death from accident or mtercurrent 
disease 9 cases diagnosed during (be past six months 
and 3 cases of new primary tumors observed the past 
three months leaves a total of 36 cases Three of 
the patients m this group of cases are free from svmp 
toms and 3$ are free from tumors Nine have been 
free front tumor fors tear or more $ for three tears 
or more and 4 for four v ears or more 

Of tx patients with multiple lesions of high grade 
iralignancy 6 succumbed Cvstoscopic fulguration 
open operation, implantation of radon *eeds to 


gethcr with deep x ray therapy uereemploicd The 
author further expresses the opinion that ih/* u 
mor was not caused bv the irritating cataaamK 
agent conv ei cd to the bladder m the urme tut ras 
earned to tho blood vesels o' the Ibdltj sti 
exerted its effect on the vessels He behevw itiji 
the disease affected the entire bladder anl was m 
limited to a local area It was decided iherefotr 
to emp/ov deep x ray therapy in the treatment of 
malignant tumors according to the follosmglech 
mque 

U present five or su small fields about the priv 
arc treated One hundred roentgens are given to 
ea«.Ji of tno fieJdf duly niti the foUomes factors 
TOO Lv , 25 ma , 100 cm target skm distance miti 
a Thoraeus filter equivalent to i 5 mm of copper 
The exposure time for 100 roentgens to one ft’d 
with these factors is about thirteen minutes 

High voltage X ray therapy is contra mdicsted in 
the presence of urinary obstruction or urinary m 
fection or when there is any appretiable degree cl 
bladder mucosal congestion 

Table 6 m the original article shows that 9 men 
were ireatetS by high ^t>lWsc » 'Vitraov two 
patients did not respond and t have had 
primary tumors ; six months alter completion 01 
his course of X rav therapy the other ciretn«iM 
later The remainder 5 in number are free froa 
tumor and at vrork In the eases 0! j ol th Uttn 
patients s period oi thirteen months has tup ti 
since the courses of x ray treatment were winpielM 

The patients with relatively normal bladatt* the 
non mflammalory group have been COTii'ur*sbe 
during the course of x ray treatment and ei'e wt® 
ambulatorv 

In the patients v I'h advanced uruiaty i Jet’wo 
the xray technique used not infttqutrlly ifp* 
vated the svmptoms of burning vesical tentwi 
and annatv frequenev , 

From the authors experience with the a ray w " 
nique described he is of the opinion that thtit k 
sufficient deviuJuation of the tis ues to t"akep>K^ 
irradiation operative procedures inaavis<Wt 1 
draws the following conclusions after a review c 

* 1^0” group of 86 cases there have been 9 * 

appronmatelv 10 per cent Twenty four (rS P 
cent) of the patients have been treated rece 
and 53 (6» per cent) are tumor free , 

tte venture the opinion that ^his is a cred 
showing especukUy when one considers . 

were is patients with extens ve highly malignant 

***\\"*feel that it would an be marproprute to 
mention the factorc w bich vn our opinion have ww 
of major importance in our attempt to sol 
problems involved , , of 

Jr musl be recorded to the 
the industry involved that full tesponsiWiI 
been accepted and every facility Vlt 

discovery 0/ carlv cases and nothing hts bee 
undone to restore to health the affected men 



GENITO-URINARY SURGERY 


291 


It must also be recorded that the physicians en- 
gaged m industrial medicine have provided sound 
leadership for those intrusted to their care and pro- 
tection 

Routine cystoscopic examinations of apparently 
healthy employees instituted by these same men 
will undoubtedly be the means of saving many lives 
J Sydney Ritter, M D 

GENITAL ORGANS 

Clarke, R : The Prostate and the Endocrines- A 

Control Senes Brti J Urol , 1937, 9 234 

The belief that prostatic hypertrophy as it occurs 
in man is due to some endocrine abnormality has 
existed for a long time The operation of castration 
and the various Stemach procedures were essentially 
based on this belief The recent isolation of the male 
sex hormone by Butenandt stimulated in many 
workers in biochemistry and physiolog3' an increas- 
ing interest in the endocrine mechanism in the male 
Much work has been done by other investigators, 
but the cause of prostatic hypertrophy is still un- 
known, however, treatment based on these theories 
has been suggested If such therapy could be sub- 
stituted for surgery, the benefit would be obvious 
There are two different methods of treatment 
the logical and the empirical In connection with 
the former, the question must be asked “What is 
the nature of the evidence that iie will require for 
conviction that prostatic hypertrophy in man is 
due to a particular form of endocrine imbalance?” 
The author suggests that an essentially similar 
disease be produced regularly in suitable animals, 
either by extirpation of endocrine organs or by re- 
placement therapy, that is, grafting or hormone 
administration, and that evidence should be forth- 
coming of the presence of a corresponding increase 
or diminution of endocrines in cases of the disease in 
man At present endocrine estimations can be made 
satisfactorily only from the urine It is hoped that 
methods will be evolved for satisfactory determina- 
tion of the hormones which are present in the blood 
or other body fluids At present no theory of the 
endocrine cause of prostatic hypertrophy can be said 
to fulfill such requirements 

In connection w'lth the empirical method, we must 
ask, “What evidence do we require before applying 
endocrine therapy generally to this disease in man’” 
It IS suggested that we have evidence of the efficiency 
of the preparations used, and of the adequacy of 
dosage and controls 

The author discusses a series of 93 cases of pro- 
static obstruction that were not treated by surgery 
The vital problem to be decided is that of how far 
w e may be justified in replacing surgery by endocrine 
therapy, or m allowing surgery to be postponed to 
see what the endocrines can do The argument that 
they will do no harm is quite unsound The post- 
ponement of surgery in some cases may allow 
irreparable damage to occur Effective endocrine 
preparations in adequate doses are sometimes very 


expensive If effective, they may easily be harmful 
At present, cases are being treated w’lth at least 
tw o theoretically antagonistic preparations Accord- 
ing to the Cleveland Clinic theory, prostatic hyper- 
trophy IS due to a diminution in the testicular out- 
put of inhibin The fat-soluble androsterone and 
Its derivatives are being used elsewhere to produce 
the same effect If the inhibin theory is correct, use 
of this substance would tend to increase rather than 
decrease the hypertrophy In the face of such dis- 
agreement It must be realized that the newer hor- 
mones may be actually dangerous and should be 
used only under expert supervision Conclusions as 
to the efficacy of endocrine treatment, or other new' 
methods of treatment, are valid only if cases are fol- 
low'ed for a considerable period of time The suggested 
period IS five years Eliier Hess, M.D 

Shivers, C H. deT. : New Methods of Pre-Operative 
Study in Prostatic Hypertrophy. J Urol , 
1937, 38 288 

When heart disease complicates prostatism, the 
degree of improvement is often in direct relation to 
the vesical drainage Drainage, either by urethral 
catheter or suprapubic cystotomy, should be earned 
out in every case until the surgeon believes the patient 
IS a good risk for further operative intervention 
The author does not agree with those authorities 
who recommend no preliminary drainage in cases of 
partial retention in which transurethral resection is 
to be done Catheter drainage means infection of the 
urethra and genital tract The extent of this infec- 
tion should be controlled by proper care of the in- 
dw'ellmg catheter and a bilateral vasectomy w’hich 
should precede or immediately follow catheter 
drainage 

The author states that it has been the practice in 
the Urological Department of the Atlantic City Hos- 
pital, Atlantic City, New' Jersey, during the last 
three years, to add to their pre-operative study a 
routine intravenous urogram and a cystoscopic grad- 
ing of all prostates, w'lth a consideration of the 
shortcomings of each procedure They found that 
by intravenous urography they could determine with 
a fair degree^ of accuracy the presence or absence of 
renal excretion, the promptness of excretion, the 
degree of concentration, and the presence or absence 
of gross changes (hydronephrosis) in the upper uri- 
nary tract 

The author strongly advises against retrograde 
pyelograms in the presence of prostatic hypertrophy, 
even when it is mechanicall> possible to introduce 
ureteral catheters, as there is alw'ays great danger of 
lighting up a latent infection m one or both kidneys 
He does^not believe that cases showing gross renal 
changes in the presence of a persistent pyuria should 
undergo resection even though all other tests are 
w'lthin normal limits It is this type of case which fre- 
quently gets the “resectionist” into trouble It is 
not difficult, by means of the renal-function test and 
blood chemistrj', to estimate with accuracy advanced 
bilateral renal damage, but unilateral changes may 
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be frequently overlooked rn the atud> of these 
Cases with upper urinary tract charts, whether 
they be bilateral or unilateral respond much better 
to a two stage prostatectomy Urethral dtaiaage 
does not seem to be adequate and, as the rak ts 
greater, the two stage procedure u definitelv safer 
The author states that since they have added to 
their pre operative study intravenous urography and 
cvstoscopic grading the death rate from mfectvon 
has been practicaH} nd Re/ore this routine was 
adopted they occasionally lost a patieait from infec 
lion It la noteworthy that in the pre opcntivcstudy 
these same patients bad a normal phthalein output 
U\**V W PLACCEMElia \I D 

Bizzorero E and Franchl F I yrnphogninulo 
matous Urethritis Epididjmitls and Orcbl 
Epididymitis (Urelrjli epididwwti cd oicliiepididi 
nuti poroadenitiche] tfisena Pied I9J7 a3 aat 
Kfeeherg called attention for the first time to the 
existence of a lymphogranulomatous urethritis He 
had observed a thirty five year-old roan whose 
urethral pus adequately prepared showed itiark^ 
antigenic properties in patients suffetmg of lympbo 
granuloma inguinale 

According to Prei and to others who have ob 
served simUr cases, the urethritis was not due 
specifically to the vnrus of lymphograouloraa because 
monkeys inoculated with the urethral pus faded to 
acq^uire the disease 

Biezoaero and Francbi have observed a cases 
of epididymitis in which the lymphogTanuIomatous 
nature could be easily proved 
The first case was that of a inesty sit year old 
man who has sutfered two attacks of gonorrhea 
complicated by a left epididymitis Ke bad a posi 
live \\ assermann reaction for which he had received 
eight injections of neoarsphenamine Subsequent 
serological reactions w ere negative The patient had 
no complaints etcept for a slight urethral discharge 
but about four years later he suddenly develop 
fever and pvin in the right vas deferens followed by 
a tumefaction of the homolateral testicle Follonr 
leg a course of 14 intravenous injections of acridine 
salts the patient noticed a gradual dinnnution of 
the siae ol the testicle ^\'he^ seen at the cliiuc 
the right testicle was found to be about Uie sue of 
a bean and 0/ increased firmness The left testicle 
was somewhat enlarged and the epsdidymis was 
under At its site there aho was found a smooth 
nodule of about the size of a bean \ whitish urclh 
tal secretion was present Examination of the fresh 
sperm revealed a few immobile spermatozoa 'Ilie 
miradermal Fret reaction was found to be positive 
The second case was that of a thirty three year 
old roan who aLo gave a history of gonorrhea and 
who when seen at the clinic presented esseDtiaUy 
the same clinical picture as the former paueot 
There wasaUo a whitish and not very dense iiretbiai 
discharge The Frei reaction was positive rofiow 
mg treatment with stibional antiiaoBy potassium 
tartrate the urethritis unproved consi-derabty 


In both cases aneissenan syphilitic ortuberaWi 
mfectioti was definitely ruled out The positive Ftti 
reaction on the other hand led the authors to itu 
pect an allergic state of the patients to the viruj tpf 
fymphogranufoma mguinale 
To prov e this the authors used the urethral $e 
ctetion as an antigen After suitable pcepirstwn 
according to Frei s method this aniiRen was injectfcl 
intradermally la 1 10 c cm do es in two senes «( 
padeats (a) patients with Aieofas and Faue<di< 
ease with a known Frej positive reaction aadOilpa 
fients suffering (tom gonorrhea or svphilis with e 
Fr« negative reaction 

The results obtained were very clear and <a j to 
interpret The antigens prepared from the urethral 
secretion of both patients produced in all seven 
patients in the first group definite pQ>itive reactions 
nodular and cry thematous mfiltraiioas from 5 to 6 
mm in diameter which persisted tor over one week 
fa some cases the original papule was converted 
into a vesicopustule presenting a central oeero'is 
The two antigens on the other hand produced no 
reactions in the second group of patients 
After having briefly reviewed the cUaical picture 
and the pathogeaesw of this coDdilion tht 
emphasize the necessity of an early diignoiii m 
order to prevent the development of a suppurative 
or sclerotic orchi fpididymius 

RiCHvao E Souva MD 


CrevHJlus A Malignant Tumoei of the TeitJrta 

a ratholotflea) and ainleal Swdy (Ve>Ke 
malume IMtngeschwuelste eine patholosucbeuaU 
Lbiusrhe Studie) itia ehini»X iceiw 10J7 
Supp 4I 


There are numerous classifications of the hist^ 
genesis aod grouping of testicular tumors but Ih! 
author supports Ewing s view that all teslicuia 
mors ate unilaterally developed teratomas “ 

heves that the seminomas are an ladependrot wn 
of tumor They have a very typical 
teUtively slightly malignant and vary from oteer 
malignant tumors in tbeir hormonal f^'^ti P 
The author s classification of these tumors folios 

I Tumors of connective tissue (Sbroaus 
comas) 

* Tumors of interstitial cells 

3 Tumors of the everetorj tracts (sdeno 

adenocarcinoma) 

4 Tumors of the sexual cells 
a Seminomas 

b Mixed tumors 

Si) (» ~b.ch « 

type which IS bisroJopcally bea^ Of 
rillignant predominates «« 

—It type may be similar to wacer 




c Cancer of the testis 
(t) Simple 
(») Adenocaremoma 
d Chononepilhelioina 
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Fig I Seminoma Large light, polygonal cells which 
resemble Sertoli cells 


Even though the author does not deny the pos- 
sibility that tumors which reveal only one type of 
tissue, e g , carcinomatous, may be considered as 
unilaterally developed teratomas, he considers it 
logically most correct to classify such tumors as 
independent forms 

The author’s cases include 112 seminomas, 63 
mixed tumors, 7 pure adenocarcinomas, 4 sarco- 
matous tumors, and 3 of uncertain type 
In the case of seminoma the size of the tumors 
varies from that of a hen’s egg to that of a child’s 
head, but it is typical that regardless of the size at- 
tained, the normal form of the testis is retained 
Occasionally the tunica vaginalis is thickened In 
some cases there is a hydrocele, in others the leaves 
of the serosa may be adherent The surface of the 
tumor IS generally smooth, occasionally coarsely 
nodular, but the albuginea is usuaUy intact An 
important fact is that the veins in the albuginea are 
often enormously dilated and form large networks 
As long as the tumor remains small, the epididymis 
often retains its normal form, but with the progress 
of the malignant process, it is gradually destroyed 
The vas deferens is rarely changed The cut surface 
IS generally homogeneous, smooth, fatty, yellowish- 
white or yellowish-gray and infiltrated with connec- 
tive-tissue strands Occasionally necroses and 
hemorrhages are seen Often all the normal testic- 
ular substance is destroyed Microscopically, semi- 
nomas are very cellular tumors with characteristic 
cells, generally round or polygonal, with a large 
bladder-shaped nucleus and light, weakly staining 
protoplasm The nuclei occasionally closely resem- 
ble Sertoli cells, also spermatogonia and spermato- 
cytes (Figure i) This varied appearance is rarely 
noted in the literature The cells contain glycogen 
The arrangement of the cells is of two types, diffuse 
and alveolar (Figure 2) Both types may be seen in 
the same tumor There may also be syncytial ad- 
mixtures (Figure 3). 



Fig 2 Seminoma Mvcolar type Profuse infiltration 
of round cells 


Mixed tumors are almost always congenital 
They grow slowly and may reach a considerable size 
Malignant degeneration is rare Usually in the form 
of a single-layered dermoid cy^st, the tumor contains 
in the solid parts of the wall more or less highly dif- 
ferentiated tissues of various sorts Macroscopically, 
it has an irregular form, occasionally containing 
small nodules and a consistency varying from car- 
tilaginous hardness to fluctuation The albuginea is 
rarely involved The epididymis is usually de- 
stroyed, while the vas deferens is rarely infiltrated 
There are numerous small cysts, and cartilaginous 
areas are visible to the naked eye Necroses and 
hemorrhages are common especially when chonon- 
epitheliomatous areas are present Microscopically, 
there are mixed among one another the most vary- 
ing kinds of tissue These different kinds of tissue 
may appear benign or malignant Epithelial tissue 
IS abundant The squamous epithelium may appear 



Fig 3 Seminoma Syncytial formation a Giant cell 
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be frequently overlooked m the study of f f ie v 
Cases with upper urioar> tract changes whether 
they be bilateral or unilateral respond mucb better 
to a two stage prostatectomy Urethral drainage 
does not seem to be adequate and as the risk is 
greater, the two stage procedure is definitely safer 
The author states that since they have added to 
their pre-operativc study intravenous orography and 
cvstoscopic grading the death rate from infection 
has been practicalh ml Before this routine was 
adopted they occasionally lost a patient from infec 

tion Itisnotenorthythatmtbepre-operalivestudy 
these same patients had a normal phtbalein output 
H«a\ U rtVCGEUEIEt VfD 

Bizzozero E and Franchl F Lymphoitranulo 
matous Urethritis Epididymitis and Orcht 
Epididymitis (Uretnti epididimiti ed orcbiepididi 
imU poroadenitiche) ifincna med spy? aS 
Rteeberg called attention for the first time to the 
existence of a limphogranulomatous urethritis lie 
had observed a thirty five j car old man whose 
urethral pits adequately prepared abowfd marked 
antigenic properties in patients sufienog of lympho- 
granuloma inguinale 

According to Fret and to others who have oh 
served similar cases the urethritis wa$ not due 
specifically to the virus of ]> mpbogranuloma beause 
monkeys inoculated with the urethral pus failed to 
acquire the disease 

Bizzozero and Fraochi have observed a cases 
of epididymitis in which the lymphogranulomatous 
nature could be easily proved 
The first ca»e was that of a twenty >n year-old 
man who has suffered two attacks of gonorrhea 
complicated by a left epididymitis lie had a pcxi 
live V, assermann reaction for which he had received 
eight injections of neoarcphenamme Subsequent 
serological reactions were negative The patient had 
no complaints except for a slight urethral discharge 
but about four years later he suddenly developed 
fever and pain in the right vas deferens followed by 
a tumefaction of the homolateral testicle Follow 
mg ft cou-'se of 14 intravenous injections of acridine 
salts the patient noticed ft gradual diminution of 
the sue of the testicle UTien seen at the dune 
the right testicle was found to be about the size ol 
a bean and of iccrc3<ed firmness The left testicle 
was somewhat enlarged and the epididymis was 
tender At its ite there also was found a smooth 
nodule of about the size of a bean ^ whitish ureth 
ral secretion was present Examination of the fresh 
sperm revealed a few immobile spermatozoa The 
intradermal Frei reaction was found to be positive 
The second case was that of a thirty ihreeyear 
old man who al 0 tave 3 history of gonorrhea and 
who when seen at the clinic presented esseotulty 
the same clinical picture as the foimer patient 
There was also a wfutish snd not very dense urethral 
discharge The Frei reaction was positive Follow 
ing treatment with stibional antimony poUssium 
tarliftte t*-e urethritis unproved considerably 


In both ca-,es a neivserian sy philitic, or tuberculous 
infection was definitely ruled out The posttneFm 
reaction, on the other hand led the authors to su« 
pett an allergic state of the patients to the virus of 
lymphogranuloma inguinale ’ 

To prove this the authors usetl the urethrsl e 
cretion as an antigen After suitable prcparatioa 
according to Frei s method this antigen was injeciel 
rnfraderraaJIy m r jo c cm do«es id tao sene* el 
patients (a) patients with Nicolas and FavresAs 
cascwithaknownFrei pOMtivereaction and (W pa 
tients suffering from gonorrhea or ‘iphilis wilh a 
Frei negative reaction 

The re«ults obtained were very clear and ea^y to 
interpret The antigens prepared from the urethral 
secretion 0/ both patients produced in all sriee 
patients in the tirst group definite positiv e reactions 
nodular and erythematous infiltrations Irom 5 to 4 
mm in diameter which persistedforoveroneKcek 
In some cases the original papule was conieiieJ 
into a vesicopustule presenting a Central nttn/is 
The two antigens on the other hand prodaetd so 
reactions jo the second group of patients 
After having briefly reviewed the clmical picture 
and the pathogenesis of this condition the sutbofs 
emphasize the necessity of an earW diar®* * 
order to prevent the development of a wpP't 'ite 
or sclerotic orchi epididymitis 

Ricavto E Soavt MP 

Ceevllllus A Malignant Tumors of the Testicle 
a Paiholoilcat and aintcal Study fPeber 
maligoe Hedensfschwuehte eiBepatbolopjeaesM 
LluM^ciie SludifJ itia eiiriirt Seana isy? W 
Supp 4S 

There are numerous clas locations of the lusto- 
genesis and grouping of t« tivulit tumors but tne 
author supports Ewings view lh»f *11 testicular 
mon are unilaterally developed teratoma* ana oe 
lieves that the seminomas are an independent lor 
of tumor They ha e a very tymcaJ structure are 
relatively sl.ghlly malignant and vap from otter 
malignant tumors in their hormonal relatioo-hip 
The author 5 classification of the.e tumors follows 
t Tumors of connective tissue (fibronws ssr 
comas) 

a Tumors of laterstitiil cells 

3 Tumors of the excretory tracts (adeno 
adenocaremoma) 

4 Tumors of the sexual cells 
a Seminomas 

fa Mixed tumors 

^0 Mature , 

(2) Immature (m which Po”|bly a t‘S 
type which is histologicallv benign cf 
mal gnant predominates tbe mJ S 
nant tvpe may be similar to canc«r 

chorionepithehoma or sarcoma) 

c Cancer of the testis 
(1) 511",!^ 

{2) Adenociccinoma 
d rtorionepithelioma 



SURGERY OF THE BONES. JOINTS, MUSCLES, TENDONS 


CONDITIONS OF THE BONES, JOINTS, 
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Pereira, S : Reversal of the Epiphyseal Cartilage 
and Its Effect Upon the Process of Endochon- 
dral Ossification and Bone Growth (Lc rcn- 
versemcnt du cartilage de conjugaison et son influence 
sur le travail d’ossification enchondrale et la crois- 
sance dc i’os} Ljwi c/iir , ig37, 34 513 

After briefly rcvietsing the normal process of 
endochondral ossification, the author reports the 
results of his experiments with rabbits from six to 
eight weeks old in which he operatively reversed the 
epiphyseal cartilage of the lover end of the ulna 
In analyzing the results of his experiments the 
author found that folloving isolation and reversal 
or autotransplant of the epiphyseal cartilage into 
the diaphysis of the bone, endochondral ossification 
proceeds at a normal rate The cartilage conserves 
the direction and the general plan of its activity as 
before the intervention Reversal of the cartilage 
does not alter these conditions in the least 
However, isolation, and reversal or autotrans- 
plant produce modifications in the epiphyseal car- 
tilage which influence endochondral ossification, and 
consequently the bone growth, in longitudinal direc- 
tion. Following isolation of the epiphyseal cartilage 
of the lower end of the ulna, a slight decrease m 
length (about i mm ) results seven or eight weeks 
after the operation This increases (from 3 to s 
mm ) a few months later, at the end of bone growth 
Concerning the morphological modifications of 
the epiphyseal cartilage following its isolation, the 
author observed during its growth a slight irregu- 
larity in the orientation of the columns of chondro- 
blasts At the end of growth the bone replacing this 
abnormal cartilage could not be differentiated from 
normal bone 

Following the reversal of the epiphyseal cartilage, 
cither alone or combined with adherent bone 
spicules, the cartilage W’as ahvays pushed toward 
the epiphysis which produced a bony segment of a 
length varying from 2 to 6 mm In all cases the 
ulna underwent a shortening of not more than 6 mm 
during the period of from four to eight weeks fol- 
lowing the reversal of the cartilage During the 
following months this shortening increased to from 
S to i8 mm 

Reversal of the cartilage did not affect endochon- 
dral ossification The diaphyseal face of the cartilage 
which normally presents the greatest cellular activ- 
ity showed the same intense activity when turned 
toward the epiphysis as m its original position. 
During the first few' weeks following reversal, the 
cartilage presented an almost normal structure but 
m the following weeks the process of endochondral 
ossification became more irregular and its activities 
were diminished From two to four months follow- 


ing the reversal, the cartilage had lost almost com- 
pletely the power of producing bone Its architec- 
ture, however, remained unchanged, and it was 
surrounded by bone marrow' At the end of growth, 
the resulting bony lamell.c replacing the reversed 
cartilage were found to be normal m every respect 
Following transplantation of the epiphyseal car- 
tilage into the diaphysis of the bone either m normal 
position or by reversal, growth did exceed 3 mm , but 
the total shortening of the ulna varied between 7 
and IS mm Similarly, reversal of the epiphyseal 
cartilage w'hich had been grafted into the shaft of 
the ulna did not influence the process of endochon- 
dral ossification The author observed only a 
diminished activity in the cartilage, but bone forma- 
tion occurred more rapidly It is evident that the 
location of the graft plays an important role m the 
growth of the epiphyseal cartilage and therefore also 
in the lengthening of the bone 

Richard E. Somma, M D 

Kaplan, L., and Ferguson, L. K.: Bursitis Am J. 

Siirg , 1937, 37 455 

Bursie contain a synovial-like fluid which permits 
movements of one tissue over another with a mini- 
mum of friction They are developmental in origin 
and appear in response to a functional demand. 

Burs® may be divided into two groups, the super- 
ficial and the deep Superficial burs® lie between 
the skin and the bony prominences, while the deep 
burs® he between muscle and the moving bony 
points 

The superficial burs® are the olecranon, the 
prepatellar and the one over the head of the 
metatarsophalangeal joint Their diseases may be 
divided into acute (traumatic, suppurative), sub- 
acute, and chronic bursitis 

In acute traumatic bursitis there is a history of 
trauma with the subsequent appearance of tender- 
ness and distention of the bursa Treatment bj 
immobilization prevents further injury, decreases 
pam, and makes for early subsidence of the acute 
symptoms Cold applications are used for the first 
two or three days, after which, heat may be of value 
Aspiration of a fluctuating sac will give relief and 
shorten the course of the inflammation Protection 
of the area against subsequent trauma is important. 

In acute suppurative bursitis splinting, rest, and 
hot wet dressings are advocated; incision and drain- 
age may be indicated later if the initial treatment 
fails 

In subacute and chronic bursitis frequent mild 
trauma usually causes the condition and the re- 
sultant formation of fibrous tissue The treatment 
consists of obbterating the sac completelv by in- 
jecting some sclerosing solution into the bursal cav- 
ity after aspiration of the contained fluid The 
sclerosing solutions suggested are sodium morrhuate, 
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a.-. soLd feJJ strand and pile up poi rWj j«(b cea 
tral hurmCcation or it mav fill the lyst walls in 
layers and lube shaped structure Doth Squamou 
and cylindrical epithelium and transition forms mt> 
occur in the same cyst GJia tisaue is often present 
The connective tissue is distributed between the 
epithelial bands often being of the embryonal type 
Alysomatous tissue is seen al o Cartilage is often 
found either m the form of small islands or consti 
tutmg large parts of the tumor most often it is of 
hyahne and sometimes of the embryonal type Bone 
tissue IS seen Smooth muscle is usually present 
The tumors are generally v ery \ ascular Ihgmenu 
tion results from the rupture of the ihm walled 
blood vessels 

Atypical mahgnant proliferations of varying ei 
tent are often present There are also simple undif 
fereatiated caactr ty pes as « eW as adenocarcinoma 
lous formations Chorionepithelioma like forma 
tioDs are another form of malignant proliferation in 
testicular tumors They have two components 
syncytial and so called Langhans cells Iheconnec 
tive tissue elements occasionaU) show polymor 
phous proliferation resembling sarcoma Pure tes 
ticular tumors are rare The sarcomas may be of 
the spindle cell or the round cell type 

beminomas may produce an increased escrelion 
of follicle stimulating hormone while the mixed 
tumors produce an increased excretion both of the 
latter and of luteinmag hormone The cases in 
which an increased hormone excretion persisted in 
spue of operation and roentgenotherapy all ended 
fatally whereas lo the cases that showed no in 
creasu hormone excretion recovery took place 
Hormone tests are therefore of great imporiaoce 
ptognosiicaUy From the diagnostic standpoint 
the pasitive reaction of the anterior pituitary lobe 
m the presence of testicular affection makec the 
presence of a malignant tumor most probable A 
negative reaction has no significance 

Testicular tumors are quite rare Among s senes 
of 3 75J patients with malignant tumor m males 36 
had testicular tumors Before the Cwentieib year of 
life these tumors are very rare, but after that the 
frequency does not vary much at different ages In 
many cases the patient mentions trauma as the cause 
of the tumor but in no case could such a statement 
beprovcd Nevertheless it is possiole that a hemor 
rhage may occur more readily in a tumor than m a 
normal testicle and therefore a light trauma may 
produce a hematoma which attracts the patient s 
attention 

A retained testicle is attacked bv malignant de 
generation con vderably more often than one in the 
scrotum In the author s ca e Teleniion was foand 
in 6 s per cent In 4 of these the testicle had not 


doornded ft u sugR-*sted (hat operalwn sHuld U 
done m such a way that the testicle does not remim 
hidden postoperativelv but t, subject to eoitrol 
As to the general symptoms seminomas usuilh 
develop more slowlv than mixed tumors The 
probable duration of disease for the fatal seminoaus 
was eighteen months and for the lethal nmed 
tumors eleven mouths The latter indiaie their 
greater malignancy by the fact that the meiasta^s 
occur earlier and lead to death more rapnllv Oae 
patient revealed a gvnecomastia a truehvpertropby 
of the mamma with colostrum lorrajtios Suca 
Cases are rare The symptoms of seminomas and 
mwed tumors arc about the same The great uapor 
lance of the earliest po<5jble diagno is is empha 
sized as well as the value of the hormone anali i« 

The following were the results of treatment after 
har years and more 

After simple extirpation 50±7 per cent of 40 
patient* with seminomas and 35 ±8 per cent of 34 
With mixed tumors were living after extirpation ol 
the testicle plus roentgenotherapy, 55*6 per cent 
of 39 with seramoma* and 15 per cent of 13 wiih 
mixed tumors were Imog Some of the ca«ej of 
seminoma with meta tases were saved hv irrada 
tion in some the improvement veas only tran leal 
while in others the irradiation was un<ucee ful 
The mixed tumors werealmost iosen«itive to irrsdii 
tion However postoperative irradiation iherapi' 
should be given in every case but pre operative 
irradiation therapy is contra indicated according to 
the author The best treatment for malignant t« 
(icular tumor is extirpation of the tumor as soon a 
the diagnosis is made even though meiaslajes itt 
present Afier that repeated postoperative roent 
genoiherapy should be given Repeated folloenp 
examinations including hormone analysis ol lie 
utme should be made . 

The prognosis depends upon the timeuness 01 
operation and the type of the tumor The seminonu' 
shovTwl 3 mortality of aatj pec cent Be«u e 01 
thejt great radiosensitiwly the prognosis ts not 
lutely hopeless even with m^tastases In *‘'* ‘^*^* 
of immature mixed tumors the mortality wai 641/ 
pet cent and \n those with roetastases the progno i 
was the worst Hormone anaivsis gives imporuni 
progno ticauons ff the ecaauat ol eureif^ 
mone mettasts m spile of operation or 
therapy the progno is is bad whereas a decrea 
excretion is a good sign Ca«ea of mixed tumor u 
jly show metastues within a year after discove y 
Since metastases of seminomas mav appear yws 
after operation the patients operated upon ror^ 
noma should remain under control for a pet on 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 

Pereira, S • Reversal of the Epiphyseal Cartilage 
and Its Effect Upon the Process of Endochon- 
dral Ossification and Bone Growth (Le ren- 
versement du cartilage de conjugaison et son influence 
sur le travail d’ossification enchondrale et la crois- 
sancedel’os) Lyon c/«r , 1937 , 34 513 

After briefly reviewing the normal process of 
endochondral ossification, the author reports the 
results of his experiments with rabbits from six to 
eight weeks old in which he operatively reversed the 
epiphyseal cartilage of the lower end of the ulna 
In analyzing the results of his experiments the 
author found that following isolation and reversal 
or autotransplant of the epiphj'seal cartilage into 
the diaphysis of the bone, endochondral ossification 
proceeds at a normal rate The cartilage conserves 
the direction and the general plan of its activity as 
before the intervention Reversal of the cartilage 
does not alter these conditions m the least 
However, isolation, and reversal or autotrans- 
plant produce modifications in the epiphyseal car- 
tilage which influence endochondral ossification, and 
consequently the bone growth, in longitudinal direc- 
tion Following isolation of the epiphyseal cartilage 
of the lower end of the ulna, a slight decrease in 
length (about i mm ) results seven or eight weeks 
after the operation This increases (from 3 to 5 
mm ) a few months later, at the end of bone growth 
Concerning the morphological modifications of 
the epiphyseal cartilage following its isolation, the 
author observed during its growth a slight irregu- 
larity m the orientation of the columns of chondro- 
blasts. At the end of growth the bone replacing this 
abnormal cartilage could not be differentiated from 
normal bone 

Following the reversal of the epiphyseal cartilage, 
either alone or combined with adherent bone 
spicules, the cartilage w'as always pushed toward 
the epiphysis which produced a bony segment of a 
length varying from 2 to 6 mm In all cases the 
ulna underwent a shortening of not more than 6 mm 
during the period of from four to eight weeks fol- 
lowing the reversal of the cartilage During the 
following months this shortening increased to from 
8 to 18 mm 

Reversal of the cartilage did not affect endochon- 
dral ossification The diaphyseal face of the cartilage 
which normally presents the greatest cellular activ- 
it)' showed the same intense activity when turned 
toward the epiphysis as in its original position 
During the first few weeks following reversal, the 
cartilage presented an almost normal structure but 
m the following weeks the process of endochondral 
ossification became more irregular and its activities 
were diminished From two to four months follow- 


ing the reversal, the cartilage had lost almost com- 
pletely the power of producing bone Its architec- 
ture, hoivever, remained unchanged, and it was 
surrounded by bone marrow At the end of growth, 
the resulting bony lamellaj replacing the reversed 
cartilage were found to be normal in every respect 
Following transplantation of the epiphyseal car- 
tilage into the diaphysis of the bone either in normal 
position or by reversal, growth did exceed 3 mm , but 
the total shortening of the ulna varied between 7 
and IS mm Similarly, reversal of the epiphyseal 
cartilage which had been grafted into the shaft of 
the ulna did not influence the process of endochon- 
dral ossification The author observed only a 
diminished activity in the cartilage, but bone forma- 
tion occurred more rapidly It is evident that the 
location of the graft plays an important role in the 
growth of the epiphyseal cartilage and therefore also 
in the lengthening of the bone 

Richard E Somha, jVI D 

Kaplan, L , and Ferguson, L K • Bursitis Am J 
Stirg , 1937, 37 455 

Bursas contain a synovial-like fluid which permits 
movements of one tissue over another wuth a mini- 
mum of friction They are developmental in origin 
and appear in response to a functional demand 
Burs® may be divided into two groups, the super- 
ficial and the deep Superficial bursas he between 
the skin and the bony prominences, while the deep 
bursas he between muscle and the moving bony 
points 

The superficial bursas are the olecranon, the 
prepatellar and the one over the head of the 
metatarsophalangeal joint Their diseases may be 
divided into acute (traumatic, suppurative), sub- 
acute, and chronic bursitis 

In acute traumatic bursitis there is a history of 
trauma with the subsequent appearance of tender- 
ness and distention of the bursa Treatment bj 
immobilization prevents further injury, decreases 
pain, and makes for early subsidence of the acute 
symptoms Cold applications are used for the first 
two or three days, after which, heat may be of value 
Aspiration of a fluctuating sac will give relief and 
shorten the course of the inflammation Protection 
of the area against subsequent trauma is important 
In acute suppurative bursitis splinting, rest, and 
hot wet dressings are advocated, incision and drain- 
age may be indicated later if the initial treatment 
fails 

In subacute and chronic bursitis frequent mild 
trauma usually causes the condition and the re- 
sultant formation of fibrous tissue The treatment 
consists of obliterating the sac completely by in- 
jectmg some sclerosing solution into the bursal cav- 
ity after aspiration of the contained fluid The 
sclerosing solutions suggested are sodium morrhuate, 
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tincture of iodine or a solution made up of phenol 
borar salicylic acid, glycerin and spintsof camphor 
The deep burs® ace the subacromial subgluteaJ 
iliopsoas supiatroehantenc semitnembranous and 
pretibial The diseases of these deep burs* may U 
divided into acute (tnumatic calcihcation) sub 
acute and chrome bursitis 

\cute traumatic bursitis is usualiv due to a diwct 
mjurj to the bursa or ad/acent sirucluro The 
treatment IS primarily b) immobilisation 

In acute bursitis due to calcification the cause of 
the pain is the tension in an area calcification In 
the Mse of subacromial bursitis the humerus should 
be rotated into tuo or more positions in order to 
demonstrate the mass uilh the roentgen ra>s 
Two methods oj treatment are suggested 
t Incision of the bursa under local anesthesia 
to allow the bursal contents to escape The relief 
ol tension gives miinediate subsidence of pain 
3 Vspiration of the calcified material and iniga 
lion of the area Disabiliii rapidl) subwdes and 
complete function may return in three or four dais 
In subacute and chrome bursitis the pathologi 
maj simplv be post traumatic or due ^ 

cification with roughening of the floor of the bnrea 
\tiopbv of the adjacent muscles ma\ be noted 
when this condition has continued (or some Ume 
Open operation as a rule gives disappointing results 
The treatment which gives most conswtenl g<^ re 
suits is the injection of local anesthwia mto the 

bu«a before mampuUnon followed b> 

heat counter imtanis gentle massage and the use 
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Four of the author’s cases are reported In the 
first case a woman, aged fifty-eight years, developed 
thoracic kyphoscoliosis with pains in the shoulder, 
back, and loin Roentgenography showed pro- 
nounced halisteresis of the spine and collapse of 
several thoracic vertebras Treatment with Vitamin 
D and calcium quickly produced a striking subjective 
improvement Interruption of the Vitamin D treat- 
ment caused a recurrence of the subjective symp- 
toms 

In the second case, that of a man aged forty-two 
years, the patient developed severe pains in the back 
after a deficiency diet for “dyspepsia” for five years 
Roentgenography revealed extensive destruction and 
collapse of thoracic and lumbar vertebra; and short- 
ening of the trunk Repeated roentgen-ray treat- 
ment for supposed multiple myelomas had no effect 
On a complete diet with Vitamin D and calcium, the 
pains disappeared and the progress of the bone 
lesions was arrested 

The third case was that of a seamstress, aged 
sixty-four years, who lived mainly on a vegetarian 
diet, including milk products She had pain in the 
loin, radiating down the leg Roentgenography re- 
vealed halisteresis of the spine with hourglass verte- 
bra; On treatment with full diet and Vitamin D and 
calcium, the subj'ective symptoms disappeared 
Omission of Vitamin D and calcium did not affect 
her condition, but the pain recurred when milk was 
discontinued 

In the fourth case, that of a woman, aged seventy- 
seven years, who was living on an inadequate diet, 
severe lumbar pains occurred The spine showed 
halisteresis and hourglass vertebra: Under ad- 
ministration of Vitamin D and calcium the subjec- 
tive symptoms rapidly disappeared 
Even in countries where osteomalacia is considered 
to be very rare, a syndrome closely resembling 
osteomalacia clinically and etiologically is found 
In the early stages the symptoms are not char- 
acteristic The pains are considered “rheumatic,” 
and ineffective physical therapy is given Its failure 
alone gives a hint of the diagnosis The fact that the 
disease not only starts in the spine but remains 
localized there, so that advanced deformity and 
destruction of the spine may occur without im- 
plication of other skeletal parts, is at variance with 
the prevalent clinical conception of osteomalacia 
Even in the early stages of this disease roent- 
genography reveals osteoporosis of the skeletal 
system, either general or far advanced in the spine 
As the disease progresses, a characteristic excavation 
of the superior and inferior surfaces of the vertebral 
bodies appears, giving the appearance of an hour- 
glass in the lateral view Soon destructive processes 
lead to vertebral collapse and spinal deformity. 
However, none of these changes are characteristic of 
osteomalacia alone Hyperthyroidism, often start- 
ing with pain in the extremities and difficulty m 
walking, may in its early stages show generalized 
osteoporosis and only later multiple, cystic lesions 
characteristic of this disease. A disturbed calcium 


metabolism is also found in hyperparathyroidism, 
but while the serum phosphorus values are reduced 
in both osteomalacia and hyperparathyroidism, in 
the latter there is characteristic hj'percalcemia. The 
differential diagnosis between the two diseases may 
be difficult when the blood changes are not definite 
Necropsies in osteomalacic cases usually show mod- 
erate hyperplasia of the parathyroids, which is con- 
sidered as a compensatory measure to counteract 
the disturbed calcium metabolism in osteomalacia 

Primary and secondary tumors of the spine must 
also be differentiated The primary stages of multi- 
ple myelomas may cause spinal pain and osteoporo- 
sis alone, the advanced stages may also recall 
osteomalacia, but systematic roentgenography will 
reveal multiple destructive foci, especially in the 
cranium, characteristic of myelomas 

It may be difficult to distinguish osteomalacia 
from senile osteoporosis in old patients, especially 
when the senile bone atrophy is manifested not so 
much by increased fragility of the bones in the ex- 
tremities as by the spinal deformity The relation 
between the two clinical pictures is still under 
discussion 

Although It IS established that a deficient diet 
plays a decisive role, several etiological points are 
still undecided The hunger osteomalacia after the 
World War was often preceded by undernourish- 
ment from a diet deficient in calories However, this 
IS not a necessary factor of the disease for not all 
famines are followed by osteomalacic symptoms. 
Moreover, a diet deficient in calories usually is de- 
fective in other respects, such as Vitamin D or cal- 
cium, or both Vitamin D is absent in vegetables 
and cereals It is important as it causes an increased 
retention of calcium and phosphorus in the body A 
pure Vitamin D deficiency need not, how'ever, 
produce morbid changes Reduced or inadequate 
content of calcium and phosphorus is a further re- 
quirement for the development of osteomalacia 
Recent animal experiments indicate that the latter 
condition alone, without a Vitamin D deficiency can 
produce the pathological changes It seems that the 
absorption and assimilation of calcium salts is the 
crux of the problem For their absorption not only 
must the quantity and relative proportion of calcium 
and phosphorus in the food be favorable, but local 
conditions in the small intestine also play an im- 
portant part For example, an increased alkaline 
reaction or a larger quantity of free fatty acids maj' 
retard or prevent calcium absorption by forming in- 
soluble calcium compounds Hence, morbid condi- 
tions leading to such changes in the intestine may 
show signs resembling osteomalacia However, even 
in true osteomalacia, such endogenous factors may 
cause the disease, therefore, osteomalacia cannot be 
regarded as being due to a single definite dietarj 
deficiency, but a combination of such deficiencies 
All 4 of the author’s patients suggested mal- 
nutrition from a calory-deficient diet, but it was 
certain in only one, w'ho was on a very strict diet for 
five years All of the patients show ed a deficiency in 
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On December ii, 1936, Donati operated on the 
patient Through a transverse medial incision a 
polypoid mass was found in the interarticular space 
The medial meniscus i\as normal 
The tissue removed measured 2 by 3 cm Itlicro- 
scopic section revealed a great many cavernous 
sinuses filled with blood and lined with endo- 
thelium A pathological diagnosis of a cavernous 
angioma of the articular capsule of the knee was 
made 

The patient made an uneventful recovery 
Ihe author presents in abstract 22 cases of the 
same disease collected from the literature from 1893 
to 1937 He takes up the symptomatology, the 
differential diagnosis, and histopathology in detail 
He also discusses trauma as a causative factor, m 
which he very definitely believes 

Carlo S Scudlri, M D 

FRACTURES AND DISLOCATIONS 

Meyerding, H. W • The Treatment of Acromio- 
clavicular Dislocation Aiirg Chit Sarth I«i , 
1937, 17 1199 

Phj'sicians who treat injuries of the shoulder must 
bear in mind the importance of differentiating be- 
tween partial and complete dislocation of the acro- 
mioclavicular joint 

Immediately following separation of the acromio- 
clavicular joint, the patient will complain of pain 
over the shoulder and disability Inspection will dis- 
close an obvious deformity If there is a separation 
of I m or more, it indicates that a rupture of the 
coracoclavicular ligament has occurred In such a 
case, complete separation may be diagnosed Later, 
swelling obscures the deformity, and palpation maj' 
be difficult and painful Routine roentgenological 
examination should be made m every case in which 
there has been an injury to the shoulder, anteropos- 
terior and transaxillaty roentgenograms should be 
made to determine the exact extent of the displace- 
ment and to rule out fracture 
Litigation, insurance, and compensation fre- 
quently demand that the physician have a knowd- 
edge of the time and type of injurj , the clinical and 
roentgenological findings, the treatment employed, 
and the results in terms of function 

When emergenc}' treatment is given some dis- 
tance from a hospital or the physician’s office, a 
supporting sling or fixation with adhesive tape is 
advisable during transportation This should be re- 
moved during physical and roentgenological exam- 
ination The proper course of treatment can be 
determined after a final diagnosis has been made 
Should the findings disclose an incomplete dislo- 
cation, the arm should be supported by a sling, ad- 
hesuT tape, or plaster cast The surgeon should 
make sure that the arm is pulled upward and back- 
ward and thus maintained throughout the period of 
fixation, which should be three weeks The dressings 
should be observed daily, if possible, to make certain 
that displacement of the clavicle has not occurred 



Tig I Complete dislocation of acromioclavicular articu- 
lation with rupture of capsular ligaments and the extra- 
articular coracoclavicular ligaments 

Operation has not been found necessary unless some 
interference with reduction has occurred 

Recent complete dislocations usually may be re- 
duced readily Suture or fascial fixation of the 
acromioclavicular joint in the presence of complete 
dislocation is inadequate, and some form of recon- 
struction of the coracoclavicular ligament is neces- 
sary. If these two operations are combined and 
adequate postoperative support is maintained, the 
results are most gratifj mg Arthrodesis of the acro- 
mioclavicular joint limits the function of the shoul- 
der, therefore it is not advised Nailing or wiring 
through the j'oint produces traumatic arthritis The 
use of wire, silk, or rubber tubing has been success- 
ful, but fascial transplants are preferable 

Meyerding prefers to use fascia lata as a recon- 
structive material, it is an autogenous tissue which 
lives, does not cut out, and does not cause irritation 
It may be used as an envelope and sutured about 
the acromioclavicular joint as a capsule, and passed 
through bone under or above the joint to recon- 
struct the superior or inferior acromioclavicular lig- 
aments Some increased strength is obtained by 
repairing these ligaments in addition to the coraco- 
clavicular ligament In repairing the acromioclavic- 
ular ligaments, drill holes not larger than from 34 to 
K m ate preferable 

Excellent exposure for repair of a complete dis- 
location ma3' be obtained b\^ the use of a curved in- 
cision w’hich begins at the acromion and extends 
ox'er the clavicle and downward mesially to the 
coracoid process of the scapula. The acrornioclavic- 
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\ jtamin D and j bowed a deficiency in caKium 
MilL,aR»ctipotunt‘o\irceo{ calcium was practically 
omitted from the diet of lhe«e 3 patients This de 
ficiency occur« more easily with unbalanced diets, as 
there u onli a small surplus of calcium in the normal 
diet 

I'robabh some of the factors known to be causa 
five in osteomalacia were operative m the authors 
cases but it is not impossible that other nutritional 
deticiencics contributed to the pathological changes 
The diets responsible for the hunger osteomalacia 
following the World War were deficient not onh in 
vftarains and mineral salts but also m proteins and 
fats Ilencc the term ‘ dcficiencj bone disease is 
preferred bv some authors to osteomalacia The 
clinical picture resulting from unbalanced diets mav 
be a combination of Syndromes dependent on 
nutrition There mav be a tendenev to edema with 
the bone changes in hunger 0 teomalacia The 
authors report a ca^e showing a combination with 
scurvT in which the scorbutic symptoms dominated 
the picture Therefore the development of 'pinal 
osteomalacia should lead to the search for the e 
changes whenever the dietetic bistorj indicates 
The authors prefer the term osteomalacia of (he 
pine whenever a spinal disease due to faulty nutri 
tion conforms closely with the clinical therapeutic 
and etiological aspects of the cla< ical form' of 
osteomalacia Louis hruwELr Mt> 

Ober F It The Relation of Fascia Lata to Con 
ditlona In the Lower Part of the Back J 
U Its ttx) 5 S« 

\ survey of 415 patient* with lame back end 
ciatic pain was made to determine the value ol 
division of the fascia lata above the (rochjoter 
Complete relief was obtained in 75 per cent of the 
cases partial relief m 4 per cent and no benefit m 
31 per cent The operation is indicated in cases of 
low back or saatic pain if the normal lumbosacral 
angle is increased or decreased The tontiacvtd 
fascia lata may exert an abnormal jnil) on the pelvis 
and disturb the mechanics of the whole spine 
The operation is contra indicated if roentgen rav 
evidence of abnormalitv of the pme eai t Fa 
ciotomy should not be done unle » all the special 
tests show the fascia to be contracted Saalic pain 
IS not a prime indication for operation until path 
olopical change of the spine spinal cord or ciatit 
nerve have been ruled out T he author is unable to 
slate whelhti the mechanical distoiUow ot the spine 
causes sciatic pain or whether the pam re ulu from 
pressure of pastic rnuscles of the posterior hip-jomt 
region Jerove C rivnia MD 

Callen n S Pellejiiinf Stieda s Disease AManI 
fes.V»«oW Iw the Knee of Post TtautnaUc 
Changes Common to Other Joint* iforfieway 
1037 *9 t'S 

rellegrini and Stieda independently aadat about 
the same lime called atw-t on to a cataficaiion or 
ossification of the tibial collateral ligament occurring 


aftCT trauma Numerous reports of the so-csIW 
rrfletrmi Sjieda di ea«e have since appeared in boih 
the 1 uropean literature and that of the iBiied 
States 

Even in the literature of the $0 called rrlkpiDi 
Stieda di ease it is reported thit other stnictureN 

about the kneejoint rather ihao (he fibaico" 
band are involved viz the tendons of the adductor 
magnus and vastUs medialis Changes in subdeltoid 
bursitis are imilar as they are due at t n« to 
o sihcation Myositis ossificans al o has imibrdc 
posits and la this condition as in Pellegruu 'itieda 1 
disease recurrence of the pathological proces« has 
been found after too eatlv surgical inters enuon 
Ossifications have also been found to occur ibc l 
joints in ome cases of paraplegia after rough han 
dling Attention is called to the impossibili tv of roest 
genographicdifferentiation betweencalcmcalionand 
osseous deposits in the absence of Iribecubuon 
Histological ezanjination of these deposits is nrees 
sar> to determine e«ctlv whether the process i“>iie 
of calcification or ossification Some of the e 4 r 
posita will disappear spontaneously or after physiol 
therapv while in other instances such depo itspei 
sivt m spite of medical tteatment 

Fatty degeneration which is thought tepirtw't 
calcihcatiOQ is suggested as a cau e for the otlat n 
(be appearance of roentgen fay findings after uijuri 
It mav be that ligaments and tendons lend to at 
(juiee inclusions ol primitive me*enchytnal 
destined to form bone which lies dormant vet! 
«timu]ated bv trauma 

Hence the authors btheve that Tellcgnm^tj™* 
disease is riot trulv a di ease entilv but merely a 
local manifextation in the knee ol po«ttraumstc 
changes common to all joints 

IKwTHoavaC Waiwer MP 

Ragnottl I Angioma of the Articular Capiu'e 
of the Knee fl^ angioma della cap ula arU>.u)»re 
del finocctioj fnA ttal ii tit' > 9 S 1 4 " 

Of 1 674 ca es of angioma studied by Stewart 
Bettin n JO14 onls 9 per cent w ere localized to Ihe 
lower exiremiiits and of thf^ onlv to ca'cs were 
vn the knee joint , 

The author reports the case of a laborer *Keu 
thirty SIX In 1517 al the age of itteen 
altempung to rue from the s^ailiing po iiic" » 
felt a *evete pain in the left knee which 
him to bed for the next five days. Some pain per 
svsied vn the knee ot the vnfeciot medial bu™er c 
the patella D\.ring the war long **< 

gravated the condition In ipe; an exacerbation 
paiD occurred On Dtctmbet s * 93 ^, 
entered the clinic with a diagnosis of arthriu 
the knte The local findings were essentially » 
globular swelling of the knee with some 
the thigh muscles On the medial side 01 t 
patella an olive-sized elastic swelling „ 

^ere was a slii,ht Lmitalion ol flexion Fcitn ge 
ray findings were negative Pneumarlbrosis revwi 
BO pathological changes ID the roentgenogram 
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term “vertebral fracture” always makes an alarming 
impressioji and interferes with the determination to 
get eli One should merely mention muscle rupture 
and attach little or no importance to the injury The 
muscle-traction fracture of the spinal processes is the 
most frequent and at the same time the least harmful 
fracture of the vertebral column, provided the pa- 
tient IS Ignorant of the true diagnosis It is caused 
by the disturbed coordination of the diSerent mus- 
cles arising from the vertebral spines, the trapezius 
IS most often involved 

The patients are definitely entitled to compensa- 
tion insurance provided the fracture follows an 
accident If the rupture occurs in the course of the 
lifting of weights not excessive for the strength of 
the laborer, or during ordinary shoveling, then also 
the patient should be compensated legally, but the 
cause IS a muscle fatigue due to the monotony of 
occupation 

(A Brunner) AIathias J Seitert, M D 

Rankin, L M ; Fractures of the Pelvis Ann Stirg , 
1937, 106 266 

This IS a statistical study covering 449 cases from 
4 hospitals Multiple fractures occurred more often 
than single fractures 

The treatment of choice was the use of an over- 
head suspended hammock with traction to the legs 
and early physical therapy 
There were 40 deaths and 46 different kinds of 
complications There were 6 cases of ruptured 
bladder 

The average period of total disability m uncom- 
plicated cases was sixteen and four-tenths weeks, and 
before return to regular work twenty-three and 
six-tenths weeks D.vniee H Levinthal, M D 

Hey Groves, E. W : The Modern Treatment, and 
Results of Treatment of Fractures of the Neck 
of the Femur Brit il J , 1937, 2 359 

The author describes the introduction of the 
Smith-Petersen nail, in 1929, and how its introduc- 
tion has changed the attitude of those who treat 
this type of fracture He states that “zeal has out- 
run discretion, and extravagant claims are made 
which may lead to disillusionment later ” He 
describes the advantages and disadvantages and 
hopes that when statistics aie published, they may 
show success in 75 per cent of the cases The saving 
m the amount of suffering and invalidism, and the 
more rapid recovery is considered 
Three methods of insertion of the Smith-Petersen 
nail are described, (r) the open operation, (2) blind 
insertion over wire guides, and (3) blind insertion 
with the help of a mechanical director 
The open operation with its Watson-Jones mod- 
ification gives accurate reduction and placement of 
the nail, but it takes nearly an hour, there is loss of 
blood and a w'lde exposure, which the author beheves 
is unj'ustifiable in the old and feeble patients 
The blind insertion of the nail over wire guides, 
described by Johansson, Jerusalem, and King, has 


two great drawbacks (i) it involves an anesthesia 
of one or two hours, and, (2) it requires taking and 
interpreting many films 

Hey Groves uses his mechanical director, which is 
a pronged guide, one prong touches the middle of the 
head of the femur and the other the base of the 
femoral neck This gives the axis of the neck A 
short incision is used, the operation is bloodless and 
IS done under gas-ether anesthesia m from ten to 
fifteen minutes 

The writer permits his patients to be up in a week 
with crutches and to bear weight in six weeks The 
nail is removed three months after its insertion 

The late cases with non-union may be treated by 
the bifurcation osteotomy, Schanz’s cuneiform os- 
teotomy, or the Whitman reconstruction operation 
Daniel H Levinthal, jM D 

Haddock, S , and Jensen, D,. The Treatment of 
Septic Compound Fractures of the Tibia with 
Maggots, kev! England J Med, 1937, 217 123 

The authors report the results of the treatment of^ 
44 cases of septic compound fracture of the tibia" 
with maggots No cases are included in which treat- 
ment was begun after September, 1936 They divide 
their infected compound fractures into several 
groups 

In the first are cases of acute sepsis with avulsion 
of the soft tissues In these treatment may be 
started immediately upon control of the gross bleed- 
ing As soon as the splints are applied the larvos are 
placed in the wound and the area covered wuth gauze 
fluffs and cellucotton The dressing need not be 
changed for forty-eight hours If the infection is 
severe enough to require amputation, the leg will be 
kept sufiSciently clean to permit this operation at an 
optimum time 

The second group consists of cases of acute sepsis 
without avulsion Most of these cases were orig- 
inally treated by debridement and primary suture 
When infection became apparent the sutures were 
removed and Dakin’s solution or warm fomentations 
were used If the infection did not then show signs 
of subsiding, maggot treatment was begun Bands 
or plates were allowed to remain in position as long 
as they fulfilled their function 

In the third group the cases presented acute sepsis 
following open operation The stitches were re- 
moved and maggots implanted in the wounds Bone 
grafts, bands, or plates w'ere not removed until they 
ceased to be useful 

In the last group the cases presented chronic sep- 
treated with maggots for at least 
three or four weeks before operation During this 
period some healed or at least show ed that there was 
no bone involvement These cases w'ere then treated 
with skin grafts In the event of true bone involve- 
ment the maggots tended to demonstrate its loca- 
tion, and it w^as not unusual to find that this area did 
not correspond with the roentgen-ray or clinical 
finings After the period of^study and treatment 
with maggots a typical effacement operation was 
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1 ig j A<T)»/B;0C]avifubr diilocation K^actd Hnp$ of 
(a<ua lau uMd to recon»tni(t ligamentous support and 
fascia! transplant used to reconstruct coracoclavituiar 
ligatnent 


ular ioint is exposed b) s dorsal incision earned ttell 
over the clavicle and n ith a sharp periosteal elevator 
the attachment of the deltoid muscle is separated so 
as to leax c spicules of bone attached P } separation 
of the deltoid muscle from the ptetonhs ma/ar 
muscle the cephalic \ ein and deltoid muscle may be 
retracted outward to expose the coracoid process 
To repair the coracoclavicular and acromio^vicu 
lar ligaments tno strips o! fascu lata arenecessar) 
Silk sutures are used to hx the fascia as it crosses on 
the dorsum of the clavicle thev are passed ibrough 
Che knot in (he fascia lata in order to prevent sbp 
pmg The ends of the coracoclax icular ligament may 
be freshened and sutured The torn acromioclavic 
ular ligaments are repaired by using the narrorc 
strips of fascia lata uhah are looped around ibe 
distal end of the claviJe and the two ends passed 
downward through a hole 'i in in diameter *jvd 
under the aceotniaclavicular joint so as to tmerge 
throagh a similar drill hole in the acromion The 
fascia IS pulled tight paAsed under the acromion 
tied abox e the acromion and the knots are svtx.ted 
By fresheninfc, the ends of the capsular tissues and 
suturing them further strength u secured Hounds 
are closed vrithout drainage and gaure dressings 
moistened with 70 per cent aicoho’} are apf^ied and 
held in place 'nth adhesive tape 


&re must Le taken to maintain tie reduction 
and not bring undue strain on the fasaal support 
while external fixation casts spjmts and luodarcj 
arc being applied Plaster of Paris should be applied 
» «s to hold the clavicle down and the arm and 


wavaie uown ana ttie arm and 
stioufder up The arm should be held m corrected 
positwa until the plaster hardens fixation u mam 
tawed hr from sis to eight weeks Tijsicaf therapx 
IS then empIo> ed Good results usually are obtained 
within three months after Ibe operation 


Zollinger F Isolated Spinous Process Fractures 
With Special Consideration of the Muscle 
Truetlon Fractures-^Schipper s Disease (Iso- 
Jierte I>ornlortiattbnieihe mit besonderer Berucck 
sicbtiguag der Muslelrugfralcluren 'tchipperlriat 
heit) Sihit! med 11 c/jKicJtr 1937 i 48^ ^05 
Spmoua process fractures are b> no means rare 
The author reports 7Sca'es which were caused sojelj 
b> muscle traction In addition to these he i> ac 
c|uainled with a eon*iderab!x smaller number of 
cases caused by a orcumscribcd contusion or an 
abrasion as from sudden excessive bending of the 
*aflebra} column Those most fnrqaeotfy aifecivd 
are hod earners and handx man laborers i& building 
trades The preference /or >outWu) Jaborers Inr 
these jobs mav be a constant factor K relainelj 
latge number of fractures occurred during shoveling 
In the smaller group of cases an accident complying 
with compensation insurance was demoasirable 
Most of the patients earned occupational indeani 
fication The author s experience does not confirm 
(he belief that most oS the injured ate laborers not 
accustomed to hard excavation or earthwork labor 
In the TnaK>tit> of cases the tearing fractures were 
manifested by such vieleut *plitting pairs between 
the shoulder blades that work, bad to be dision 
tmued immediately lerj mfrequeni/y tie pain 
gradually increased Sometimes sudden cracLiuig 
crashing or cevachiag occurred The paw did not 
correspond With the site of th* fracture or wjurj 
The cerviual spine was held urpnsmgly rigid, fiot 
infrequently a dovniward displacement of the 
fractured end at the spine could be seen or at least 
palpated Lateral movements and fine bony crepitus 
confimed the diagnosis The anterior roentgeno 
gram s^wed a triangular Jigbt gone Loner down 
and somewhat lateral to the oudlme a contrast 
streak was noticed it appeared as a 5barpl> defined 
dark Ting the oatlines of which corresponded to the 
level of the fracture and of the broken «pinal eg 
TQCBt Oblique view* sometimes aided 10 the uiag 
no IS but were cot essential Often only one x^rte 
bra teas involied generally tie /;rst ihoraac Ii no 
neurotic complications occurred the symptoms 
diminished in a few days and gradually di appeared 
Asa rule the healing occurred asa p'eudarthro'is pr 
\sy (beans of a connective tissue bridge The dis 
ability lasted from one to nine weeks ateragioS 
twenty-eight days 

Jj) the trealnent it is of greatest importance not 
to di close the true diagnosis to the patient as the 
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ramation of the treatment and the return of weight- 
bearing ability, as well as after the disappearance of 
circulatory disturbances, the patients received nor- 
mal, solidly constructed shoes with Euplan arches, 
constructed according to the specifications of Letter- 
mann Although the serviceability of these is not 
beyond criticism, they are extremely good for cal- 
caneus fractures, since in this type of fracture a 
secondary reduction due to final pathological bone 
and joint malposition does not come into question 
The average duration of hospital treatment amount- 
ed to one and four-tenths months, and the average 
ambulatory treatment of all cases, also of those cases 
treated first in the hospital, was four and one-half 
months, in the latter group of cases the ambulatory 
follow-up treatment lasted four and four- tenths 
months, whereas in the cases treated entirely in the 
ambulatory clinic the duration of treatment was five 
months A permanent disability compensation was 
received by s 9 per cent of the patients with frac- 
tures classified as Grade r, fissures, infractions, and 
sprained fractures, by 9 per cent of those with 
fractures of Grade 2, horizontal, longitudinal, and 
oblique fractures without deformity, and by 16 4 per 
cent of those with fractures belonging to Grade 3, 
compression or shattering fractures with severe de- 
formity Diagnosis without roentgen-raj examina- 
tion may be extremely difficult The films must 
always be taken from several angles 

(Blumfvsaat) IIahry \ Saizuanx, M D 

Lagomarsino, E. H Treatment of Serious Fractures 
of the Os Calcis (A proposito de las fracturas 
graves del calcanco) kev dc ortot’ y Iraumatol , 
1037, f> ilS 

The author reports the results of 52 fractures of 
the os calcis treated during the last four years 
Under spinal anesthesia a Kirchner wire was in- 
serted through the os calcis and one through the 
base of the metacarpals The patient was placed 
on a Boehler traction frame and a 3-kilogram weight 
applied Force was applied to the os calcis and the 
lateral displacement of the fragments corrected 
The longitudinal arch of the foot was corrected 
by manipulation, then a cast was applied from the 
ankle joint to the toes, transfixing the wires The 
traction remained for twenty days At the end of 
forty days the wires were removed, the cast 



calcis 



Fig 2 After reduction Control with plaster cast shoe 
and traction 

was changed, and the patient permitted to bear 
weight The arch of the foot had to be well molded. 
In from sixty to ninety days phj'sical therapy was 
begun and the patient wore a shoe with an elevated 
arch support 

The results from this method of treatment were 
excellent Numerous films taken before and after 
reduction confirm the author’s statement 

Carlo S Scuderi, M D 
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performed the ^\ound was packed with vd!>e]ine 
gauze and a cast was applied 
Finally there wa' t ca'eof traumatic amputation 
In this ca<e maggots were applied immediateh 
In acute ca«es with avulsion and m chronic cases 
the maggots were placed in the wound with sterile 
swabs without an\ preliminary rneasures In acute 
cases HOlhout amJsion or in postoperative infectioiw 
the wounds were irrigated with a i 50 dilution of 
tincture of iodine in o g per cent sodium chloride 
The wound Was then irrigated with a sterile about 
o 2S per cent suspension of calcium carbonate and 
the maggots were applied 
Enough maggots were applied to cover com 
fortablj the surface of the wound After eaperi 
mentmg with various types of cages it was found 
that the best results were obtained bj packing the 
wounds lightly with gauze after inserting the mag 
gets The entire wound was then covered with 
llufled gauze held in place with bandages Ceilu 
cotton pads were then placed over the dressing 
Maggots reach full grovith m two or three days 
Dressings were changed daily or every other dav 
and a fresh supply of larvc added on all case* which 
were in the hospital The full grown maggots 
crawled out of the wound to pupate and were caught 
in the gauze and easily removed It was important 
to keep the exposed bone fascia or muscle from 
dry ing This can be done by cov ermg the areas with 
glucQ e or urea crystals As soon as the entire sur 
face responds with healthy granulations the wouod 
should be prepared for skin grafts by warm soaks or 
Dakin s solution 

Of the 44 patients treated 31 presented healed 
le vons 4 are under treatment 1 was tost $ under 
went amputation and a died The deaths were due 
to general septicemia The amputations were per 
formed because of gross loss of bone and soft fisrls 
in 3 cases because of choice in the presence of non 
union and because of malignancy 
The time of treatment with maggots varied from 
twenty five to one hundred and thirteen days and 
the total time of treatment from one hundred and 
sixty to seven hundred and forty three days 
The advantages of maggot treatment are the rapid 
debridement of necrotic material the discovery of 
hidden sequestra and pus pockets shortening of the 
hospitalization and early rehabilitation Chronic 
suppuration following infection of compound frac 
tures or open operation should not occur \d adr 
quately treated «eptic compound fracture of the 
tibia once healed stays healed 

IlAw-moaNr C Walsaci 'J D 

pode P Fracture of the 0» CalcU a Typical In 
Jury In Building Construction Morkers Ex 
perlence with 230 Fractures of the O# Calcfs 
(Der Fersenbeiobruch— eine typiKhe Vertelzung 
dxs Bauifbeitrrs CrfshniDgen in 130 Fersen 
beinbruechen) tre* / /'»“>? Chi' i937 37 O40 
The special norlung conditions of the budding 
construction trade give ri e to a great number of 


injuries re ulting from falla and crash* lor thi 
reason fractures of the os calcis are frequent This 
report is based upon 230 Cases which were treated 
during the course of seven years As up to the 
present time there has been no studv inv olung such 
a large number of cases of fracture of the os ralcn a 
somewhat detailed discussion is justified Ninety su 
per cent of the injuries resulted from a M 4 per cent 
were the result of direct trauma The average height 
of the fall was 3 meters the greate t 9 meters and 
the smallest i meter The average age of the pa 
tients was forty four years and the ages varied from 
hfteen to sixty nine years One hundred and twenty 
fractures involved the right foot 03 the left and 17 
were bilateral In loS cases the injury was a pure 
Compression fracture in aS the fracture was hori 
zontal in its lourse and in 35 it was diagonal In 
as cases there was infraction and fissure for the 
roost part only m the peripheral layer, in tb cave* 
there was a lateral tearing away tearing of mu c!e 
insertiona and tearing out o! the Achilles tendon 
insertion Complications of fracture of the os calcis 
in the sense of aimultaneoux injury of other bones or 
subsequent thromboses emboli and n tubs were 
observed in 39 cases Every severe os calci' fracture 
especiaUr when associated with simultaneous frac 
tore of other bones deserves hospitalization The 
fractures of Grades land a ID the classification follow 
•ngarebest managedbv ambulant treatment Even 
more severe compre sion and splintering fractures 
can be treated con ervaliveh in thi manomfiti 
believed unhVelv that more exten ive treasure w ll 
be required The late re ulis m this (v pe of fracture 
are also satislaclorv Ninetv one of the less seve e 
cases were treated conservatively In this group the 
best results were obtained following theajp’'tstion 
of a well padded walking cast combined with a rub 
her or with a metal walkirg iron which wa‘ covered 
with wood and used for a period of «u weeks the 
next best results were obtained m those cases la 
which a removable U splint without a metal walking 
stirrup Ks< used The latter type of dre' mg per 
nutted the use of functional and physical methods 
of treatment imraedvatel^ The follow up treatment 
IS simibr to that described in the ca es of o> calcis 
fracture wh ch were treated by ho'pitahzalion 
The 139 cases which were at first treated in the 
hospital and later in the ambulalorv clinic were 
handled by the most variable methods Data are 
presented coneetmng the re ults obtained in me 
groups treated according to the various methods and 
the amount of disabiUlv compensation which the 
patients obtained The weight bearing and "Rising 
abilitv can be tesyoced at the termination of tnf 
treatment or even during the course of the latter 
by the employment of suitable orthopedic 
In this respect cognizance must be taken of the fact 
that the largest number of the complaints ha^ tfieir 
origin in the lower ankle joint which is involved m 
Some manner in every marked calcaneus fracture 
The author recommends « procedure which proved 
ati factory in the |a«t 41 cases treated After fcf 
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obstruction and to the reaction of the sympathetic 
nerve, which produces a vascular spasm, especially 
m the region of the embolus and below it However, 
if the embolus is small and not infected the symp- 
toms may subside as the collateral circulation be- 
comes established and maintains the blood supply not 
only of the extremity, but also of the artery itself 
below the point of obstruction In such cases the 
arterial obstruction may be incomplete or the em- 
bolus may not be firmly fixed and may migrate into 
the branches of the artery primarily involved 
But in the usual type of arterial embolism the 
pathological changes and resulting symptoms are 
progressive The embolus, especially if infected, 
produces lesions m the arterial wall, these lesions do 
not involve the inner layers of the arterial wall so 
much as the adventitia The mtima shows some 
pathological changes, it is true, but the pathological 
changes in the adventitia are always more advanced, 
even the sheath of the artery may become involved 
The sympathetic disturbances are aggravated 
Below the embolus the collateral circulation can- 
not maintain the normal flow of blood Both the 
pressure and the speed of the blood flow are dimin- 
ished, this results in extension of the clot, which 
thus obliterates a considerable segment of the artery 
and may destroy the function of a number of the 
collaterals The lesions may become organized into 
a hard sclerotic block, but the symptoms persist, 
except in the case of ‘ ‘abortive” embolus, because of 
the reduction of the blood supply and defective cir- 
culation The irritation of the sympathetic nerve 
plexus also persists, and it may be necessary to resect 
the entire obstructed vascular area If the patient 
has an aneurysm or severe cardiac disease, the initial 
cause of the formation of the embolus, there is 
always danger that another embolus will form 

Alice M Meyers 

Funck-Btentano, P.: Arterial Emboli of the Ex- 
tremities; Treatment (Les embohes artCnelles 
des membres Traitement) / de chir , 1937, 50 
433 

Funck-Brentano notes that recent studies, espe- 
cially those of Lenche, have shown that the arterial 
vascular system is not passive, and the effect of 
embolus IS due not to mechanical obstruction alone 
but also to the fact that the thrombosed artery 
affects the sympathetic nervous system Thus two 
methods of treatment have been developed one 
which deals with the embolus itself, or anatomical 
method, and one which acts upon the arterial sym- 
pathetic system, or physiopathogenic method 

There are two anatomical types of treatment of 
arterial embolism, embolectomy and arteriectomy, 
the choice of one or the other depends primarily upon 
whether endarteritis has or has not developed En- 


darteritis develops sooner or later at the site of the 
clot, and this is the area where a secondary thrombus 
IS formed It develops earlier if the clot is large or 
infected than if it is small and aseptic The possible 
prolongation of the clot and its extent must also be 
considered in operations of this type 

In the treatment of embolism early and exact 
diagnosis is indispensable The chief symptoms of 
arterial embolism of an extremity are sudden pain 
and pallor, and coldness and loss of cutaneous sensa- 
tion in the limb below the embolus Eventuall> 
gangrene develops Embolism must be differentiated 
from phlebitis and arteritis In cases in which there 
IS doubt in regard to whether embolism or arteritis 
with obstruction due to arteriospasm is the cause of 
the symptoms, the acetylcholine test should be used, 
as this drug acts quickly on arterial spasm In the 
larger arteries the site of the embolus can usually be 
determined by the clinical findings, such as the site 
of the pain, the changes in temperature, the signs 
of ischemia and arterial pulsation In the cases of 
embolism in the smaller arteries, arteriography must 
often be done for the exact localization of the em- 
bolus, this procedure also has the advantage of 
showing the condition of the collateral circulation 

Of the various surgical methods of treatment, 
embolectomy is suitable only for those cases that 
can be operated upon within the first ten hours after 
the formation of the embolus When this operation 
IS performed this early it has often given remarkably 
good results 

After the tenth hour, arteriectomy is the treat- 
ment of choice, the resection of the artery should 
include the entire area that is in contact with the 
dot, and the adventitia should be removed In 
cases of chronic embolism, previous removal of the 
embolus is not necessary, but in cases of acute 
occlusion by an embolus, a preliminary embolectomy 
should be done Only in this way can the true con- 
ditions within the artery and the extent of the ar- 
teritis be determined Arteriectomy results not only 
in the removal of the mechanical obstruction, but 
also in the removal of the focus of irritation of the 
sympathetic nerves, and, therefore, in the improve- 
ment of the collateral and peripheral circulation 

Operations on the sympathetic nervous system at 
a distance from the site of arterial obstruction and 
treatment with drugs, which also act upon the sym- 
pathetic nervous system, are not effective in the 
relief of arterial obstruction from an embolus The 
use of such drugs, however, is often a valuable 
adjuvant to the operation of arteriectomy, for this 
purpose, the author prefers papaverine and acetyl- 
^ohne, both given by intramuscular injection 
Cardiac stimulants, such as digitalis, coramin, or 
camphor, may also be indicated according to the 
conditions m each case Mice M Meyers 
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celK in the media which Braeuner beJd to be so 
mdicatiaa ol inHicamition are believe! to be 
abrauRUi-ll-a by LiedtU 

FwOCNCE \. CAifOTt*. 

Ilolmnn E. and Schulte T I The Tteaunent of 
Peripheral %a»cu]ar Disease by a Suction 
Pressure Chamber applied to th« Th/gh 
Surgery 1937 t goi 

The authors note that because suction 0 


BLOOD VESSELS 

Liedthe F W Late Results of Teaumatic Iniuries 

to the Vessels (Leber Spaetlolgen tramatischer 

Gelaessschacdijungen) ire* ? oriJMt Ctir 

1037 38 IIS 

Temporarj disturbances ol the circulation fre 
ouenJjy foJJow accidental injuries The reasons for 
this are not wholly dear least of all in the case of 

chronic disturbances or so called traumatic edema ...w unauic sutuon va an 

ln\e>i/galioas have indewl sbon-a changes in the ablilecaied rigid vascular tree cannot iDcreLe tie 
way of increased permeability of the vessels, and blood suppiv unless there arc available less npdaod 
thrornbus and aneurvsm formation all ol nhich less obliterated channels capable ol responding to 
iiouW give rise (o distur^nces of the arculation ettenulmffuence tieresultaofimprovingpefipfierjl 
It apparently makes no difference whether a venous circulation by' alternating pressures are not always 
or an arterial vascular region is mainh involved la as permanent as might be de ired Moreover unless 
the iflion if i« much more difficult to evpfaio the the tissues are soft and p/iabfe the mtfuence upon 
cases in which the disturbances appear a> late deeper structures and larger deeper vessels is mmi 
results after smooth healinj, of the immediate ef mal The description of a suction pressure chamber 
fects of (he injury Uhen persons «fth such dis designed by these workers to offset disadvantages of 

turbances complain or present traumatic edema other available apparatus 1$ given in detail The 

they ate often regarded as malmcecees who have metbod* of treating patients and the eb ervatiom 
ardffeuify produced in tbemsefves the outward made during a series ol treatments are recorded 
appearance of internal injuries or as neurotics fn From tbeir eipenence with the suction pres'ure 
coming to such a conclusion one shoull eeercise chamber applied to the thigh the writers find that 
great caution for histological lovestigatioos 00 am it exeru its laSueoce on vessels wbeb are still patent 
putated limbs bave thrown light on such com and pliable icriead of upon ati obliterated or 
plaints In to^a Draeucier reported two typical practic^lyobliierated arterial bed Tbeformervn 
cases With cornplete ca<e histones and came to the <e}s are capable of responding to externa! mffuen e 
conclusion that thetrouble uasa traumaticarteritis whereas the latter may not be 

In these caves the changes were in the arteries af The suction pressure chamber can be applied in 

fected by the trauma vhile the veins were whollv the presence of infection upon (be foot uiioout 
uninvolved danger ol spreading such lofeciion by attiv* 

Takobi Censh and Schaer and Neff have inve sage The healing of indolent previously rtc»! 
tigaud the condition called trauuiatic artenti ctlrani ulcers hasbeen achieved under its Iteiltnent 
Liedike reports a U‘es in which chronic edema The thigh chamber proved its effeclivercss m t 
appeared in one case immediately following and case previously treated without benefit by tbe 
m the other ca e not until four weeks subsequent to Pavmev boot It is applicable when the Tavarx wwt 
a slight contusion but undoubtedlv in consequence cannot be used because of the unbeatable P^m 
of the contusion These cases did not come to produced bv the active massage of inflamed L u*s 

amputation la a third case an abnormal reaction The suction pressure chamber is a per pSe al or 

of the peripheral vessels was found to be caused by accessory 'bn Dwi '’g the neptive prtssuK 
heating of the skin and mechanital irritation acting phase it draws blood into ti>e tbigh and during ibe 
on the entire body In a further cases not onlv a positive phase it forces the blood into the P<t Pf*”' 
chiooK edema but a gradually developing gangrene 
with intolerable pain which necessitated amputa 
tioo followed injury m one case without an m 
terval m the other case in the course of seven vears 

Interesting facts were brought out by the histo 
logical examination In both cases there was found 
. much canalized thrombus of the artena dorsalis 


positive phase 1. 

vessels ft IS applicable in obliterative vascular dis 
ease whether due to thrombo angiitis or to a*)”'®" 
sclerosis HExersT f Tucestov « ^ 

nolle J Arterial Emboli of the EitremltlM ' 
nitholottteaf Atudr {Les embo/iei art^nrl'w on 
meiahrasi / deektr toil 
pedis and vessel changes ^th proximal and distal biollenoics that arterial emboli way form 
to but never far from the site of injury otherwise producirg the typical clinical syndrome 1® , 
the vessels were intact One point was particularly cases the initial symptoms ate tho e ot 
interesting m both cases there w as a arcumscrib^ but they subside id others tj-e symptoms are n 
itefect of the tistvfcaustjslica la the opinion of the Ivpicaf ffe reporL* 2 ca‘es or each > 

authorthi>Coa««fIiirHieofohgmof the thrombus In the ca es of the first tvpe ,s 

He could discover 00 signs of inflammation The embolav the initial vmptoins are due ooin - 
3<H 
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ment Consequently the prevailing assumption of 
the specific and predominant importance of the vita- 
min content in cod-hver oil for wound healing re- 
mains doubtful 

Photographs, tables, and a bibliography accom- 
pany the article M E Afoasr, M D. 

ANESTHESIA 

Woodbndge, P 0 : Metycaine Spinal Anesthesia 
.Im J Surg , ig? 7 . 37 191 

Metycaine is a water-soluble white powder which 
IS not affected by air or sunlight It is faintly acid, 
self-sterihzing, and does not deteriorate by auto- 
claving or any other form of sterilization A skin 
wheal raised with a 1/16 per cent solution of 
metycaine lasted fourteen minutes as compared to 
the five minute skin anesthesia with a similar con- 
centration of procaine A 1/128 per cent solution 
of metycaine has anesthetic properties despite this 
great dilution Metycaine is pharmacologically 
compatible with epinephrine and is superior to 
procaine for local anesthesia and topical application 

Metycaine can be obtained in 2 c cm ampoules 
of 10 per cent aqueous dilution When it is mixed 
with spinal fluid, it is heavier than the spinal fluid 
Within the first fifteen minutes after injection, the 
height of the anesthesia can be controlled by the 
slope of the operating table After spinal puncture, 
the spinal fluid is aspirated into a syringe which 
contains the proper dose of metycaine, and is slowly 
reinjected into the subarachnoid space without 
barbotage The quantities of metycaine used for 
various operative procedures are as follows 

For anesthesia of the perineum, from 04 to o 8 
c cm of lo per cent metycaine diluted with from 

1 5 to 3 c cm of spinal fluid, with the table level 

For anesthesia of the lower abdomen, from o 8 

to I 4 c cm of metycaine diluted with 3 c cm of 
spinal fluid, with the head of the table tilted down 
10 degrees 

For anesthesia of the upper abdomen, from i 5 to 

2 c cm of 10 per cent metycaine diluted with 5 c cm 
of spinal fluid, with the table inclined from 10 to 
20 degrees 

In all cases, after the anesthetic height is reached 
the table is leveled In this way, the anesthetic 


agent cannot travel cephalad by gravity If the 
blood pressure falls to 50 per cent below its pre- 
anesthetic level, o 2 c cm of i to 1,000 epinephrine 
solution IS given intramuscularly Respiratory em- 
barrassment of any tj’pe is treated by the adminis- 
tration of oxygen by the closed method 

Spinal metycaine was administered in 1,381 cases 
Of these, 70 per cent wxre treated by abdominal 
operation, which was confined to the upper ab- 
domen m 21 per cent Twenty-seven children be- 
tween the ages of five and fourteen years were 
operated upon under spinal metycaine They were 
given 1 mgm. per pound of body weight Twenty- 
nine patients, more than eighty years of age, also 
received metycaine intraspmally Six per cent of 
the total number of patients W'ere classified as poor 
surgical risks and were given this anesthetic The 
author believes, however, that poor risk patients 
should be given anesthetics other than spinal The 
anesthesia was satisfactory in 90 per cent of the 
cases In 99 per cent of the cases the anesthesia 
lasted over sixty minutes, and m 51 per cent the 
anesthesia still existed after one hundred minutes 
Metycaine anesthesia wears off gradually, w'lthout 
the abrupt change to muscular rigidity which is so 
characteristic of procaine An extremely great fall 
in the blood pressure was noted in i i per cent of 
the patients, respiratory paralysis was present in 
S 3 per cent of all patients, and retching and vomit- 
ing occurred m 3 2 per cent However, the latter 
complication is not an index to the toxicity of the 
drug 

With regard to the immediate complications, only 
3 patients had convulsions and i had a complete 
respiratory paralysis The author believes that the 
S per cent respiratory and circulatory complications 
are dependent on the site and duration of the opera- 
tion, as w’ell as upon the age of the patient and the 
nature of the disease process Neurological com- 
plications such as headache, anesthesia, hyperes- 
thesia, backache, and weakness of the lower ex- 
tremity constituted a very small number— only 2 
per cent Most of the neurological complications 
were purely functional and related to other etiologi- 
cal factors, such as extreme plantar flexion caused 
by tight bed clothes 

BcxqAsux G P Shafiroif, M D 
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ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS AND INFECTIONS 
Iluzella T The Mlcromechantcal Dasisot Vlound 
Healing (Mikiomechanische CnindlaRe dej k\ und 
heilung) Arek / tlin Ckir 19^7 i83 4*1 
The author seeks to fill in the gaps id our Lno«l 
edge concerning the interpretation of the processes 
of wound healing evaluation of his eeperiences 
with tissue cultures and the artitical productioD of 
lilamentous structures Following discussions clan 
tied bj photomicrographic pictures but not suitable 
for a short report the author comes to the conclusion 
that fibrin which arises from the bleeding or from 
the inilammatory eeudate plajs au important rfile 
in the primary provisional agglutination of the 
Bound edges iiis Sbcio uadcrgoes colloidal 
changes the nature of which are not >et defioilelv 
known In the later constructive phase of wound 
healing the elementao arg>ropbjlic fibrous $>stem 
u of basic significance in the formation of granula 
cion tissue It arises from the edematous collagen 
fibers present in the aad medium of the areas of 
inflammation and under (he proper chemical re 
quirements it Cakes form depending upon the lines 
of force of the tension of the wound and at«o accord 
mg to the pulling forces of the cellular activity This 
thus becomes (he basis of (be elascomotor micro 
mechanism which is aedve in the arrangement of 
the granulation tissue m the cellular activit) and 
in the blood circulation between (be latter and (he 
regions surrounding the wound and in the periodical 
process of the drawing together of the wound edges 
The progressive!) more intimate relationship be 
tween the connective tissue system of the wound 
surroundings which at first is separated from the 
granulation tissue is brought about bv the very 
live!) cellular interaction In the course of infiltni 
(ion (he granufaCion (issue is (hus brought in(o the 
structural and functional unit) of the organism 
The active wound healing comes to a stop when the 
final scar has been formed The difference between 
the theorv of cellular pathologv of \ irehowr and (hat 
of (he molecular patbologv of Schade is thus equal 
ized to a certain degree bv the union of (he hisiolog 
ical and colloidal chemical viewpoints into a uniform 
evaluation of the relationship between the cells and 
the fibrinous svstem into a sort of mlercellubr 
palhologv 

(ffcrvcMsw r<tiEOiB> JItsitr \ itievsw MD 

Pozzan A The Influence of Cfijd I-tver Oil Ofnt 
jnsntOnClcattlzatton {In/tuenradellapootawaB 
olKidif gsto di merluzzo suU ev-oluzioneonprocem 
di Cicatrizrazionr) ArcJi tl<3J di (kir 19SJ 46 450 
Pozzan reviews the literature on the effect of vita 
mms and particularly cod Lver-oil ointment on the 
healing of wounds burns fractures and suppurative 


foa Uncertainty still remains as to «betber the 
recognized stimulating action of the ointment is due 
to the vitamm content or partlv to other substances 
in the oil the biological effect of which is undefined 
Hence the author investigated the antiseptic action 
of the oinCmeal and its separate components m rifru 
the clinical effect on healing of «ouml in rabbits and 
mite and the histologv of the reparative proce5'>«5 
Ills Studies are the first made on the last subject 
He performed control experiments to determine 
which of the components was responsible for its 
action 

The results showed that iii tilro the action of the 
crude or (he devitamized oil on staphvloiocci and 
colon and pi ocj aneus bacilli differs according to the 
are of the culture For voung cultures the oil i< 
tnifdl) bacteriostatic and for old cultures detinitrfi 
bactericidal Dilutions of the oil in vaseline are less 
effective and vaseline alone is negative 

Numerous animal experiments with suitable con 
trols showed that the oil dissolved in vaseline in the 
proportion of i to j hastened the healing of external 
wounds The action was most marked m extensive 
and deep lesions involving much loss of lisvue and 
was increased when they were protected bv a lajtt 
of gutta percha and a plaster bandage and the omt 
ment was applied on alternale davs for not loo long 
a period Although infection occurred it was miM 
and localized , 

The lesions treated wub the ointmerl presenteJ 
characteristic macroscopic and microscopic features 
There was no sharp demarcation between the tf*r 
gms and base because of the rapid and umformb 
tnbuted development of granulations m the center 
and the simultaneous extension of a continuous uni 
form epithelial laver from the penpher) No cnivt 
was formed Retunilo-endotbelial cells predo’ni 
nated over fibroblasts in the granulations aal 
polvniorphonucJcars ivere scarce The capluries 
proliferated actively and there were numerous bloou 
and lymph sinusoids Attwent>davs corilinv.vl> «v 
theepiihelium was reestablished withdiffetictwlion 
of (he dermal and hvpodermal la)eTS aivl the oegi 
rung of hair follicles . 

Xitaniins A and D dissolved m vasetme retard 
heabng as did vaseline alone An ointment of w 
liver oil devitamized b> healing and va elme inn 
cnc^ cicatrization favorabl> although more sio 
than the normal oil ,, , 

Apparenliv from the above experiments tnt 
lion of the oil is both antiseptic and stimulaimg 
The antiseptic property is due to thermostabile su 
stances the stimulating to both thermostaoiie 
thenaolabile substances The lack of stim-iat * 


power in Vitamms a ana u su pcnuc-j — , 

and the mifdfv stimulating and bactericidal rfievt ci 
the devitamized oil would eiclude the vitamin 
the chief source of the beneCenf effects of toe 0 
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Fig I Roentgenogram of the soft parts of the knee in a 
two-year-old child A Skin and subcutaneous tissue B 
Aponeurosis of the thigh C Rectus anterior (rectus fe- 
moris) D Rectus femons mtermedius (rectus femons) 

E Vastus laterahs F Semimembranosus G Long head of 
the biceps H Retroquadricipital, radiotransparent space 
I Popliteal adipose triangle L Artenovenous vascular 
bundle hi Insertion of the gastrocnemius and posterior 
capsular recess N Subpatellar adipose cushion 0 Quadri- 
ceps tendon P Patellar tendon 

series of concentric cylinders of varied structure 
and density having in their center a skeletal seg- 
ment The aponeuroses, muscles, tendons and even 
the blood vessels can be visualized m contrast with 
the adipose and areolar tissue which holds them 
together and forms a plane of cleavage between them 

John and Carty claim that it is possible to observe 
the course of the nerve especially in the popliteal 
region, but they have been unable to demonstrate it 
Neurography, in the author’s opinion, is only possi- 
ble following the injection of a contrast substance 
into the perineural sheath 

The author subsequently describes the normal 
anatomy of the soft parts of the knee as it is seen 
in these roentgen pictures 

Concerning the pathological conditions, Bonola 
states that practically all the lesions of the knee may 
produce grave alterations of the fine structure of 
the soft parts either directly, by effusions or infiltra- 
tions of the capsuloligamentous structure or in- 
directly, in the form of a muscular atrophy or me- 
chanical compression 

Among a series of various pathological conditions 
Bonola shows a tuberculous effusion into the knee 
joint characterized by the distension of the sub- 
quadricipital space in a two-and-one-half-year-old 
child (Figure 2) 

Figure 3 represents a tuberculous arthrosynovitis 
and Figure 4 shows the roentgenological aspect of a 



Fig 2 II Posterior synonal recess distended by the 
effusion X Subquadricipital recess is distended by the 
effusion and presents a v. ell delimited contour 



Fig 3 Tuberculous arthrosynovitis in an eighteen-year- 
old girl X Subquadricipital recess distended by the exu- 
date M Postenor capsular recess considerably distended 
by exudate 

Fig 4 Arthritis deformans in a forty-year-old woman, 
showing marked atrophy of the soft parts and calafication 
of the posterior capsular recess M 

case of arthritis deformans with marked atrophy of 
the soft parts and calcification of the posterior cap- 
sular recess 

The author concludes by stating that this method 
may prove to be of considerable aid m diagnosis, and 
that its application should also be attempted in 
other articulations which present a more complex 
anatomical structure Richard E Souma, M D 
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FatberoY B J RoohtgenoIcgJcal PJagooaifcs of 
theForam«nOptlinim Aaaradicl igj? i8 594 
The author hrieCy Teviev-s the hterature on the 
subject of radiological investipatioo of the opUc 
foramen In the visualiaation ol this structure he 
prefers » modification of the technique of Ooalniu 
Die patient is placed face donnnard on the proper 
cheek The bead la turned aside to sa degrees with 
the aid of an angle gauge TbeeTposureismadeal a 
focal distance of from 5a to 60 cm The foUoning 
changes were found in various combinations 
) Alterations in the form of the foramen due to 
a Congenital deformation 
b Acquired deformation 
Afteraiions in the dimen'ians of the foramen 
a Enlargement of the channel lumen 

(tl Proportional with retention of the 
original form 
fa) Non proportional 
b Decrease of the dimensions 
(1) Circular 

(i) flatteamgaf one dtanteter 
t Alteration of the outline of the foramen 
a Thinning 

b Partial or general thickening 
c Breaking of the cootinuit> of the outline 
d Sukus in the floor for the artena ophthal 
mica 

4 Complete desiruccion ol the optic foramen 

5 Alteration in the channel luneo {vertical or 
horiaantal strip of calciltcattoa separating (he 
lumen into two parts) 

6 Alteration of the smalWmg of the sphenoid 

a General thickening and condensation 
b Pneumatuation ol the anterior clinoid 
proces 

7 Alterations of the «phenDid sinus and posterior 
cells of the ethmoid 

a Di'^v.se shading 



Fig I Lnilaleral darVenincof one half of ibe^’-ernal 
smus, of th<- posterior cells of tbc eihmoi I blnrrnidi end 
of the antrum of 11 ghwore Opetstwn reseakd * qrstic 
t mot Inralizfd in the ad/oining casities. 


b Sclerosed cawties 

c Distinctlv confined shadows of tumors of 
thinogenic origin 

A Alterations of the eaternal orbital «a)) 
a Thickening hsperostosis 
b Slit shaped and channel haped defect? 
c Fissures fractures 

Alterations of this type were ob?er\ed in r per 
tent of 400 patients whose optic foramen was es 
amined for one reason or another fo S^fpercent of 
the in\e$tigated cases the normal picture ol the 
foraoiea was of value la the diagno'i« pacticuUtli 
for the localieatJoD of the eye cvodiuon fie ra 
amioation nas particular]} valuable in cases of 
retrobulbar neuritts Choked discs optic nerve 
atropbv exophthalmos trauma in the orbital region 
and some indistinct visual disturbances 

The author concludes that examioatiin of the 
optic foramen should be made more often The 
foramen is accessible to any roentgenologist, but the 
eoamtoaion requires strict adherence to 3 special 
technique The interpretation of the roentgrno 
grams demasd^ a knonledge of the numerous sn6a 
variants of the norm Compjatit t studies o! both 
foramina IS important fftxotoC Ocibvu MB 


Oofloio A The fladiologlra) interpntMlIon of 
Normal and Pathological Shadows of the Soft 
Part* of the Knr* without Contmt 
atonces fSulJa interpretaeioee ntdiegnfics odie 
ombra ijo/wal; e paJoJopche del e p»«i jBivlli «( 
6inoc<‘hio senrs meaei di contralto; Chf i ergsei 
it tntfnmnH 1077 ay 70 


Bonola states that the stud} of the shadows of 
the oft parts of the knee constitutes an unexplored 
field up to this date Etact aralomieal and patho- 
logical laformalioo is often necessary for disgnosl c 
purposes and esa be obtained refatively simpb hr 
the following radiological procedure 

No special technique 1$ required and the uvutl 
radiological material of the clinic is U'ed for the 
illustrations The knee should be exposed m 
view ard m profile at a flexion of about 140* and at 
a focal distance of lao cm For children the uni^i 
exposure vanes betneen one and two minutes m 
mamniai tension eraploved was 50 kv with an in 
tensity of go r&a A double reinforced screen and an 
uUr»np>d iiia were used For the adult the ti^ 
of exposure ranged Irom two to three m/nutes ssitn a 
maxima] tension of 60 kv and an intemit) of 80 ms 
A double reinforced screen an ultrarapid film an 1 a 
loiter Ducky diaphragm «ere employed 
Future I shows the picture of a fifm out* neu 
according to this technique with a schematic mtet 
pretatioa of the shadows of the soft parts ol » riot 
maf koee of a two-year-oJd child 
The author sutes that m general the distnbatwn 
or thoxoir ti.cfin in ihf Ininn mav be corrnsred to a 
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Fig I Roentgenogram of the soft parts of the knee in a 
two-year-old child A Skin and subcutaneous tissue B 
Aponeurosis of the thigh C Rectus anterior (rectus le- 
mons) D Rectus lemons intermedius (rectus femons) 

E Vastus lateralis F Semimembranosus G Long head of 
the biceps H Retroquadncipital, radiotransparent space 
I Popliteal adipose tnangle L Arteriovenous vascular 
bundle M Insertion of the gastrocnemius and posterior 
capsular recess N Subpatellar adipose cushion O Quadri- 
ceps tendon P Patellar tendon 

senes of concentric cylinders of varied structure 
and density having in their center a skeletal seg- 
ment The aponeuroses, muscles, tendons and even 
the blood vessels can be visualized in contrast with 
the adipose and areolar tissue which holds them 
together and forms a plane of cleavage between them 
John and Carty claim that it is possible to observe 
the course of the nerve especially in the popliteal 
region, but they have been unable to demonstrate it 
Neurography, in the author’s opinion, is only possi- 
ble following the injection of a contrast substance 
into the perineural sheath 

The author subsequently describes the normal 
anatomy of the soft parts of the knee as it is seen 
m these roentgen pictures 

Concerning the pathological conditions, Bonola 
states that practically all the lesions of the knee may 
produce grave alterations of the fine structure of 
the soft parts either directly, by effusions or infiltra- 
tions of the capsuloligamentous structure or in- 
directly, in the form of a muscular atrophy or me- 
chanical compression 

Among a series of various pathological conditions 
Bonola shows a tuberculous effusion into the knee 
joint characterized by the distension of the sub- 
quadricipital space in a two-and-one-half-year-old 
child (Figure 2) 

Figure 3 represents a tuberculous arthrosynovitis 
and Figure 4 shows the roentgenological aspect of a 



Fig 2 M Posterior synovial recess distended by the 
effusion X Subquadncipital recess is distended by the 
effusion and presents a well delimited contour 



Fig 3 Tuberculous arthrosynovitis m an eighteen-year- 
old girl X Subquadncipital recess distended by the exu- 
date M Posterior capsular recess considerably distended 
by exudate 

Fig 4 Arthritis deformans in a forty-year-old woman, 
showing marked atrophy of the soft parts and calcification 
of the posterior capsular recess M 

case of arthritis deformans with marked atrophy of 
the soft parts and calcification of the posterior cap- 
sular recess. 

The author concludes by stating that this method 
may prove to be of considerable aid in diagnosis, and 
that its application should also be attempted in 
other articulations which present a more complex 
anatomical structure Richard E Somaia, M D 
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Fflrb«foT B J Roenigenologtcal Diagnostics of 
the Foramen OpHcum ictatoiiid ipjy *8 s94 
The author briefly reviews the Iiteraiurc on the 
subjea of radiological inveslifcalion of the optic 
foramen In the visualization of tins structure he 
prefers a modiflcation of the technique ol Goahta 
The patient is placed face downward on the proper 
iheek The head j-, turned aside to 51 degrees with 
the aid of an angle gauge 1 he exposure is madeat a 
focal distance of from 5J to 60 cm The foUoiring 
changes were found in various conihinations 
I Mteralions in the form of the forarnen doe to 
a Congenital deformation 
b Acquired deformation 

3 Alterations m the dimen'ions 0/ the foramen 

a Inbrgement of the channel lumen 

(i) Proporlional with retention of the 
original form 
fjJ Non proportional 
b Decrease of the dimensions 
(t) Circular 

fa) Flattctnog of one diameter 

5 Afteration of the outline of (he foramen 

a Thinning 

b Partial or general thickening 
c Creaking of the continuit) of the outline 
d Sulcus m the dctoe for the artena opbthaf 
tnica 

4 Complete destruction of the optic foramen 

$ Alterations in the channel lumea (vertical or 
borixoQUl (trip of calcification separating the 
Utnen into two pact.) 

6 Alcerationv of the small mngof the«pbeooid 

3 Ceneral thickening and conden alioo 
b Pneumatization of the anterior cJinoid 
process 

7 Alteration of (he sphenoid inu< and pii«ierior 
cells of the ethmoid 

a Diffue<had(ng 



Fig 1 Utulateral darkening of one half of tlie pheiund 
{,aus of the posterior cells of the ethmoid lab>notb and 
of the antrum of Highmore Operation revealed a cvstic 
tumor localized in the adjo ring cavrvie 


b Sclerosed cavities 

C Distinctly confned shado*» of tumors of 
thmogenic origin 

S Alterations of the external orbital wall 
a Thickening bvperosto is 
b Slit shaped and channel shaped defect* 
c Fissures, fractures 

Alferafions of (iis type were ob'cned in n per 
cent of 400 patients who e optic foramen na ex 
amioed for one reason or another In S ’j per cent of 
the investigated cases the normal picture of the 
foramen nas of value in the diagnosis pattiaihr}} 
lot (be lovalizatioi] of the eye condition The ex 
jmiaatmti was particular!) valuable m ca es of 
retrobulbar neuritis choked di<cs optic oene 
atrophy exophthalmos trauma latbeorbitalregion 
and some indistinct visual disturbances 

Tbe author concludes that exaimcatioo of the 
optic foramen should be made more often The 
foramen is accessible to any roentgenologist but the 
ecammalion requires strict adherence to a special 
technique The interpretation of the roentgeno- 
grams demand a knowledge of the numerous wide 
variants of the norm Comparative studies of both 
foraaiioa IS important lUtoio C Ocsisn M P 

DoBola A The Radiologtcst Interpretation of 
Normal and Pathological Shadows of the Soft 
Parra of the Xnee withour Confraaf Sub 
stances (Sulla inierpretaxione radiografiea deQe 
ombre noimah e patolagiehe dells parti moUi del 
ginocthio senxa meezi di eontravtoi CSir i eriasi 
4$io«tim/nle igyj aj 39 
Doaota states that the stud) of the shadoiw of 
the soft parts of the knee coasbiutes an onexplwtw 
field up to this date Exact anatomical and patho- 
logical information i» often necessary for dia^o tie 
purposes and can be obtained relatively simpb by 
the following radiological procedure 
No special technique is required and the u ual 
radiological material of the dime is used for the 

iffustcatiOas The Loee should be exposed «J /rontal 

view and m profile at a flexion of about 140 ano^t 
a focal distance of lao cm For children the tia^i 
exposure vanes between one and two muiutea The 
mavimaJ ten ion employed was 50 tv with 
tensity of 80 ma A double reinforced screen and an 
ultrarapid film were used For the adult the lime 
of exposure ranged from two to three minut« with a 
maximal tension of 60 kv and an intensity of So ma 
A double teinforced screen an ultrarapid film ana i 
Tatter Buukv diaphragm were employed 
Figure I shows the picture of a film obta ow 
according to this technique n ith a schematic inter 
pietatiofl of the shadows 0/ the soft parts of a nOr 
ma) knee of a two year old child 
The author states that in general the di tt'bat on 
of the soft tissues in the knee mav be compared to * 
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scirrhous The overlying skin is usually movable, 
but may be adherent, and is often a deep pink or 
violaceous color, pigmentation is rarely seen, ulcera- 
tion lb fairly common in lymphoma and leucemia, 
but IS rarely seen in other secondary skin tumors 
Metastases tg the skin occur more often than has 
been supposed In an autopsy series of 2,2g8 malig- 
nant tumors of various types, 2 7 per cent had 
metastases to the skin The importance of metas- 
tases of the skin lies in the fact that they are not 
uncommonly the first evidence of the existence of 
malignancy and also of metastasis Contrary to 
current belief, metastases to the skin do not always 
herald approaching death, but may precede the 
terminal event by months or even years They are 
of limited value in prognosis since the behavior of 
the skin tumors does not necessarily indicate the 
rate of growth of the primary tumor 

Joseph K Narat, M T> 

Eggers, C.: Cancer Surgerj' Ann Sarg , 1937, 106 

668 

The author believes that irradiation is not the 
great panacea for cancer which it was originally pro- 
claimed to be, he recognizes it as a valuable adjunct 
to surgery He emphasizes the fact that many 
among the public who know or suspect that they 
have cancer fail to seek early surgical advice on the 
theory that cancer is an incurable disease It is im- 
portant that the pessimistic attitude of the public, 
as well as of medical men, prevailing at the present 
time, be superseded by a sane optimistic viewpoint 
It IS emphasized that enlargement of lymph nodes 
draining a certain cancerous area does not neces- 
sarily mean involvement Frequently, such enlarge- 
ment IS due to absorption of infectious material from 
an ulcerated lesion, rather than to invasion with can- 
cer cells It IS a common observation, on the other 
hand, that nodes are frequently involved without 
being palpable before operation If the primary 
lesion is removable, it is operable regardless of en- 
larged regional nodes, unless there be contra-indi'ca- 
tions, such as distant metastases or constitutional 
disease An attempt should always be made to re- 
move the primary lesion with the entire drainage 
field and its enlarged lymph nodes in one piece 

Several factors operate to bring about favorable 
results (i) early diagnosis, (2) a favorable tumor 
tone which is not v'erv cellular and consequently has 
little tendency to metastasize, or one that is radio- 
sensitive), and (3) radical surgery performed with 
meticulous and painstakingcare, with an attempt to 
remove the surrounding tissue well beyond the tumor 
and Its local extensions, as well as the complete 
lymphatic drainage area 

The author discusses his own results and those re- 
ported in the literature of various methods of treat- 
ment of cancer in different locations He discusses 
the best surgical procedures m various types of 
growth Of 21 patients with carcinoma of the sig- 
moid, he found 76 per cent to be operable, 31 per 
cent of those operated upon survived for five years 


Of 63 patients with carcinoma of the stomach, 44 per 
cent could be treated by resection, and m 33 per cent 
he obtained a five-year cure These figures are m fair 
agreement with the findings of Balfour, w'ho reported 
resection in 45 per cent of 4,793 cases, and obtained 
five-year cures followung lymph-node involvement m 
18 per cent, and five-jmar cures w'hen there had been 
no lymph-node involvement in 48 per cent 

With the present state of our knowledge concern- 
ing intra-oral cancer, radical block dissection of the 
neck offers the patient the best chance of cure The 
primary lesion should be removed first With regard 
to cancer of the breast, the author reports a five-year 
follow-up of 95 per cent of 76 cases Of the patients 
without lymph-node involvement 65 4 per cent sur- 
vived five years, and of those wdth lymph-node in- 
vasion, 33 3 per cent survived five years In the 
total group the five-year survival was 43 8 per cent 

The author believes that surgical treatment should 
be stressed in all those lesions which from the best 
combined surgical experience have been found to 
give better results with a carefully performed opera- 
tion than with other forms of treatment It should 
also be employed in all those lesions that may yield 
to irradiation, in which the results of treatment as 
regards pain and tissue damage are such that the 
patient is left in a w'orse condition than after surgery 
The author believes that a combination of irradia- 
tion treatment and surgery should not be deliberate- 
ly planned in advance as a curative measure, since 
in his opinion, it tends to encourage incomplete 
surgery Harolo C Ochsner, AI D 

GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 

Schulten, H.: The Problem of Sepsis (Zur Sepsis- 
frage) Med Well , 1937, i 633 

Schulten endeavors to outline a more definite con- 
ception of sepsis Lexer wants to exclude this 
conception of sepsis as it does not conform with the 
classical interpretation of the subject, but the 
author considers this opinion as an evasion of 
terminology It is wrong to classify sepsis as being 
equivalent to toxemia. Every febrile angina and 
ex'ery febrile furuncle produces general toxic symp- 
toms Regarding sepsis and bacteriemia as synony- 
mous IS also untenable Bacteria are often found in 
the blood, even in harmless inflammations, without 
producing any general symptoms We must adopt 
Schottmueller’s definition sepsis is present when 
the germs from an infective focus are constantly 
present or are regularly occurring in the blood 
coming from either a suppurative thrombophlebitis 
or a lymphangitis. Therefore, he differentiates be- 
tween a sepsis thrombophlebitica and a sepsis 
lymphangitica Aletastases are rather unusual in 
comparison w’lth the occurrence of bacteria flooding 
the blood, the proportion of the two conditions is i 
to 500 When meiely a local metastasis occurs it 
canpot be considered a sepsis Local infections with 
occasional bacteriemia must be definitelv differ- 
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CLINICAL ENTITIES-OENERAL PHYSIO 
LOGICAL CONDITIONS 

Menville J G and Archinard J J Skin Ertio 
tlon^lnPonentaReceUlngSuIphanHaml* J 
fm M 1« 1917, 109 lOoS 
Tour cases are reported in which there developed 
anDoving but apparentlv not «<rious sUn symp- 
toms following the administration of sulphanilamide 
namelv macolopapular eruptions v ith uittrstauh 
ing over areas of the skin exposed to the san In one 
case the rash was associated with severe thiWs fever 
and a leucoc} tosis In all the cases the rash and its 
associated sjmptoms disappeared within several 
da} 5 after the drag was discontinued 
The cutaneous eruptions are more iikelv to occur 
in patients receiving Urge doses of sulphambmide 
when thev are erposed to constant r3}s of the sun 
SvvcrcbExns MD 

Goodman M 11 and Levy C S Eruption Dur 
Ing t{ie Administration of Sulphanliamlde J 
im if Ati 1937 109 1009 
TVo ca es of tone er} (hema of peculiarfv limited 
distribuCion developed in the course of treatment 
with standard maximum doses of sulphsndamtde In 
one case there were hemorrhagic legions indicating 
probabl} thatsulphanilamidehas viscvhtoxicprop 
ext»s 

It IS possible that the eruptions represent an 
allergic cutaneous reaction to the drug 
Lnless one is dealing with acute infections the 
dose of sulphanilamide should be kepi within mod 
erste bounds buitFiktHs MD 

Bucy P C Toxic Optic Neuritis Resulting Iram 
SulphaniUmlde J Im If -Irr i037 <09 1007 
\ toxic optic neuritis or a toxic neuritis of anv 
other nerve has not previou Iv been reported lo 
ociur in man aa a result of the administration of su) 
phanilamide or of any of the related drugs 

A girl with osteomyelitis of the ihum was given 
sulphanilamide on three different octavionv On 
eacn ocvasion toxic manifestations appeared head 
ache c}anosi3 diarrhea a choking ensation on the 
first two occasions and a severe loss of vision doe to 
toxic optic neuritis on the last occa ion The svmp 
loros rapidly subsided after withdrawal of the drug 
It IS likely that the simultaneous administration of 
ferrous sulphate with the sulphanilamide contributed 
to the patient s intolerance for the latter drug 

SvMiSL Ksiin Mil 

Mottram J C The Production of Epithelial 
Tu/norj by Irradiation of a Precancertni* bkln 
Lesion in J Canct' I037 3° 74* 

Cramer reported that the administration of a large 
dose of radium to ptecancerous lesions in mice 


produced an inhibition or dels} in the development 
of mafignancv The author suspected that the rais 
had actuall} destrojed the epidermis and in order 
to investigate the problem «o mice \rere subject^ 
to benzpyrene in benzene for seventy fivedaj-s and 
varying dosti of gamma rajs nfre given Tkise 
doses however, w ere considerably smaller than those 
used by Cramer ttarts occurred much more /re- 
<iuently in the mice that received the greatest 
amount of irradiation Malignancy occurred in the 
usual proportion and again most frequently m 
those receiving the larger dosages 
It 1 pointed out (hat this increased incidence of 
epithelial tumors following a non-drstructive dosage 
of radKim may be related (0 (hecfioical stimu/iting 
do age of irradiation 0/ greater importance is the 
danger of irradiating a precancerous lesion without 
completely destroying it 

If these tumors which arise here and there among 
the epithelial cells are due to mutations produced 
locally bv irradiation, then they should be related 
numerically to the do«eofgamma irradiation applied 
and not at all to the dosage rate U ork is now under 
wav to test out the mutation theory of cancer ta 
this w«y TwyawC Docoiass MD 


Cates O Cutaneous Metastases of Malignant 
Disease foi J Cancer 1937 30 718 
Cutaneous netaslases are important because of 
their accesvibilicy although this tvpe of metastasis 
occurs less frequently than lymph node and 0 m 
neiastases The distribution of meta<ta'es to the 
skin IS of interest in regard to the mode of spr* “ 
and because of the relation to the primary dises«e 
fbe novl idely placed tumora are the lymphomas 
and leucemias which are more apt to be present 
on all parts 0/ the body surface than other mesen 
vhv mal or epithelial lumois 

rhe gross appearance of skin metastases la not 
disdactive and thev have been nistakea for such 
different lesions as tertiary syphilis infected hair 
follicles and the nodules of periatteritis nottea 
There are however certain characteristics which 
are helpful m diflettalistmg ecoodary caremom 
atous lympbomatouv aJid leur^mic skin tumors 
Seemtdary skin tumors of carciDomatous and sar 
comatous origin are discrete rounded or oval 
masses Plaque like forms rarelv occur e'oept in 

Ivmphoma or leutemia Canter tn ckirwir '"I 

corresponds to the diffuse form of leutemia diners 
from the Utter in that it i rot a true mefasW''* 
but rather a direct infiltration of the sLm from a 
neighboring tumor The tumor' are U'liall no er 
aieU firm and at first mav be re ilient flu® is 
particaUrh true of the roctasiatic renal oattinom 
which occur frequently in the scalp and are ol 
mi taken for scbaceou cv'ls Tumors ‘ecowdary to 

breast carcinoma are more apt to be quite firm ana 
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INTRODUCTION 

T here are many differences of opinion 
and of practice with respect to the treat- 
ment of fresh wounds In the past and 
now these have undoubtedly arisen from 
a difference in the evaluation of the importance 
of the various scientific facts and observations 
concerning the healing of such wounds. To utilize 
effectively all the knowledge of fresh wounds and 
their healing is difficult because the overemphasis 
of ope fact in the therapy so readily leads to a 
sacrifice of other important factors. For example, 
there was a long period when cauterization domi- 
nated the therapy of wounds until, with the help 
of Paracelsus and Pare, it was proved that the 
consequent^ sacrifice of other important facts of 
wound healing was not justified It is no w beginning 
to be the feeling that m the past half century the 
same thing has happened with respect to asepsis 
and antisepsis, which have monopolized the 
therapy of fresh wounds If this is true, it is a 
duty of the medical profession to subject the pre- 
sent management of fresh wounds to a critical study 
Although there are apparent contradictions 
when one attempts to employ all the fundamental 
principles of wound healing in the treatment of 
fresh wounds, the authors believe it obvious that 
there must be some compromise in the use of 
them which will yield the best results 
Judging from past history, as well as from the 
muitipiicity of important facts concerning wound 
healing, it seems necessary to guard against rou- 
tines of therapy which inevitably lead to the 
neglect of many facts and the eventual domina- 
tion of the therap) by one or two of the more 
imiionant ones It seems highly desirable to 
attempt to initiate a period in which doctors will 


be freed from routines or fads in the treatment of 
wounds and will be constantly understanding and 
critical of the things they do to or for fresh 
wounds In the hope of helping to bring about 
such a period we shall, m this paper, regard the 
treatment of fresh wounds as essentially a prob- 
lem in the aid of the activity and growth of living 
cells which must, in the final analysis, heal tlie 
wounds, we shall endeavor to point out how the 
existing knowledge of wound healing may logically 
be applied to the solution of that problem It is 
obvious that this discussion must be limited to 
those scientific contributions which, at the mo- 
ment, appear to the authors to be susceptible of 
practical application They readily acknowledge 
that there may now be some fundamental obser- 
vations, the practical value of which they do not 
discern 

It appears to us advisable to list the following 
facts and observations which should be known by 
cyerjf doctor who treats fresh wounds (not more 
than six hours old) , 

_ I The proper control of hemorrhage is essen- 
tial 

3 Erior to the lapse of from six to eight hours 
the bacteria in a fresh wound may be considered 
as being on the surface of the wound and not in- 
vading the living tissue. 

^ P(^sence of bacteria in fresh wounds 
may kill living tissue or seriously interfere with 
Its healing by the destruction of the mechanical 
and nutritional support for the cells of repair. 

4 Debns, blood dots, and dead or devitalized 
tissue markedly handicap the healing of a fresh 
wound and, besides, encourage tremendously the 

nff consequently the clinical 

signs of infection 
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entiAted from sepsis Even nfien a iocat inffsmma 
tion spreads eontiuuouslj to contiguous tissues no 
sepsis can be diagnosed Only when a larger \ein or 
a larger IjTnpbatic chain is involved geoerd s>inp 
toms of Sepsis are m the foreground of the clmu^ 
picture and overshadow the local focus Sepsis is a 
bacterial vascular focus which must be atiached 
surgieallj It is important to note that the sqKis 
focus seldom coincides with the primarj focus 
Lexer endeavors to «eparate the pyogenic mfee 
lions from the anaerobic infections This is possible 
in tetanus only but not m gas bacillus infections 
and espeaall) not in streptococcus putnficus 
anaerobic infections which numerically, are scarcely 
less important in thrombophlebitic sepsis than 
hemolytic streptococcus infections The anaerobic 
streptococa cause regular putrefaction in the veins 
as well as metastases and at the same lime cause 
a putrid albuminous disintegration 
Regarding the metastases he points (o the in 
vestjgations of Nathan who claims that metastases 
affect only the capillary beds nearest to the septic 
focus, hence, in peripheral phlebitis the lungs, in 
PlJepjjlebitij tbelner and only later can fJiey e* 
tend beyond to the next capitbry chain because of 
pyogenic thrombophlebitis of the metastases The 
anaerobic streptococci chiefly caii<e the foul lung 
absce<ses the hemolytic streptococci mainly produce 
the joint and skin metastases wluch are relauvelv 
benign and heal spontaneously after the removal of 
the focus of infection btaphylococci tend (o produce 
manifold metastase to numerous organs, m cofon 
bacillus sepsis sometimes all secoodary suppurations 
are absent Tneumococcal infections often lead to 
solitary bone, joint orcerebfomenmgeal meu>tase 
In addition to the«e naturally, there i> a sep'is 
acutis ima in which section does not discloseany thing 
excepting the inflammatory focus 

(F*ans1 AIatiius J SEireer \I D 


SITROICAL PATHOLOGY AND DIAGNOSIS 

Bannlck E C Gregg It Q and Guernsey C M 
The Eryxhrocyte Sedimentation Rate J tm 
W ist , tgj;, tog ttsf 
Ihe authors summarize their article as follows 
I If the sedimentation test ts to have vidtspuaii 
use in the phvsicians office as well as in the hosp ts) 
(he tc»t must be simple 
a Such a simple test is entirely adequate for 
practical purposes if certain facts ate kept in mi-d 
If a single reading is taken at the end of ose hour a 
tube such as the Uestergren tube which is 200 mm 
tall should be used Shorter tubes may require 
more frequent determinations if the true tapiliiv of 
the sedimeotation process is to be determined The 
tube must be kept in a strictly upright posiiion 
Anemia tends to accelerate the rate of s»din'Pta 
lion and allowance must be made for this fact but 
a rouiioe correction for anemia in each case is 
unnecessary 

3 The practical value of the determination of the 
sedimentation rale m general mediane i» threefold 
ft) it indicates the presence of disease (t) it in 
dicates the activity aod progress of diseases such as 
tuberculosis pelvic indamisatory di ea<e acute 
cholecystitis rheumatic fever mtectious arihritu 
pneumonia and other thoracic infections and sup 
puraiton Ifod^km s disease acute febrile lUnes es 
and acute coronary thrombosis and £3) it aids in 
difTerential diagnosis It is of particular value in the 
differential diagBOsiJo/jrthritis itulin fiatofacule 
appendicitis from abdominal conditions such as 
acute pelvic inflammatory disease 

4 When the use of the sedimentation test is re 
stribted to those cases in which it has its thiel din at 
value and when the limitations of the test are teeoi 
nized It will continue to be an extremelv valuable 
libwatory aid in clinical medicine 
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Hemorrhage in a wound separates living tissues 
and increases the amount of work the living cells 
must do to breach the defect. It is a good medium 
for the growth of bacteria and thus encourages 
the development of infection By tension it may 
interfere with the blood supply of living cells and 
retard their growth. It is, in effect, a foreign 
body which must be removed 
So the ideal control of hemorrhage neither per- 
mits the development of a hematoma, nor jus- 
tifies the use of unnecessary ligatures or coagula- 
tion, which introduces foreign bodies into a 
wound, causes necrosis, and interferes with the 
blood supply 

CONTAMINATION VERSUS INFECTION 

It IS generally agreed that prior to the lapse of 
from six to eight hours, bacteria in a fresh wound 
may be considered as being on the surfaces of the 
wound and not invading the living tissues If 
this principle is accepted and, also, our belief that 
all efforts to kill bacteria in a fresh wound cannot 
be absolutely successful and do unwarranted 
damage to living tissues, then it is logical to advo- 
cate the removal of most of the bacteria from the 
surface of the wound in a way that will do the 
least damage to living tissues In the case of 
fresh surgical wounds we believe this can best be 
done by thorough irrigation ivith normal salt 
solution, in the case of traumatic wounds this 
may have to be supplemented by debridement 
and the use of white neutral soap and water in 
order to remove the debris introduced at the 
time of the accident 

BACTERIA 

Bacteria m fresh wounds may grow, invade, 
and kill living tissues and thus seriously interfere 
with healing The bacteria utilize the food in- 
tended for the growing cells and destroy the 
fibnnous deposits which hold the cut surfaces m 
approximation The products of infection accu- 
mulate until the internal pressure breaks down 
any union which may have been accomplished 
and the wound is supported by nothing but 
sutures or epithelium Pointing is the result of 
internal pressure necrosis and is Nature’s way 
of draining an abscess Should the misfortune of 
a wound abscess appear, a careful surgeon vnll 
detect and open it before complete solution of 
the tissues has again occurred. 

It IS obviously the surgeon’s duty, first to pre- 
^ent the introduction of bacteria into fresh 
\iounds and, second, to remove as many of them 
as possible from the surface of the wounds How- 
ever, It is essential to remember that fresh wounds 


can rarely, if ever, be made absolutely free of 
bacteria, we must accept the principle that their 
sterilization is always relative Thus, both the 
asepsis and the cleansing of fresh wounds should 
be carried out with the idea that tliere will always 
be a few bacteria which the tissues must combat 
In this connection it must always be remembered 
that healthy living cells have a remarkable power 
to kill bacteria, while dead tissues are helpless 
against their onslaught 

DEBRIS, BLOOD CLOTS, DEAD OR DEVITALIZED 
TISSUE 

Many, many times the development of clinical 
infection is due not so much to the few bacteria 
which healthy living cells could have handled, 
but rather to the debris and necrosis left in the 
wound or produced by the surgeon’s roughness, 
the necrotizing effect of too many tight sutures 
and ligatures, or the use of germicides which may 
have destroyed countless invisible delicate living 
cells This delicious bacterial food of debris and 
dead or devitalized tissue is frequently the 
kindling for a conflagration which need never 
have occurred. Yet bacteria receive the blame 
and the conscience of the doctor goes free 

Even if clinical infection does not occur, dead 
tissues, debris, and blood clots divert the energies 
of living cells from the problem of repair to the 
elimination of foreign materials Tissues long 
dead in a wound are easily recognizable by their 
appearance. However, their removal is not suffi- 
cient for the treatment of fresh wounds It is 
absolutely essential that doctors realize that 
tissues deprived of their blood supply by trauma, 
tight ligatures, and sutures, or damaged by 
germicides must die, even though at the time of 
operation no apparent changes can be detected 
in their appearance It is our belief that no surgeon 
has a right to operate unless he has seen or can 
visualize the appearance of wounds healing by 
primary intention from five days to a week after 
they are made If you make two similar so-called 
aseptic wounds upon an animal and in one cause 
a great deal of traumatism, use many ligatures, 
and tie sutures tightly, or swab it with a germi- 
cide, both of _ the wounds may heal without 
apparent infection However, if those two wounds 
are again inspected after from five days to a week, 
there will be a vast difference in appearance The 
one with e.xcessive traumatization, strangulating 
ligatures and sutures, or antisepsis will show 
much white necrotic tissue, in effect, foreign 
bodies, while the other may show a uniformly 
healthy granulating surface There is no question 
about which one will show the greatest incidence 
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5 Fresh rounds, surgical or traumtic, are 
nrelv, tl e\ er, shsoiuteJj Icce Icam. bacteria, tieit 
sterilization is relative 

6 IleaJtiy Jiving ceJh have a remaiiabfc 
povrer to combat bacteria 

7 The healing of fresh nounds is brou^t 
about by the growth and aclivitv of living c3k 
save for what is accoraphshed bycontractioa 

8 The (ckkI for this function of the living cells 
must, in the final ana]ysis come Irom the blood 
stream and be deposit^ in the wounds where the 
cells ran utilize it 

9 Granulation tissue is essential to the healing 
of all wounds 


»o The stimulus to the growth of Imng cells 
w^h heal a fresh wound is probably released by 
damage or promoted bj chemical changes 
which occur at the site of the wound Some of 
the substances are believed to be known The 
idea of determining them more accurate]} and of 
supplying them locally or through the blood 
stream is mlnguing 

tt Dressings ami temperature maj be a large 
tsetorm the healing of fresh wounds 

la Rest or fUation of a fresh wound lessens 
trauma whidi caci<es necrosis and hemorrhage 
and opens up avenues for the dissemination of 
baeiem and their tocins 


Tke Appucatiov of These rmetptEs op Wouvd HEAimc to the 


TRE^VTirENT OF 

ASEPSIS 

It must be assumed that ever} effort conso- 
nant with the surgeon s knowled^jC will be made 
to prevent the entrance of bactena into fresh 
wounds This, of course, is asepsis, and, so far 
as It affects the pre operative preparation of the 
skin, will shortly be discussed in this foumal In 
othe* n^ptio precautions it is essential to watch 
constanti} for uicoosuteneies nhich tend alwajs 
to develop m an> operating room 
In spite of scientific studies which were made b> 
Davis and many others, one still encounters 
throughout this country inadeouate masking of 
the nose and mouth Even tf tlus be weff done 
it IS not uncoromoti to see auriliary nurses 
and spectators in the operating room without 
laasVs 

A few fears ago a nurse witJiout 3 mask came 
into the operating room to deliver a message and 
was requested to scop ‘ spictmg” into tie wound 
or onto the instruments Since then that mci 
dent has neter been repeated A great incon 
sistency is often encountered in the failure to 
mask &e patient, especinU) »ben opcrtlions are 
done under local anesthe a We have seen thv 
fold patients talking during the prepamfjojj of 
the neck when everybody else in the room was 
perfectly ma'ked And the spectacle of an on 
masked anesthetist peenrg over the screen into 
the wound when all others in the room are prop- 
«ly masked is real!} ludicrous even though its 
consequences mav be tragic 
In this paper aseptic precautions cannot be 
fully discussed and need not be inasmuch as by 
and large lbe> are well done and rarely obviate 
the utilization of ouc other knowledge vntb respect 
to wound healing 


Fresh Wohntjs 

niE COVTEOt 0? JIEUOKWIAGX 

Jt IS unnecessarj to stress the fact that hemor 
rhage should be controlled both from the stand 
point of the life of the patient as well as of the 
ability to repair the iftsuU of the wound \elP 
is well to remember that all efforts to control 
hemorrhage should be counterchecked by s 
genuine desire to minimize the amount of necrosis 
in a wound It rvas the failure to control beaor 
rhage which caused the use of the actual caaterv 
to fejcted Its useful bounds in the day' of oil 
And at the present lime it ts the failure of this 
same check which has permuted the use of anti 
sepucs to cause harm to fresh wounds by erteed 
ing their limits of rational usage 
It is quite reasonable to state that tlieJassofa 
few drops of blood is less harmful than the tynrg 
of a smaff v essel whici rtJJ soon stop bleeding o’ 
its o«a accord or under the inSuenct of gentle 
ga«re pressure lor a few moments Ligature^ 
cannot be lied without causing some tissue 
damage b et the 'urgeon v bo ligates the indi 
vndual vessels and emscs the projecting ei^ 
and who uses gentle transhjion ligatures in'!® 
endeavor to avoid mass --ui cause tic 

least amount of tissue ntfrosis 
A word of warning « perhaps in order in con 
netUon rvth the of the coagulator to stop 
bleeding The tendency is to use it freely nnen 
a htlle pressure or waging for a few mom^tnts 
nould often make its use unnecessary lie have 
stew many wounds so charred by the coagu'stof 
and the cautery knife that if they u ere traumatic 
wounds a careful effort to eacis* th" d^ad tissue 
wouW be made It is weff to retwenier that the 
damage to tissues from burning ertends ueU W 
yond the v isible necrosis at the time of burning 
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Hemorrliage in a wound separates living tissues 
and increases the amount of work the living cells 
must do to breach the defect. It is a good medium 
for the growth of bacteria and thus encourages 
the development of infection. By tension it may 
interfere with the blood supply of living cells and 
retard their growth It is, in effect, a foreign 
body which must be removed 

So the ideal control of hemorrhage neither per- 
mits the development of a hematoma, nor jus- 
tifies the use of unnecessary ligatures or coagula- 
tion, which introduces foreign bodies into a 
wound, causes necrosis, and interferes with the 
blood supply 

contamination versus infection 

It is generally agreed that prior to the lapse of 
from six to eight hours, bacteria in a fresh wound 
may be considered as being on the surfaces of the 
wound and not invading the living tissues If 
this principle is accepted and, also, our belief that 
all efforts to kill bacteria in a fresh wound cannot 
be absolutely successful and do unwarranted 
damage to living tissues, then it is logical to advo- 
cate the removal of most of the bacteria from the 
surface of the wound in a way that will do the 
least damage to living tissues In the case of 
fresh surgical wounds we believe this can best be 
done by thorough irrigation with normal salt 
solution, in the case of traumatic wounds this 
may have to be supplemented by debridement 
and the use of white neutral soap and water in 
order to remove the debris introduced at the 
time of the accident. 

BACTERIA 

Bacteria in fresh wounds may grow, invade, 
and kill living tissues and thus seriously interfere 
ivith healing. The bacteria utiUze the food in- 
tended for the growing cells and destroy the 
fibrinous deposits which hold the cut surfaces in 
approximation The products of infection accu- 
mulate until the internal pressure breaks down 
any union which may have been accomplished 
and the wound is supported by nothing but 
sutures or epithelium Pointing is the result of 
internal pressure necrosis and is Nature’s way 
of draining an abscess Should the misfortune of 
a vound abscess appear, a careful surgeon wiU 
detect and open it before complete solution of 
the tissues has again occurred 
It is obviously the surgeon’s duty, first to pre- 
vent the introduction of bacteria into fresh 
wounds and, second, to remove as many of them 
as possible from the surface of the wounds How- 
ever, it is essential to remember that fresh wounds 


can rarely, if ever, be made absolutely free of 
bacteria, we must accept the principle that their 
sterilization is always relative Thus, both the 
asepsis and the cleansing of fresh wounds should 
be earned out with the idea that there will always 
be a few bactena which the tissues must combat 
In this connection it must always be remembered 
that healthy living cells have a remarkable power 
to kill bacteria, while dead tissues are helpless 
against their onslaught. 

DEBRIS, BLOOD CLOTS, DEAD OR DEVITALIZED 
TISSUE 

Many, many times the development of clinical 
infection is due not so much to the few bacteria 
which healthy living cells could have handled, 
but rather to the debris and necrosis left in the 
wound or produced by the surgeon’s roughness, 
the necrotizing effect of too many tight sutures 
and ligatures, or the use of germicides which may 
have destroyed countless invisible delicate living 
cells This delicious bacterial food of debris and 
dead or devitalized tissue is frequently the 
kindling for a conflagration which need never 
have occurred. Yet bacteria receive the blame 
and the conscience of the doctor goes free 

Even if clinical infection does not occur, dead 
tissues, d 6 bris, and blood clots divert the energies 
of living cells from the problem of repair to the 
elimination of foreign materials Tissues long 
dead in a wound are easily recognizable by their 
appearance. However, their removal is not suffi- 
cient for the treatment of fresh wounds It is 
absolutely essential that doctors realize that 
tissues deprived of their blood supply by trauma, 
tight ligatures, and sutures, or damaged by 
germicides must die, even though at the time of 
operation no apparent changes can be detected 
in their appearance It is our belief that no snrgeoji 
has a right to operate unless he has seen or can 
visualize the appearance of wounds healing by 
primary intention fiom five days to a week after 
they are made. If you make two similar so-called 
aseptic wounds upon an animal and m one cause 
a great deal of traumatism, use many ligatures, 
and tie sutures tightly, or swab it with a germi- 
cide, both of the wounds may heal without 
apparent infection. However, if those two wounds 
are again inspected after from five days to a week, 
there will be a vast difference in appearance The 
one with excessive traumatization, strangulating 
hgatures and sutures, or antisepsis will show 
much white necrotic tissue, in effect, foreign 
bodies, while the other may show a uniformly 
healthy granulating surface There is no question 
about which one will show the greatest incidence 
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of clinical mfcciJon and suppuraijon Or to use 
another lUustration, one can repeat the cla<sic 
experiments of Halsted and others of prodanug 
peritonitis m dogs The healthy peritoneum can 
withstand and overcome enormous charges of 
saline suspensions of bacteria, while if a piece of 
potato, dtvualued muscle, or strangulated on»a 
turn be added to the cav itv , relatively small doses 
of bactena will result in pcntomlis 

TJssuF CRontjr 

The actmty of hvnng cells in the process of 
healing a frc'ih wound is really twoftdd Ore 
icature is the reprodaetton of fi.red tissue cells 
which must repair the defect the other is the 
actnit} of nandering cells nhicb must clear the 
road of all hindrances before healing can be com 
pJete The principal handicaps are non rrable 
materials ana bacteria The obvious duty of the 
surgeon is to proceed m such a wanner that the 
work, of a wound will be the propagauonof ^ed 
tissue liv mg cells In other words, the treatment 
of a wound should be an endeavor to create the 
ideal conditions for the grow’th of living lued 
tissue cells Thus m a sense a wound nay oe 
regarded as a new growth which (he surgeon 
should endeavor to aid m even way possible 
knowing that the process will cease when healing 
IS complete The etTort to adopt laboratory 
knowledge gained from growing tissue •« eilre 
IS really helpful to the healing cf ncunds 
BtOOB SOTPLY 

Inasmuch as the activity and m the Anaf 
analysis, lie grow ih of hvnng cells m a wound are 
dependent upon the blood which supplies their 
food it 13 essential to neglect no means which 
will improve the blood supply The planning of 
incisions so that all parts of the v ound will re 
ccive the maximum supply of blood is important 
rhe position of a wound during the process of 
healing and the period of fixation may make a 
great difference in the amount and cffectivetjess 
of the blood delivered to the wound llten 
there is great edema of a wound or wounded part 
not only » the blood supply disturbed, but the 
coaguluro or food for the cells may actuaDv be 
washed away or markedly impaired by the 
excessive oozmg of serous fluids 

Besides securing for a wound the most ideal 
blood supply, It IS essential to consider me 
quality of the blood supplied This may lead to 
the introduction of fluids until the fluid balance 
within the tissues appears normal the addiuoo of 
blood when (here is anemia or vptictmia the 
intravenous admimstration of nounvhrvent when 


there is stanalwa, or as recentiv stressed the 
giving of certain salts and biological substances 
nhen there is a proien deflcienvy of them 

CRAVtILATION TISSUE 

A knovledge of bactena and an interest in 
aseptic and antiseptic procedures have not eh® 
nated from the process of ? ound heal ng the r6!e 
of the granulation tissue The part of the grsru 
lation tissue m the process remains just as im 
portant today as it did centuries ago It is an 
inevitable concomitant of wound healing 

Besides, m the absence of the normal covenegs 
and tinmgs of the body granulation tissue is the 
body s best defense against the invasion of 
bacteru and toxic substances Thus in tit 
treatment of fresh wounds it becomes the dottor's 
duty to aid not to jeopardire the functions o' 
granulation tissue Blui these ideas in mind >e 
will ihini iince before he curettes or cuts it 
anay, before he makes It bleed or before he per 
mits musoibr action to damage it 
srawics TO TJlE CJ10VV71I OP CEllS IS A P&EVH 
WOUND 

The origin of the stimulus for the growth of 
living celts in a fresh wound has sot been deH 
nitely determined There is considerable evidence 
that It IS released by cell damage or tell dismte 
grauon In ti/re extravU or embryonic tissue « 
lt*et and cerutn other organs will hasten ce’J 
growth It «eems reasonable that m a short tim» 
the intTodvetioii into fresh wounds or in'o the 
blood Stream of such substances capable ol st mu 
fating cell growth will be employed Alre-dv 
Lanman and others have demonslialed the viw" 
to wound heabng of Vitamin C m the cases of 
scorbutic individuals The sumulalng effect of 
th** sulphydnl compounds upon cell growth oas 
been tried out on wounds Tberc is probably an 
optimum pH for the growth of cells in a wound 
Ulien this is est4bJ/:>bed efforts will ondoubt^y 
be made to bring it about cither bv local w 
systemic medieation There are other di^mical 
and bioli^ical substances rh ch invcsligatoM m 
terested in the growth of Ussjes tit vUro have 
found useful That manv of them wtU soon «md 
practical application in the treatment of fiesn 
wounds seems inevitable 

DRESSINCS 

hlany plastic surgeons realize that the success 
of their work depends m iaigo measure, apM tae 
dryings which are applied to the woundb • 
theware too tight anemic necrosis may 
too (oose edema and hematomas may cause poor 
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results. In many instances we would prefer to let 
the assistant do the operating rather than to 
apply the dressing 

REST 

Fostered by Baron Larry and amply confirmed 
by Billroth and others is the value of rest to the 
processes of a healing wound Motion in a fresh 
wound brought about by joint or muscular action 
disturbs the medium in which the cells are grow- 
ing and invites infection by causing minute 
hemorrhages and the death of delicate growing 
cells Besides, avenues for the spread of the in- 
fection may be opened in the granulation tissue. 
The simple conclusion is that fresh wounds not 
subjected to the traumatization of activity are 
much more able to withstand the insults of 
bacterial contamination Immobilization of fresh 
wounds lessens the reaction of wound healing and 
materially reduces the incidence of clinical in- 
fection. 

With this general discussion of the treatment 
of fresh wounds it may be helpful to recite a few 
cases and then comment upon the procedures 
employed 

CASE REPORTS 

Case No i (Holmes Hospital No 380093) The 
patient, forty-two years old, had eTOphthalmic goiter and 
the operation was performed under local anesthesia After 
preliminary medication, the patient was brought into the 
operating room masked as effectively as the operator and 
his assistants The neck was carefully washed with white 
soap and W'ater, alcohol and ether, and then painted with 
merthiolate Because of careful pressure toumiqueting, it 
was not necessaiy to clamp any vessels during the incision 
or turning-back of the flaps Throughout the remaining 
operation all major vessels were identified and clamped 
before division, then immediately transfixed and gently 
ligated Ends protruding beyond the ligatures were ex- 
cised After resection of the gland the patient was asked 
to cough very forcibly m order to test the hemostasis, any 
open vessels which bled were carefully ligated Next, the 
w ound was washed w ith i liter of salt solution poured into 
It irom a height of 18 in The operator, his assistants, and 
nurse washed their hands in salt solution and then closed 
the w ound w ith unused instruments, w ithout any drainage 
The last procedure was the careful removal of all air from 
the w ound 

Comment. The patient was masked to lessen 
the contamination of the wound from his breath- 
ing, talking, and coughing One reason for the 
local anesthesia was that it required gentle tech- 
nique if the operation was to be done painlessly, 
another was that the postoperativ'e reaction and 
the effect of straining upon the wound from 
nausea and vomiting were likely to be less 
Tissues distal to tlie ligatures were removed be- 
cause wc knew they would die and become foreign 
bodies in the wound 


The wound was carefully irrigated before 
closure because we regarded it as contaminated 
and believed that most of the bacteria could be 
washed from the surface. Besides, detached bits 
of tissue and liquefied fat were also removed by 
this irrigation It is surprising the amount of 
debris and numbers of bacteria which can be 
removed from such a simple wound if the wash- 
ings are carefully collected and studied. 

A drain was not used because we did not want 
to introduce a foreign body and thus increase the 
chances of infection 

The air was removed because it is replaced by 
serum or blood which separates tissues, compli- 
cates wound healing, and enhances the chances 
of infection. 

Case No. 2 (Holmes Hospital No 38001) The patient 
was a fifty-two-year-oJd w'oman, moderately stout, with a 
nme-hour-old, free perforation of a duodenal ulcer From 
the history the stomach was free of food at the time of the 
perforation The anesthetic was cyclopropane, the skin 
preparation the same as m the case of goiter After the 
incision through the fat and anterior sheath of the rectus 
muscle, the wound was packed with moist salt sponges 
and pressed for a few moments After that it w'as necessary 
to tie only a few bleeding vessels. The perforation was 
easily closed wath four Lcrabert sutures which pulled the 
stomach over to the duodenum The free gastric juice and 
fluids in the abdomen were gently aspirated 

After closure of the peritoneum the remaining wound 
was treated as a freshly incised traumatic wound It was 
carefully irngated with more than a gallon of normal salt 
solution The skin was repainted wath merthiolate and 
redraped The operator, assistants, and nurse changed 
gowais and gloves Sterile instruments and sutures were 
used for closing the wound. No sutures w*ere placed in 
either the muscle or fat The interrupted sutures m the 
fascia of the muscle were tied verj' loosely A moist dress- 
ing, kept moist by a rubber protective, was applied 

Following the operation a Wangensteen continuous 
suction of the stomach was used for two days Fluids and 
food were administered by the parenteral adimmstration 
of salt solution, glucose solution, and blood 

On the fifth day the wound was dressed and the skin 
sutures were removed Healing was by primary union 
with almost no reaction 

Comment. The chances of infection in this case 
were great. The peritoneum without contamina- 
tion from food or other solid particles of debris 
could be e.xpected to handle the insult The 
w'ound was largely freed of contamination by 
cleansing of its surface and careful aseptic tech- 
nique. Ligature and suture necrosis was reduced 
to a minimum The inevitable necrosis of sutures 
in the fat and muscle were entirely eliminated. 
Trauma to the abdominal wound from vomiting 
was prevented by the Wangensteen apparatus, 
which also relieved tension and put the gastric 
wound at relative rest The blood w as kept in the 
best possible condition to supply food to the 
growdng cells by the parenteral administration of 
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fluids and nounshmeni The first dressji® was 
done oa tie suti day when tie skin sutures of 
fine black silk ^ere removed The healing Tiasl^ 
primary union and with no perceptible inBai^ 
matorj reaction 


of infected nounds which is not under consdera 
tion in this paper 


CASt ^o 3 (HotufS llospifAi ho ariiyj) Thu 
patient Has a wotnan o( bity seven years ttiih eiDnema 
o/£hefr»H6IaJcJer gallstones acdapenc6ofeeystii.»bs^ 
The call bladder Has removed the cystic, duet and artery 
Here Jisnted nith silk ligatures aad sit unall cigarette 
draws Here placed doun to the region of the cy«I>cduct 
i^f ter Closure of the peritoneum the abdomina] incision uas 
treated as though it Here a freshly ucised and cootami 
nated traumatic Hound ft uas thoraui^fy Hashed tiUi 
salt solution mured from a height of about iS m During 


gloved fingers The stin about the Hoondnis re stenlued 
as before the operation Has begun The operators and 
nurse changed gonns and gloves Sterde draping «-aa 
done aod clean sterile instruments «ere used for dosing 
(he uound Sutures Here placed on}y in the anterior 
sheath of the rectus muscle these nere supported by iho 
suy sutures of silkn orm nt h hich also served to ap^u 
mate the fat A moist saline dressuig nasappW and not 
(hanged for five day< nheo the slw suturn aod a lev 
draws Here removed Healing of the Bound nts by pn 
maty union nitheut any evidence of elmical infection 


Commtnt During th« fir<t fi\« da.y% th« dress 
ings were saturated with blood tinged dniriage 
fluid and began to b3d!> The temperature 
honever, was tending downnard to nonoal and 
the paid was not unusual The desire to secure 
lor the nound the marimum rest made us choose 
cot to disturb the wound by changing the dress 
ing It could not be reapplied with the same 
icnsion, which because of the respiratory move 
ments would have meant extra trauma lo the 
wound In other words, we regarded the danger 
of traumalizaiion from changing the dressings 
more serious than the possible danger of infection 
from the dcainage soaked dressings 
Rest IS so essential to the healing of fresh 
wounds during the first week or ten da>s (or 
until the protection of granulation tissue has 
formed) that it is difii(.uil for us to justifv the 
changing of dressings until there are indications 
(hat something more than that should be done 
to Uie wound Pain fever and the patients 
genera/ appearance are perhaps ibe best gnides 
as to whether infection maj have reached the 
point where something more than simple changing 
Qt the dressing mav have to be done In that 
event clinical judgment must dictate when rest 
shall be sacrificed and new avenues for the 
spread of infection opened up bv changing the 
dressings in order to see if some other pnnapfe of 
wound treatment is definitely more indicated 
lutthtr pur«mt of this line of thought would 
naturally lead into a discuss/on of the treatneat 


Case No 4 (CivcixMn Geviral Hospitai No 
80740) A « hue msle »pid fifteen years his broujht lo tie 
ampiUf April 12 1957 He had lumped from « »u foot 
Wall and landed on « rock « hich had tamed hn left ankle 
to produce • compound didocaUon of the tibu and fibula 

There Has a tmnsversc krerstioo at the level of the 
iniernal malleolus through nhich the loner end of the 
tibia protruded The exposed parts were extremely duly 
Hhere the joint surface bad struck the pound Tie 
astragalus had became dislocsted lateral to tie fibula and 
bad earned with it a tip of the lateral maUeolus iltbougb 
the fibula had not been tore from the tibia The skin 
edges nhich uere tightly stretched about tie end 0 / the 
iibta served to protect ihe astragalus and deep aspects of 
IhcHound 

Tie leg was wished with soap and aater shaved 
acnibbed Hashed «ith alcohol and ether painted niih an 
antiseptic aod draped. A thorough dvbndement «as 
done under general aneslheaia and a tourniquet The soft 
tissuesHeretrunineda»ayattheedgesoftheHOUDd The 
dirty penasinim and bone and cartilage on the articular 
auiface Here shaved off with a chisel Areolar tissue from 
tendon sbuths nerves and vessels hiss carefully di.aected 
oS Alter all gross dirt had b«B removed lbeHou»d»as 
Hashed Hitb urge quantities of uarrn saline The parts 
Here nibbed gently «ith a gloved finger to remove hits of 
(lot and tissue flTiea tbs eleusing Has sstislartory the 
(ourniqurt mu removed and active bleeding poisti wen 
ligated Hith fins silk 

Tbs dislocation Has reduced and tbe Hound closed Hiti 
silk A padded dressing was applied and the ankis p'aetd 
in inversion toreleaseiensionoo thesunirehne 

The only immediaie postoperative compliealioti was a 
teev-m rash whvb produced a fever of leg on the sa h 

day After tbe ninth day Ihe temperuture was BoruaL 

The foot lost some of its inversion in the psodea »sV 
and pr^ueed e veessive tension on the suluje Une so tMt a 
dry necrosis occurred at one point alorg the edge of tie 
disi^ ^n flap The wound was oot distitoeit for roo 
nxmibs for fear of breaking this protecting OTvt 
tbe rnanipulation of applying a fresh cast was fouoned M 


a crock m lie crust slight 1^1 celluhtu regional lynip^ 

demtis and general malaise A *et dressing Has placro 


vn the enivt which came aniy lo reveal a nicely granulat 
mg Hoood beneath The tev-ec subsided and the wound 
heaW promptly , . , . 

At present the anile is nefi stabibted 

un IS used Hilbout any support and tauses no eisiiy 


pain IS used Hilhout any support and 
detcevaUe limp 

Comment The debndtenmt of dirty bone and 

cartilage bv sharji dissection was as importan^s 
It IS m soiled aod devHalued soft tissues- The 
good result in this case d'pended on raoie !han 
an adequate debridement In fact a disastrous 
rtsalt seemed imminent when the gangrenous 
skin tip was discovered and was 
break open The break was a otded oj „ 
handing of the wound until the damaged ' i 
became dry and formed a ste t'e crust, bv su 
cient immobihzacion to prevent . 

crust aod agitation of the healing surfaces wi 

the joint b> slight elevation of the part to ies« 

tbe edema, by avo dance of frequent dress gs 
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and any manipulation until it seemed evident 
that good granulation tissue should be present 
below the crust and protecting the rest of the 
wound 

The severe and frightening reaction which did 
accompany the delayed manipulation clearly 
demonstrates the advantage of rest and the 
damage which results from movements which 
break open avenues of absorption 

Case No $ (Deaconess Hospital No 2456) A young 
girl of fourteen years received in an automobile accident an 
extensive laceration and contusion of the left thigh A 
large triangular flap of skin and muscle was turned 
upward from just above the knee The wound extended 
from the mesial side of the thigh across the top to the 
lateral aspect where it met a vertical laceration which 
extended upward for more than 6 m The muscles were 
tom and loosened up as far as the greater trochanter and 
exposed the bone, from which a considerable area of 
penosteum had been removed The tissues were badly 
stained and there were many stones of varying sizes 
throughout the extent of the wound After a painstaking 
irrigation, dfibridement, washing with soap and water and 
again with salt solution, requiring more than an hour, the 
triangular flap of skin and subcutaneous tissue was gently 
laid back and sutured with three sutures which failed by 
iK in to approximate the skin edges No buned sutures 
were placed in the wound A moist dressing was applied 
and the leg was encased in a large plaster spica which in- 
cluded the abdomen and foot Although this patient was 
unconscious from a concussion of the brain and incontinent 
for three days during which the dressings became soaked 
with urine, another dressing was not made for ten days 
Healing was by first intention except for the gaping, w'here 
there was healthy granulation tissue 

Comment. In many instances in which no 
attempt at closure is made, the wound, after the 
preparation described, is filled with vaseline, 
dressed, and immobilized for many days ivithout 
even inspection unless pain or fever may indicate 
an infection for which the tissues may need some 
help other than the rest During this time the 
wound’s best protection, granulation tissue, 
forms After that other measures to hasten 
healing or epithehzation may be indicated 

Case No. 6 Not long ago a friend of mine brought his 
son hurriedly to my home because of a laceration of the 


end of his thumb If the boy had not held his w ound under 
runmng water the father would not have been so worried, 
he would have put some iodine on it and wrapped it up 
As it was, he was very afraid of an infection from the 
water. You can imagme his surprise when, after cleansing 
the slun about the wound with benzine and then cutting 
away some dead fragments of skm, I gave the boy a stool 
by the sink and told him to run warm water on the wound 
After the lapse of ten or fifteen minutes a large amount of 
vasehne was placed on the wound and secured m place 
by a soft dressing incorporatmg a sphnt to immobilize the 
thumb. The hand was placed in a slmg and the father \\ as 
instructed not to bring him for an inspection of the wound 
for a week unless he should show an elevation of tempera- 
ture or complain of pain No antiseptics were used m the 
open wound There was practically no pain and no fever 
At the end of a week the wound was healed The father, 
like thousands of other people of our generation, had been 
imbued smee birth with the necessity of using iodme or 
some antiseptic to kill the germs m such a wound He had 
never seen a wound like that heal without getting red and 
painful He didn’t know why I had used a splint, why the 
hand was put in a sling, or why the fragments of dead 
tissue were cut away To him the one essential on such an 
occasion had always been to kill the germs at whatever 
cost in pain, suffering, and infection He could only shake 
his head and say, “I do not understand ” 

Comment This father’s attitude reflects, we 
believe, the viewpoint of the average layman 
today with regard to the handling of trivial 
wounds and probably that of the vast majority 
of the doctors of our time with respect to all 
wounds 

This case has been cited because there are many 
conditions and circumstances under which the 
ideal therapy of fresh wounds is impractical. 
Under such circumstances the only course of 
procedure is a logical compromise with one’s 
ideals First, however, those ideals must be 
founded upon a thorough knowledge of the prin- 
ciples of wound healing and of the indications for 
their use 

SUMMARY 

In tins paper we have endeavored to list the 
most inaportant principles of W'ound heahng and 
to indicate by discussion and case reports how 
these various principles may be logically em- 
ployed in the treatment of fresh wounds 



3i8 


INTERNATIONAL ABSTRACT OP SURGERY 


fluids and nounshment rhe first dressing was 
done on the sixth day when the skin sutures of 
fine black silk w ere remo\ ed The healmg was by 
pnmary union and with no perceptible inflam- 
matory reaction 

Case No 3 (IIoiues Hospital No 371033) TJuj 
patient was a ^omin ol fifty sei en years with cmtoTma 
ottte fall blaaoer gall stones and a pencholecyslic abscess 
rbe i,al] bladder nas removed tbe cystic duct and artery 
were ligated vviih silk bgaturts and tie small cigarette 
dmn$ were placed down to the region of the cystic duct. 
\f ter closure of the pentoneum the abdominal inciston was 
treated as though it were a freshly mei ed and contarm 
nated traumatic wound It was tfioroughly washed with 
salt solution pouted from a height of about iS m Dunng 
the process the wound was very gently rubbrt with the 
gloved finger* The skin about the w ound w as re stenhsed 
as before the operatian was begun The i^ntors and 
nurse changed gowns and gloves Slenle draping was 
done and clean stenie instruments were n^ lor dosing 
the wound Sutures were placed only in the anterior 
sheath of the rertus muscle these were supported by two 
stay sutures of silVw orm put, which also served to approti 
mate the fat A moist saline dressing w-as ap^ied and not 


Commtnt Dunng the first fiv e da>'8 the dress- 
ings tv ere saturated with blood tinged drainage 
fluid and began to smell badly The temperature, 
however was tending downward to normal and 
the pain was not unusual The desire to secure 
lor the wound the marinium test made us choose 
not to disturb the wound by changing the dress 
ing It could not be reapplied with the same 
tension, which, because of the respiratory move 
ments would have meant evlra trauma to the 
wound In other words we regarded the danger 
of traumatization from changing the dressings 
more serious than the possible danger of infection 
from the drainage soaked dressings 
Rest IS so essential to the healing of fresh 
wounds during the first week or ten davs (or, 
until the protection of granufation (issue has 
formed) that it is difTicult for us to justif} the 
changing of dressings until there are indications 
that something more than that should be done 
to the wound Pain fever and the patient's 
general appearance are perhaps the best guides 
as to whether infection ma> have reached the 
point where something more than simplechauging 
of the dressing may have to be done In that 
event clinical judgment must dictate when r«t 
shall be sacrificed and new avenues for the 
spread of infection opened up by changing the 
dressings in order to see if some other principle of 
wound treatment is definitely more indicated 
Further pursuit of this line of thought would 
naturally lead into a discussion of the treatment 


of infected wounds which is not under consijera 
tioQ in this paper 

Case No ^ (Cmcm-vAn Geveial Hostitai. No 
MJio) A white male aged fifteen yean was brought to Ike 
no ratal April 12 1937 He had jumped from a ui foot 
wall and landed on a rock which had turned his left anile 
to produce a compound dislocation of the tibia and fibula 
There was a transverse laceration at lie level of tie 
internal malltolus through which the lower end of the 
tibu protnided The exposed parts were extremely dir^ 
where the joint surface had struck the ground The 
astragalus had become dislocated lateral to tie fibula and 
had earned with it a Up of tie lateral malleolus although 
the fibula bad not been tom from tie tibia Tie skin 
edges wlich were tightly stretcied about the end of the 
libia served to protect the astragalus and deep aspects of 
tbewound 

The leg was washed with soap and water shaved 
scrut^ied washed with atcohot and ether painted with an 
antique and draped A tioniugh dehndemeDt was 
done under general ajiesiie<ia and a tounuquet Tie soft 
tissues were trimmed away at tie edges of tie wound Tie 
duty penoslrum and bone and cartilage on tie artinoar 
surface were shaved oSwitb a chisel Areolar tissue from 
tendon sheaths Derves,aQdvesseUwasrarefully dissected 
off AfttrallgTOSsdirthadbetnreniovtd thewoundwas 
washed with Urge quantities of warm ufise Tie pa*U 
weee nibbed gently with a gloved finger to remove biu of 
clot and tissue iVheo the ciransiog was aatisfactoiy tie 
tounuquet was removed and active bleeding points weie 
tigaiedwithfinefuk 

The dislocation was reduced and the wound closed with 

silk A padded dressing was apphed and the ankle placed 
in Inversion to release tension on lie suture lue 
The only immediate postoperative complication was i 
serum rash which produced a fever of 103 on the iizth 
day After tie ninto day the temperature was normal 
ITie foot lost some of its inversion in the padded wt 
and produced excessive tension on the suture in* so i«t a 
dry necrosu occurred at one point along the edge of lie 
disial skin flap The wound was not dulurbed tot^t 
moDlbS for fear of breaking this protecting crust Then 
the inanipulalion of app!) mg afresh cast was followed by 
a crack in tie crust iii„htIocalceUuiUs regional lyrnpU 
deurtis and general malaise A wet dressing was pl^cu 
on she crust w hich came away to reveal a nicely granulat 
ing wound beneath The fever subsided and the woima 
bwjed promptly 

At pcesen t the ankle is w ell subilued the foot pv es no 
pjjo IS used nitiout any s\ippon and causes no easily 
detectable limp 

Comment The debndement of dirtj bone and 
cartilage by sharp dissection was as important as 
It is in soiled and deii'iJi-ed «oft tissues ttie 
go^ result in this case depended on more than 
an adequate d6bndcment In fact, a disastrous 
result seemed tnunaient when Jhe gangrenous 
skin tip was discovered and was threatening 0 
break open The break was avoided bv aseptic 
handing of the wound unul the damaged sm 
became dry and formed a sterile crust, by 
cieni immobilization to prevent cracking 0 
crust and agitation of the healing surfaces wi 
the joint bj slight elevation of the part to less^ 
the edema b> avoidance of frequent dressings 
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The fifth measurement is the vertical distance 
from the margin of the lid to the top of the superior 
tarsal arch, normally 8 mm in the adult 
The behavior of the ptosis in the upward and down- 
ward gaze should also be noted These observations 
are a guide to the selection of the operation and the 
amount of correction to be undertaken 
Some of the operative procedures are discussed 
briefly. Cleancut oval excisions are valuable when 
redundant integument exists, or to supplement other 
procedures. They heal inconspicuously with sub- 
cutaneous sutures The flap-tucking, transplanting 
cutaneous operations are often attended by ugly 
puckering, with the possible exception of the Hess 
operation 

In cases of moderate ptosis without excessive 
weight, operations for tarsal resection, such as that 
of Gillet de Grandmont, are excellent if there is still 
some action of the levator muscle Suture opera- 
tions relying on the irritation produced by the tran- 
sit channel to contract and hold the drooping tissues 
are usually disappointing 
Among the operations best calculated to correct 
the heavy hd is the Fergus operation, which is the 
direct transplantation of a tongue of the occipito- 
frontalis muscle into a pocket between the tarsus and 
the orbicularis muscle. A better procedure is the 
operation of Eversbusch, m which the tarso-orbital 
fascia and adjacent tissues, including the levator 
muscle, are folded into a pocket on the surface of the 
taisuB Another one is the Hess operation m which 
the skin IS tucked from the under surface, and the 
tarso-orbital fascia is approximated to the occipito- 
frontalis muscle 

Motais was the first to practice the operation 
which gave mobility to the lid by means of the supe- 
rior rectus muscle A tongue of the muscle 3 mm 
wide and 10 mm long was dissected out and passed 
through an incision through the tarso-orbital fascia 
and the levator muscle, drawn into a pocket be- 
tween the orbicularis muscle and the tarsal surface, 
and, finally, anchored 2 mm below the curve of the 
tarsus 

Pannaud modified the procedure to allow grada- 
tion of the operation, having for its object the direct 
attachment of the unmutilated muscle to the arch 
of the tarsus, with no dissection of the tongue 
Jameson thinks that operations based on the Pari- 
naud conception are much stronger than the Motais 
operation and that the Pannaud procedure insures 
a larger return of correction 
Jameson reports a procedure which he has used 
in 8 cases with good results It embodies the follow - 
ing principles (ij the use of the entire strength of 
the unmutilated superior rectus muscle, (2) a direct 
incision into the cartilage with entrance into a pocket 
prepared for the reception of the folded muscle, 
instead of the incision into the levator muscle or the 
larso-orhital fascia and then into the post-orbital 
region, (3) shortening of the muscle and consequent 
elevation of the lid by the folding of the attached 
muscle on itself prior to its introduction into the 



sutures are introduced from under the surface, the farther 
back on the muscle these are introduced, the greater the 
shortening (B) An incision is made directly into the carti- 
lage about 2 mm below the upper surface of the tarsus (C) 
A pocket IS made betw een the orbicularis muscle and the 
tarsal surface (D) 

pocket with the addition of elevating the tarsus by 
placing the incision m the cartilage farther below the 
curve, and (4) the secure attachment of a folded 
shortened muscle 

The approach is entirely from the conj’unctival 
side The superior rectus muscle is dissected free, 
but not detached Two double-armed sutures are 
introduced, gradation of the shortening being pos- 
sible by variance in the location of these sutures 
An incision is made directly into the cartilage, large 
enough to admit the muscle into a pocket prepared 
for It The muscle is overlapped on itself by drawing 
the sutures and muscle into the pocket, securing it 
there by passing the sutures through to the margin 
of the lid, and tying them on bolsters. 

Further gradation can be obtained by making the 
incision farther dow'n in the tarsus, and by approxi- 
mating the muscle nearer to the intermarginal space 
by traction Edwakd S Platt, M D 

Arruga, H.: The Treatment of Detachment of the 
Retina Arch Ophth , iS 501, 

Amiga believes that more ophthalmologists should 
undertake the operative treatment of retinal detach- 
ment, since, from a humanitarian standpoint, it is 
better to achieve cures in 50 per cent of all cases 
than m 70 per cent of the cases in the hands of a very 
few experienced surgeons He believes that emphasis 
should be placed upon careful ophthalmoscopic ex- 
amination and that careful and accurate localization 
of the retmal tear will improve the prognosis in from 
20 to 25 per cent of the cases, for it is then not 
necessarj' to do such an e.xtensive operative proce- 
dure with consequent damage to the ocular function 
A schematic drawing of the fundus findings should 
be made Frequent ophthalmoscopic examinations 
during the course of operation will help to control 
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Ennw M S andM>ws D TirttroentoiThrom 
bosl* of fhe Lateral S^lnus without Ligation of 
theIt^tefna^Jugula^^«^n / A»* tf An 1037 
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The authors believe that treatment of infection of 
the lateral sinus is primarily medical and onlvpar 
tiallv surgical \mong the medical measures trans 
fusion of whole blood is important Small amounts 
i S to 7 c cm per pound (0 j kgm ) of bod> weight 
are given dailv or on alternate da) 4 Specific serum 
should be used when it is available Sulfanilamide 
has been reported during the past )ear to be sink 
ingly beneficial 

The surgical principles adsocated are the institu 
tion of dramageand the avoidance 0! overmanipu 
lation Thrombectomy is not indicated when the 
thrombus is firm]) fixed These priociples are based 
on the belief that thrombosis is a protective process 
and on the poocfusion that ligation of the internal 
lunlar vein is not a panacea m the treatment of 
Infection of the lateral sinus 

UMTcsIf Nunxf MD 


lion particularly to etclude adamantinoma e'en 
though the diagnosis is apparent 

The treatment should consist of removal of the 
c>st bv blunt dissection through lotra-onl mcision 
over the point of swel/ing Tie reiaamiog ca\iiy n 
then connected to the nose through a large sued 
window under the inferior turbinate, after which pro 
cedure the first incision u closed by sutures ftis 
type of treatment tends to result m less deformuy 
and discomfort and in more rapid healing than 
irealment by paclmg and mrigafioo through the 
Ultra oral incisiou 

Seven cases of non tumorous c)sts of the mavilla 
illustrated by roentgenograms are discussed Of 
tbe»e 6 presented perforations of the outer cortical 
plate ot the maxilla resultant facul deformit) and 
entfoachment 0! the cvst upon the antrum la 
3 the osts were more advanced with bilateral 
antral lovolvemeot, 3 oi the cysts were foUicubr 
cysts, 1 without teeth the other one was associated 
with an antral odontoma 

KiitH Tiioju DJID 
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Rosedale R S,andkoepf S U ^on Tumorous 
Cysts of the Ifasllla Interestlnfi C^sea and 
Discussion Ann Oiel RAmot t" Csfyngel ipjy 
46 6ja 

The authors discuss the etiology of maulbry 
cysts aod the origin 0! the cystic fluid which they 
believe isa transudate rather than a seccetoiy prod 
uct of the epithelial lining The cysts under consid 
eration are all originally situated tn bone and as 
they enlarge they cause bone atrophy which ts char 
acterized by halisteresis and osteoporosis The bone 
IS distended until finally the cvst mav be limited by 
only a thin cortical shell I ery large c) sts may per 
forate the outer cortical plates in the doine fossa 
and be limited only by soft tissue They may cause 
the floor of the orbit to be raised the malar eminence 
to be hollowed the palate to be extended downward 
the outer pfite of tie libia/ alveolar process to bulge 
forward vcith protrusion of the lip or the c^^vosiie 
miiilla to be encroached upon when the cvst u lo 
cated IB the anterior part of the upper /aw En 
croacbment upon the maxillary sinus is common and 
often assoaated with medial displacement of the 
lateral nasal well 

The diagnosis is not dilhcult Slowly growing 
tumor masses such as odontomas cvslicadamanH 
nomas or deep malignanc-ies such as caranoma of 
the antrum must be considered in the diSerentiU 
dugnosis Palpation and aspiration give valuable 
information The former may give a sensation ol 
crepitus the latter will yield a clear fluid coaumuig 
chalesterol crvstals \ ra)S "ill aid generallv and 
should be used routmelv as well as biopsy examma 


JamesoR P C The Surgical ManageinrRt of 
Ptosis wjih Special Reference to Use of the 
Saperiot Rectus Muscle irti OfAlA mj 
t8 S47 


Many diferenl procedures have been described 
for the surgical treatment of pto*is which indicatet 
(hat no one operation is suitable icn all typAs 0' 
caves A surv e> of the conditions prfoent should per 
nit diHerentiation between the various ty^es of 
ptosis— the congenital or partial paralytic and the 
non paralytic Iheohstructive inte^mentarvirache 
malous and syrablepbaron types and the types 
which impart bulk to the Ud 
Jaroe'on describes measureioenis and relation 
ships which have not been described in relation to 
ptosis, the first of which is the relation of the nurgB 
of (he uj^r bd lo the globe The margin is alssvs 
found on a 1/ae midway between the pupillary maig js 
and the upper limbus a relationship scrupulous/ 
aumtamed in the primary position in a nonoal Mr 
son The drop below this fine in millimeter* is the 
amount of the plo-is 
The vecond and third mei^rements are the 
cal and horizontal measurements of the palpebral 
opening normally 9 mm and s7 mm 
A reduted horizontal measuitmsnt may ind cate me 
necessity for a canihotomy ..... 

The fourth measurement is the distance 
the margin of the lid and the arch of the 
with the cy es m the primary position In the normal 
young sub/ect this measurement vanes from tS *0 
18 mm whereas la congenital ptosis it may be tcom 
7j to 30 mm 
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Meleney, F. L : The Use of Zinc Peroxide in Oral 
Surgery. Internal J Orthodontia 6* Oral Surg , 
1937. 23 932 - 

The alimentary tract of man normally contains 
many organisms These are constantly being intro- 
duced -with food and other objects that are put into 
the mouth The predominating aerobic organism in 
the mouth is the green streptococcus We do not 
ordinarily think of these bacteria as being present, 
or as being of much importance in the mouth, but 
under certain circumstances such organisms play an 
important role in infections which result from a 
contamination of the tissues with mouth organisms 
Infection may occur when the first line of defense 
has broken down, namely, when there has been a 
break m the continuity of the surface epithelium as 
the result of a wound caused by some sharp object, 
or as the result of chemical erosion of the surface 
epithelium, or by direct invasion of the mucous 
membrane by certain pathogenic organisms When 
a tooth IS extracted, there is invariably an injury to 
the surface mucous membrane and a break in the 
surface of the tooth socket, and contamination of 
these surfaces with the mouth organisms occurs 
immediately Of great importance, then, are (i) the 
restriction of inj'ury to the tissues, and (2) the restric- 
tion of the number of contaminating organisms 
Infection may spread by three routes (i) by 
means of the lymph channels, (2) by means of the 
blood vessels, and (3) by means of direct extension 
The lymphatics of the oral cavity dram into the 
collar of lymph glands below the jaw. The blood 
vessels of the oral cavity also serve as a route by 
which infection may spread, chiefly along the venous 
branches which follow well known anatomical dis- 
tributions Of particular importance are communi- 
cations between these vessels, in which there are 
no valves, and the ophthalmic veins, because if 
there is any blockage to the downward flow of blood 
I It may flow back through the pterygoid plexus into 
^ the inferior ophthalmic vein, through the angular 
'' vein at the inner angle of the eye into the superior 
ophthalmic vein, and thus into the cavernous sinus 
The fascial spaces of the face and neck also direct 
, or limit the spread of infection. 

Anaerobic and micro-aerophdic organisms play a 
/ prominent part in inflammatory processes in the 
v' gums, as m pj'orrhca, or in ulcerated infections of 
the tongue and cheek which are commonly called 
;> stomatitis 

i‘ The hemolytic streptococcus commonly produces 
<( a diffuse celluhtis of the tissues of the throat and, 
' not infrequently, spreads to the neck, and closure 
i of the glottis IS frequently threatened or produced by 
the rapid development of edema, but there is usually 
/ no necrosis of the mucous membrane or of the deep 
' tissues of the neck Usually, the hemolytic strepto- 
( coccus infections produce a high fever and a pro- 
ly found intoxication, while infections due to the 
■I anaerobic and micro-acrophilic organisms produce 
less fever and less intoxication, but a more distress- 
jfS mg and extensK e destruction of tissue The hemo- 


lytic streptococcus infections are likely to arise 
acutely and to subside rapidly, while the micro- 
aerophilic and anaerobic infections are more apt to 
develop slowly, spread insidiously, and resolve less 
rapidly. 

When aerobic organisms are present in the mouth 
unaccompanied by any inflammation they may be 
restricted or eliminated by a number of oxidizing 
agents, such as potassium chlorate, potassium per- 
manganate, or sodium perborate, but they are more 
quickly and more effectively eliminated by the use 
of zinc peroxide When, however, there is an infec- 
tion, either mild or grave, with an invasion of the 
submucous tissues and superficial ulceration of the 
mucous membrane, zinc peroxide is much more effec- 
tive in treatment than are other oxidizing sub- 
stances When the infection has spread to the deeper 
layers, radical surgery is required. After the tissues 
have been opened up by adequate surgery, however, 
the infection can be brought under control by the 
careful application of zinc peroxide suspended in 
sterile distilled water to every part of the infected 
surface 

The zinc peroxide must be an effective prepara- 
tion, as shown by preliminary tests indicating its 
ability to liberate oxygen when suspended in dis- 
tilled water. Only the “medicinal grade” should 
be used It should be sterilized in small quantities 
for four hours, at 140° C dry heat, and applied 
as follows 

The dry powder is suspended in approximately an 
equal quantity of water so that it has the consistency 
of 40 per cent cream It can be mixed nicely with an 
asepto syringe and applied with the syringe to every 
part of the wound surface If there are any sinuses, 
It should be delivered into them with a catheter, but 
if there are any parts of the infection which cannot 
be reached, the wound will have to be opened so as 
to permit contact, which is essential When the 
whole surface of the wound has been covered, fine 
meshed gauze which has been soaked in zinc peroxide 
should be placed over the surface, and the whole 
wound sealed with several layers of vaseline gauze 
to prevent evaporation The dressing should be 
changed daily The zinc peroxide— about one part 
of powder to four parts of water— should also be 
used at the same time as a mouth wash. 

Loms T. Byars, M D 




Lahey, F. H.- Pulsion Esophageal Diverticulum. 

J Am M Ass , 1937, 109 1414 

A pharyngo-esophageal diverticulum is a protru- 
sion of the mucosa and submucosa of the hypophar- 
jmx through the muscular nail of the hypopharynx 
The sac lies between the pretracheal and preverte- 
bral fascia, and its neck is surrounded by fibers of the 
inferior constrictor muscle and the muscle which 
splits off from it obliquely to extend down the esoph- 
‘ R "'copJiarjTigeus muscle This muscle’s 
relationship to the neck of the sac is of the utmost 
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the operatioa and orient the surgeon a(tcr fau first 
punctures are made Transilluminatioo may be 
helpful in localizing the tear The light o! the 
ophthalmoscsjpe may be fixed on the tear while the 
assistant notes which part of the sclera is ilium 
nated or the transilluminator may be used on the 
sclera and the assistant may observe with the 
ophthalmoscope the point at which the tear is 
illuminated 

At the present lime diathermy is the method of 
treatment in most general use U 19 preferable to the 
original cautery method of Gonin or the chemical 
cauteriiation method of Lindner and Guist Both 
surface diathermy and perforating diathermy are 
used the choice depending upon the type of detach 
ment that is present In cases of large bulging de 
tachments both forms may be u-sed jointly It is 
important that subretinal fluid does not remain at 
the condusion 0! the operation as this will prevent 
the formation of adhesive charioretiaitis 

Following the operalimi it is iiopoiunt to band 
age both eyes and to keep the jutient in bed for 
several days If necessary, the operation may be 
repealed after twelve days 

Many factors m the pathogeae^u of detachment 
of the letma are still cot fully understood The tear 
undoubtedly plays a great rile, b«t there ate prob 
ably several means by which a detachment may be 
pr^uced These are described m detail 

t\iLUAn\ Maxv It MP 


Punnington S It and Macnle J P Detach 
mens of the Retina Opentlre Resulce in tM 
Cases Areh OpkiH 19J7 r8 jy* 

The authors report the resulta obtained in 164 
patients who were operated upon for detachment c( 
the retina Sixty seven pet cent of the patients were 
males, and this greater percentage of males is par 
tially accounted for by the higher incidence of 
trauma m the males There was a definite hislory of 
traunu la 17 per cent of all cases and an indefinite 
history of trauma in 13 per cent Cure was obtained 
\m 63 per cent of the patients giving a definite history 
of injury Ages varied from Srt to seventy nine 
vMfs I® 3* patients both eyes were involved 
Some mjopu. was present m js 8 per cent 

of the patich^and a myopia amounting to at least 
6 diopters v.a>v(^sent in nearly a third of the 

^*H«»toai3 was lliTid to be a grave prognostic 
-,-n Improvement vVpbtaioed m 68 5 per cent of 
eases in which one less of the retina was de 

,hch » »» r" ri3 


Atotalof 171 eyes were operated upon vidiaK 
m 43 t per cent improvemeDt m 8 r per cr 1 1 1 
failure 10 49 7 percent Advanced age highoiopi 
aphicia hypotonia extensive deiacbmest ifiahip 
or multiple tears influenced the picgncsa nifiiw 
ably WiiuahA Ji UP 


Sourdine M ’ntePresentPoslilonoflbeSufSial 
Treatment of Otosclerosis Sk 

Ltpiid J937 30 ijj? 

The author states that for the time being oneai-t 
operate only in cases of primary otosclercsisicttra 
pamed by ankylosis of the stapes le ihetyxapi^ 
labynnthic form with negative Riant and pwlo g« 
Schwabach reactions Operation must not M pet 
formed in cases of secondary otoscJtrosii witn ^ 
slight inflammation in the tynspanasa as la Uie‘ 
cases there is a great risk ofconvecutive afcro«ts« 
the incus and labyriathine infection 
One must not wait too long before propoviog d* 
treatment As a rule the hearing ii defimWyw 
prov ed by operation and is from ten to twenty usk* 

more powerful than before 

» the operation is performed ^ 

example when a low voice cas still 
resiiiultiJn to normal may be expected Honw 
most of the patients refuse the 
stage and accept it only much Uter « 
iDg IS more severely impaired If a 
te toiii b.>i>»d o s m , 11>= «>«'“ '‘S 5 

pletely satisfactory but mth some aid the ?»«« 
will be able to resume his ,115 

jAifss C. BtASweta SI-1' 
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A number of cast reports are . yy, 

Early radical surgical lyLhatW 

ficwl parotid lymph nodes f<» 
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definite cooir* 
ose patients in w«(^ X^'fyt'those in ivhom 
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Jileleney, F. L : The Use of Zinc Peroxide in Oral 
Surgery. Internal J Orthodonha &■ Oral Surg , 
1937. *3 932 

The alimentary tract of man normally contains 
many organisms. These are constantly being intro- 
duced with food and other objects that are put into 
the mouth The predominating aerobic organism in 
the mouth is the green streptococcus We do not 
ordinarily think of these bacteria as being present, 
or as being of much importance in the mouth, but 
under certain circumstances such organisms play an 
important role in infections which result from a 
contamination of the tissues with mouth organisms 
Infection may occur when the first line of defense 
has broken down, namely, when there has been a 
break in the continuity of the surface epithelium as 
the result of a wound caused by some sharp object, 
or as the result of chemical erosion of the surface 
epithelium, or by direct invasion of the mucous 
membrane by certain pathogenic organisms When 
a tooth IS extracted, there is invariably an injury to 
the surface mucous membrane and a break in the 
surface of the tooth socket, and contamination of 
these surfaces with the mouth organisms occurs 
immediately Of great importance, then, are (i) the 
restriction of injury to the tissues, and (2) the restric- 
tion of the number of contaminating organisms 
Infection may spread by three routes (i) by 
means of the lymph channels, (2) by means of the 
blood vessels, and (3) by means of direct extension 
The lymphatics of the oral cavity drain into the 
collar of lymph glands below the jaw The blood 
vessels of the oral cavity also serve as a route by 
which infection may spread, chiefly along the venous 
branches which follow well known anatomical dis- 
tributions Of particular importance are communi- 
cations between these vessels, in which there are 
no valves, and the ophthalmic veins, because if 
there is any blockage to the downward flow of blood 
' It may flow back through the pterygoid plexus into 
' the inferior ophthalmic vein, through the angular 
; vein at the inner angle of the eye into the superior 
, ophthalmic vein, and thus into the cavernous sinus 
The fascial spaces of the face and neck also direct 
or limit the spread of infection. 

■ Anaerobic and micro-aerophilic organisms play a 
' prominent part in inflammatory processes in the 
1 gums, as m pyorrhea, or in ulcerated infections of 
the tongue and cheek which arc commonly called 
/ stomatitis 

*' The hemolytic streptococcus commonly produces 
1 a diffuse cellulitis of the tissues of the throat and, 
not infrequently, spreads to the neck, and closure 
of the glottis is frequently threatened or produced by 
the rapid development of edema, but there is usually 
f' no necrosis of the mucous membrane or of the deep 
tissues of the neck Usually, the hemolytic strepto- 
i' coccus infections produce a high fever and a pro- 
found intoxication, uhile infections due to the 
f-' anaerobic and micro-aerophilic organisms produce 
less fever and less intoxication, but a mote distress- 
ing and extensive destruction of tissue The hemo- 


lytic streptococcus infections are likely to arise 
acutely and to subside rapidly, while the micro- 
aerophilic and anaerobic infections are more apt to 
develop slowly, spread insidiously, and resolve less 
rapidly 

When aerobic organisms are present in the mouth 
unaccompanied by any inflammation they may be 
restricted or eliminated by a number of oxidizing 
agents, such as potassium chlorate, potassium per- 
manganate, or sodium perborate, but they are more 
quickly and more effectively eliminated by the use 
of zinc peroxide When, however, there is an infec- 
tion, either mild or grave, with an invasion of the 
submucous tissues and superficial ulceration of the 
mucous membrane, zinc peroxide is much more effec- 
tive in treatment than are other oxidizing sub- 
stances When the infection has spread to the deeper 
layers, radical surgery is required After the tissues 
have been opened up by adequate surgery, however, 
the infection can be brought under control by the 
careful application of zinc peroxide suspended in 
sterile distilled water to every part of the infected 
surface 

The zinc peroxide must be an effective prepara- 
tion, as shown by preliminary tests indicating its 
ability to liberate oxygen when suspended in dis- 
tilled water Only the “medicinal grade” should 
be used. It should be sterilized m small quantities 
for four hours, at 140° C dry heat, and applied 
as follows 

The dry powder is suspended in approximately an 
equal quantity of water so that it has the consistency 
of 40 per cent cream It can be mixed nicely with an 
asepto syringe and applied with the syringe to every 
part of the wound surface If there are any sinuses, 
It should be delivered into them with a catheter, but 
if there are any parts of the infection which cannot 
be reached, the wound will have to be opened so as 
to permit contact, which is essential When the 
whole surface of the wound has been covered, fine 
meshed gauze which has been soaked in zinc peroxide 
should be placed over the surface, and the whole 
wound sealed with several layers of vaseline gauze 
to prevent evaporation The dressing should be 
changed daily The zinc peroxide — about one part 
of powder to four parts of w-ater— should also be 
used at the same time as a mouth wash. 

Loms T Byars, SI D 




Lahey, F. H.- Pulsion Esophageal Diverticulum. 

J Ant M Ass., 1937, 109 1414 

A pharyngo-esophageal diverticulum is a protru- 
sion of the mucosa and submucosa of the hypophar- 
ynx through the muscular ivalJ of the hypopharynx 
i he sac lies between the pretracheal and pre verte- 
bral fascia, and its neck is surrounded by fibers of the 
inferior constrictor muscle and the muscle which 
splits off from it obliquely to extend down the esoph- 
a^s, the_ cricopharyngeus muscle This muscle’s 
relationship to the neck of the sac is of the utmost 
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Fig I A B lad C d<m4utrat« how the optning into 
the ue change} position ts the sac enlarges Jn the early 
sac the opening is directly lateral as m A as the sac l>e 
comes Larger and descends it becomes a Utile more oblique 
asm B and as (he sac becomes still larger and descendsinto 
the mediastinum asinC tbeopcmngmto thesacand the 
previous transverse opening into the esophagus become 
oblique By the traction of the food filled sac the edces of 
the openmg into the true esophagus are brought (oeeiber so 
that Che opening appears as a mere sUt D shows the mech 
od of suturing the sic with black silk stitches to the outer 
and upper edge of the sternohyoid muscle and aUo (he 

e in ot implanting the sacw the upnard dieectioa so that 
Cw een the first and the second stage food wall not pass 
through It 

importance since unless the constncliog muKle 
fibers about the neck of the sac are accurately 
removed the sac is quite apt to recur 

In a study of 53 patients operated on more than 
tno years previously in the Lahey clinic (hesymp 
toms in the order of frequency were difficulty in 
swalloning regurgitation gurgling noises in the 
neck (40 cases) attacks of strangling or coughing 
and loss of weight Two patients had pulmonary 
abscesses which required drainage before the cervical 
operation 

The successful operatue Creatmeot tnvolses the 
complete removal of the constrictor muscle fibers 


from about the neck of the sac and the protection of 
the patient from the development of ceJluLiJs be 
tween the prevertebral and pretracheal fasaa and 
pension of this infection into the mediasUnuo. 
The tno-stage operation has been found most effec 
tivc as in the entire senes no mediastinal infection 
was observed It was not found necessarj to pass 
the esophagoscope into a diverticulum in any case 
epical block anesthesia with procaine hvdro- 
chforide was emplojed and the patient could assist 
b) swallowing during the operation Lahej s plan 
of operation involves implanting the sac of the di 
verticulum in the wound between the fct and tie 
second stage of the operation so that it points up- 
ward and food cannot enter the sac and swallosnng 
IS immediately unobstructed Another plan iniohes 
burying small diierticuJsr sacs la the Round b> 
attaching the tip of the sac to the upper edge of (he 
thyrohyoid muscles by two black silk stitches as 
shown 10 Figure 1 This makes it possible to do a 
two stage operation on any diverticulum no matter 
bow small if It has a sac and bv the enploymeiit 
of the black silk stitches to find readily the tip of 
the sac in the granulating wound when it is re 
opened at the second operation 
Postoperative dJaCion with a modified Plummer 
bag has been a factor in the improved results In 5 
of 53 patients the left recurrent laryngeal nerve was 
injured but paralysis was permanent in only 1 Is 
t8 casev a fistula followed resection of the sac 
These were early caves in which the e»ophagus was 
left open and covered with gauae to allow for closure 
by granulation Since implanting the sac high is 
the neck little trouble from fistulas now results 
A secondary abscess developed in the wound in 5 
cases \11 these ah cesses ruptured or were drained 
and healed Difficulty in twallownng developed be 
tween the first and second stage because of the 
accvmuhtion of air m a large sac This was over 
come by sutunog a catheter into the dome of the sac 
and guiding it into the esophagus Two patients had 
a recurrence of the sac because of inadequate pri 
mary removal One veas re-operated with wmpleie 
relief The other refused re-operation Two pa 
dents have had partial recurrence with some symp- 
toms Nineteen patients showed some retention oi 
bismuth in the hypopharynx on x ray examination 
but II were free from symptoms la 1 ««« W 
second stag; was not done One death ^e^uIted trom 
uremia In the other case complete relief wa:. ot> 
tawed Three years have now elapsed since the 
operation Lahey suggests that in fie very old and 
in patients who are bad risks the simple freeing 0 
the «ac and high implantation is sufficient 

MancEI E LlCBIEVSTEI' M D 
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BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 

Loehr, W : The Value of Arteriography in the 
Neurological Diagnosis of Head Injuries (Die 
Bedeutung der Artenographie fuer die neuro- 
logische Diagnostik bei Schaedelverletzten) Deutsch 
Mil arzl , 1937, 2 49 

Loehr decries unscientific criticism of arteriogra- 
phy and endorses, in large measure, the practical 
and pathologicophysiological significance of this 
technique which is finding more widespread use He 
also discusses its value in cases of head injury based 
on individual observations In cases of concussion 
he finds that the vascular system of the brain is 
topographically normal, hut the vessels appear to 
be in a marked state of contraction, similar to that 
seen in the increased intracranial tension of hydro- 
cephalus In cerebral contusion, there appears to 
be a loss of vasomotor tone The picture may look 
singularly worse during the so-called capillary phase, 
m which the individual vessels are widened and flat- 
tened, and only partly filled The veins are also 
filled Cerebral compression following meningeal 
hemorrhage shows a typical picture There is a 
compression of the anterior cerebral artery on both 
the injured and the normal side, which often fills on 
the normal side, from an injection on one side There 
IS a narrowing of the normal right angle existing 
between the anterior and middle cerebral arteries 
by elevation of the peripheral branches of the mid- 
dle cerebral arteries, and a compression of the finer 
branches of the middle cerebral artery from the 
vault of the skull, by the separation of the dura, 
occasioned by the hematoma In the lateral view 
one may observe an engorgement and compression 
of the carotid siphon, and elevation of the first and 
second thirds of the Sylvian vessels The film will 
will also give an indication of the size of the epidural 
hematoma 

The injection is made into the internal carotid 
artery, as it is not possible to inject directly into the 
lorn middle meningeal vessel, or to reach the hema- 
toma bj'' an injection into the external carotid arterJ^ 
In contrast to the tumors of the temporal bone, dif- 
ferential diagnosis must be made from compression 
of the branches of the middle cerebral arterj' by the 
bony vault The author observes that epidural 
hematomas dev elop ver j rapidly, much more rapidly 
than one would expect from the rise in the intra- 
cranial pressure This is emphasized bj^ three case 
histories Two of the patients were operated upon 
too late, while the third was admitted to the hos- 
pital in a hopeless state Epidural hematoma was 
given as the cause of death in all three cases The 
author warns against the indiscriminate use of lum- 
bar and sub-occipital puncture in these cases, as he 
has seen two deaths following these maneuvers 


Subdural hemorrhages following rupture of cerebra 
vessels can also be demonstrated by arteriography 
In conclusion, the author points out the difiicul- 
ties in diagnosis which determine the therapy and 
the prognosis He believes that arteriography may 
be of great help in cases of head injury, which are 
growing in frequency With the advances in motori- 
zation of the armies, head injuries will be much more 
common in future wars. 

(Wanke) William C Beck, M D 

Olivecrona, H.: Blood-Vessel Tumors and Blood- 
Vessel Anomalies of the Brain (Ueber Gefaess- 
geschwuelste und Gefaessmissbildungen des Ge- 
hirns) Orvoskepzes, 1936, 26 778 

The author divides the vascular tumors of the 
brain into four groups, partiallj’' according to the 
classification of Virchow. (1) angioma cavernosum 
(with the subgroupings of telangiectasia and 
Sturge-Weber’s syndrome), (2) racemose angioma 
(arterial, venous, arteriovenous), (3) angioreticu- 
loma, and (4) angioglioma The cavernous angioma 
is rare and is of little clinical importance 
The author, following Bergstrand’s suggestion, 
defines the Sturge-Weber syndrome as a vascular 
anomaly in which there are typical calcium deposits 
in the brain, w'hich can be demonstrated roentgeno- 
graphically These deposits cause epileptiform con- 
vulsions, and are associated with a nevus flammeus 
in the face and often a glaucoma The calcium de- 
posits are in the cortex of the brain The disease 
should be considered a vascular anomaly, which 
primarily affects the smaller vessels of the brain, 
the pia mater, the eye, and the skin 
Of the racemose angiomas, the arterial type is 
very rare, or perhaps never occurs The venous 
type may appear as a simple varicosity, or it maj' 
form a knot of vessels Should such a knot of ves- 
sels be nourished by arterial blood, then the angioma 
may be considered as an arteriovenous type 
The angioreticuloma is a tumor and occurs almost 
exclusively in the cerebellum Lindau’s disease is 
the description of a triad of symptoms which arise 
from an angioma reticuloma in the cerebellum, an 
angioma in the retina, and cyst formation in the pan- 
creas or kidneys. 

The angioghomas described by Oberling and 
Roussy are of more pathological than clinical 
interest 

The author’s material included a total of 1,146 
histologically proved brain tumors, 581 (50 7 per 
cent) of which were gliomas, 207 (1S06 per cent) 
meningiomas, 121 (106 per cent) neurinomas, 82 
(72 per cent) adenomas, 21 (i 8 per cent) cranio- 
pharyngiomas, 10 (09 per cent) cholesteatomas, 
4 (o 3 per cent) teratomas, 49 (4 3 per cent) angio- 
raas, 6 (o 5 per cent) papillomas, 19 (i 7 per centl 
granulomas, and 28 (2 4 per cent) metastases 
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Fig I ^ G and C demoiutnte ho« tbe «p«iung into 
the gae ciaegn Posiiton »s th# tac eehrets ia th« t»r)y 
sac tbc opcniiig U dirKtly lateral, as la A as tbe sac ^ 
camel bi^r and descend it becomes a htUe more obla^ue 
asmS andasCheHcbeearaesstiJIIargeranddesceiid into 
the mediascinum asmC the openmg into (be sac and tbe 
previous transvene opening into tbe esophagus become 
oblique By tbe traction of the food filled sac the edees of 
the opening into the true esophagus are brouebt together so 
that the opening appear* as a mere slit D ahous the reetb 
od of suturing tbe sac nstb bJach nlk stitches to the outer 
and upper edge of the sternohyoid muscle sod ako the 
plan of impUnting the sac in the upward directioa so that, 
between the first sod the second stage food «iU not pass 
through It 

importance since unless the cooslnctiog muscle 
fibers about the neck of tbe *ac are accurately 
removed tbe sac is quite apt to recur 

In a study of $3 patients operated on (sore than 
two years previously in tbe Lahev clinic the symp 
toms in the order of frequency were difficulty m 
swallowing regurgitation gurgbng noises id the 
neck (40 cases) attacks of strangling or coughing 
and loss of weight Two patients bad pulmonary 
abscesses which required drainage before tbe cervical 
operation 

The successful operative treatment involves the 
complete removal of the constrictor muscle fibers 


from about the neck of the sac and tie protection of 
the patient from the development of cellulitis be 
tween the prevertebral and pretracheal lasa* aad 
extension of this infection into the mediastinua 
The tno stage operation has beta found most effec 
live as in the entire senes no mediastinal infection 
was observed It was not found necessary fa pass 
the esophagoscope into a diverticulum in aav case 
Certical blaci anesthesia with procaine hydro- 
cblonde was employed and the patient could as 1st 
by swallowing during the operation labej s plan 
of operation involves implanting the sac of lie di 
vertjeulum m the trouad befreea fie fi«t and tie 
second stage of the operation so that it points up- 
ward and food cannot enter tbe sac and snallowicg 
IS immediately unobstructed Anotherplimnvolves 
iMirymg small dneriicuJaf sacs 10 the round iy 
attaching tbe tip of tbe sac to the upper edge of tie 
thyrohyoid muscles by two Mack silk stiicbcs as 
shown ID Figure i This males it possible to do a 
iHo-stage operation on any diverticulum no matirr 
bow small if It has a sac and bv the enploymest 
of the black silk stitches to find readily tbe tip oi 
the sac ID the granulating wound when it 11 rt 
openedat the second operation 
Postoperative dilation with a modified Plummet 
bag has been a factor m tbe improved results In ; 
of $} patients the left recurrent laryngeal nerve was 
layured but paralysis was permanent in only t la 
18 cases a tistula followed resection of the <ac 
These were early cases m which the esophagus vs 
left open and covered withgauie to allow foitlo»u« 
by granulation Since im^anticg the sachigbin 
the neck little trouble from fistulas now re«ul» 

A sevoisdary abscess developed in tbe wound inj 
cases AG these abscesses ruptured or were dmw 
and healed Difficulty m swallowing developed ix 
tween the fir t and second stage because of f6< 
accumulation of air in a latg a' This vas over 
come by suturing a catheter into the dome of 1“® 
and guiding it into the esophagus Twopat «f ts had 
a recurrence of the sac because of inadequate pn 
mary removal One was re-operated -mth wmplete 
relief The other refused le-operation Two pa 
lients have had partial recurrence with some symp 
toms Nineteen patients showed some refeflf'o° 
bismuth ID the hypophsryax on x tay eMminat“>'' 
but II were free from symptoirs In » cases ine 
second stage was not done One d^th . 

uremia In the other case complete relief was ob 
Uined Three years have now "5 

operation Lahey suggests that m the j 

lipatiems who are bad risks the simple freeing ot 
tbe sac and high implanfation is sufficient 

MvMcElE LicarSNSTEiv '< U 
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nucleus has a special blood supply, and of such a 
type that the anterior chorioid artery supplies the 
lateral parts of the lateral geniculate body and the 
posterior chonoid artery supplies the median and 
lateral parts An intermediate zone between these 
vessels shows a relatively better perfusion and re- 
ceives two branches from the two mentioned arterial 
stems, but chiefly from the posterior chonoid artery. 
It IS thus shoivn that the anterior chonoid artery in 
the greater part of its course is wedged between the 
optic tract and the temporal lobe Pressure exerted 
by the latter affects particularly this vessel, and be- 
cause of the relative firm consistency of the tract, 
compression of the artery might easily result The 
resulting local ischemia in the lateral part of the 
lateral geniculate body must result in a homony- 
mous, bilateral, upper quadrantanopsia, of the usual 
type found in temporal-lobe tumor It is very diffi- 
cult to present evidence for the correctness of this 
theory, but a few cases from the literature confirm it 
Several authors have found, in most of the cases of 
quadrantanopsia of the type described, signs of a 
general vascular injury, often lues or arteriosclerosis 
Occasionally the defect is limited to chromatopsia 
Absolute hemianopsia has often been observed to 
follow hemi-achromatopsia in cases of brain tumor 
Achromatopsia often disappears after decompres- 
sion In hemianopsia of the transitory type restitu- 
tion has been observed to follow the passage of a 
stage of hemi-arablyopia with subsequent hemi- 
achromatopsia. 

The views presented on the genesis of quadrantan- 
opsia in temporal-lobe tumor possibly explain some 
additional peculiarities The macular bundle is not 
or only insignificantly affected by a compression of 
the anterior chonoid artery, and, therefore, central 
vision remains intact The localization of the injury 
in the lateral geniculate body also explains the occur- 
rence of incongruent visual-field defects and the not 
rare persistence of the pupillary reflex' Several 
authors mention pyramidal-tract symptoms in 
temporal-lobe tumor, such as facial paralysis and 
paresis in one or both contralateral extremities As 
the pons receives a part of its blood supply from the 
anterior chonoid artery, an explanation of this symp- 
tom also seems possible Louis Neuwelt, M D 

CORRECTION 

Cohen, H • Glossopharyngeal Neuralgia J 
Laryngol &• Olol , 1937, 52 5^7 

The terms primary and secondary with reference to 
glossopharyngeal neuralgia nere unfortunately 


transposed in an abstract which was published Feb- 
ruary, 1938, p 120 

The primary neuralgias occur in the absence of 
any demonstrable pathology and are characterized 
by (i) short paroxysmal attacks of pam, (2) “trigger 
zones”, (3) absence of clinical evidence of nerve 
loss, (4) recurring intervals of pain over many years 
without spread to neighboring nen'es, and (5) onset 
m middle or old age 

The secondary neuralgias are associated w'lth a 
gross pathological lesion involving the nerve, e g , 
tumor, inflammation and hemorrhage They are 
characterized clinically by (i) constant bormg pain 
with exacerbations, (2) objective evidence of nerve 
involvement, (3) associated progressive involve- 
ment of neighboring structures, and (4) occurrence 
in any age group 

SYMPATHETIC NERVES 

Gnmson, K. S , Wilson, H , and Phemister, D. B.‘ 
The Early and Remote Effects of Total and 
Partial Paravertebral Sympathectomy on Blood 
Pressure. Ann Snrg , 1937, 106 801 

As an addition to the current interest in surgical 
treatment of hypertension, the authors report the 
early and late effects of complete and partial removal 
of the paravertebral sympathetic chains, or of par- 
tial anterior spinal rhizotomy, on the blood pressure, 
blood volume, blood viscosity, cardiac output, and 
pulse rate of dogs The article is adequately illus- 
trated by charts, graphs, and tables of results 

It was found that following sympathectomy there 
was a fall m the blood pressure which, however, had 
returned to pre-operative levels by the end of six 
months, and that a bradycardia and a decreased 
cardiac output occurred concurrently with the drop 
in the blood pressure The authors believe that the 
penpheral vascular resistance during the stage of 
lowered blood pressure is due to an inherent vascular 
tone, but that after the blood pressure has returned 
to normal it is due in a large measure to reestablished 
central vasomotor tone Judging by the response 
of the sciatic nerve to stimulation, recovery, of 
vasoconstriction is eventually incomplete Upon 
electrical stimulation of the sciatic nerve, hypo- 
thalamus, and the distal cut end of the spinal cord 
early in the period following complete sj^mpathec- 
tomy, the authors found that the fall in blood pres- 
sure m their animals suggested the presence of 
extrasympathetic vasodilator pathways in the brain 
spinal cord, and somatic nerves ’ 

John Martin, M D 
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Of € patKflls with Sturge Weber a disease i was 
cured t markedly benefited and the other 4 were 
treated too recently to permit determination of the 
result 

In 19 cases of arteriovenous aneurysm the diag 
nosis was verified by arteriography Therapy is 
possible only if all of the afferent arterial branches 
can be {igated njia is often not possible as it would 
occasion too much damage to the brain tissue The 
author could accomplish ligation of the afferent 
vessels »n only 6 cases 

The angioreticulomas comprised 13 pef cent of all 
of the cerebellar tumors The average age of the 
patients was thirty eight years After general pres 
sure synipfoms the most important were those of 
vestibulocerebellar disturbance Impaction symp 
toms tvere common 

Radical surgery was the therapy of chmee In j6 
cases there were a deaths one following pulmonary 
embolism, the other from meningitis Fourteen 
patients were cured The prognosis of these tumors 
IS, therefore exceHent 

fRessEt) UrtUAU C BrCK MD 

Oldberg S An Attempt to Explain the Quad 
rantanopsla in Tumor of the Temporal Lobe 
ersueh tur ErVherung der Quadrtncaeopsie bei 
SchlaefenUppentumorl Ati« mtd Stand 
93 33f> 

The relative bek of local symptoms m tumors in 
the temporal lobes seems to cause the great interest 
ta the fcequently associated defects in the visual 
field This disturbance in the visual field usually 
develops rapidly possibly after a previous stage of 
achromatopsia ana hter amblyopia, before the abso 
lute scotoma manifests itself fn a fewcasesthecom 
pletefaomonymousbemianopsiaappears but the more 
orlessquadraoticform ofdefeet in the visual 6eM with 
a distinct predominance in the upper quadrants 
more common The quadrant defects of the two 
sides are often mcoRgruent with more extensive loss 
of vision corresponding to the side of the lesion 
ivbcular vision is often unaffected The papillary 
reactions are usually given as normal and the hemi 
anopic as uncertain but usual]} the latter are absent 
in most of the cases of partial hemianopsia After 
operation and possibly after relief from pressure 
there is not rarely immediate restitution of the visual 
field 

IVitb the described characteristjc syaptom> of 
quadrantanopsia in temporal lobe tumor the tbou^t 
of some pressure effect comes to mind Various 
authors have localized this pressure in verV different 
parts of the visual tract It has been shown that the 
different parts of the retina are projected id a regular 
manner to every part of the visual tract up into the 
cortex in the occipital lobe This has been confirmed 
expenmeotall} In a cross section of the optic tract 
the upper median part is infiltrated by fibers from 
the upper retinal quadrant the lower part by those o! 
the lower qitsdrant and the reffion betafeo these 
by the macular bundle with its greatest distribution 


la the lateral part of the tract In the lateral gemcii 
late body the various fiber burdles are still more it 
ferentiated and more collected Here especially in 
the posterior pacts, crossed and uncrossed fibers 
also he close together Th^ further course el the 
fibers from the lateral geniculate body toward the 
cortex has played a predominant rdle in the disrus 
sum 00 visual field defects in temporal bhe affec 
tions since it has been shown that the ventral bundle 
m the optic radiation at first in an anterior direc 
tiou, courses m the tenjporal lobes and there sur 
rounds the lateral horn before it turns backward 
toward the occipital lobe and the area striata 

Numerous operative and autopsy findings have 
sfiown that in advanced cases of temporal lobe 
tumortbeoptic tract and the lateral geniculate hodv 
are often exposed to direct pressure effects Most 
authorsalsoseeia (bis (her^useof ihehoaosymous 
visual field defects which in this stage usually ap 
proach complete hemianop la As to the genecis ef 
the quadrantanopsia appearing m the earher stage 
of the type described above the opinions vary 
Most investigators including Cusbmg speak of a 
pressure effect upon Meyer s temporal loop pos 
siUy even wjli its dest/ucIioD This explanatiw 
seems likely, especially 10 regard to its agreemeo 
with the previously meotiooed observation that the 
defect IS usually localized 10 the upper visual field 
quadranu 

The cause of the homonymous quadrantanopsia m 
temporal lobe tumor is still umetUed Theffisjoci^ 
of authors believe that the expansive pressure eierted 
by the tumor pbys a decisive part 
differ as (0 its localization in the vi>ual tract The 
most popular hypothesis that this pressure anects 
(he visual radiation » not su^r ed b/ clisiul eb 
servations and is contradicted by many Theoccui' 
reave of ptessuit directed against the optic tract by 
a clO'ely adjacent temporal lobe in the ease of ^ es 
paosive process there, has often beta vetifed it 
operation or autopsy In order to produce a quad 
rantaoopua the pressure would have to locabre it 
self selectively oa the cro">-section half of the optiv 

tract This 15 vtr} unlikely as the pressure localized 

upon a relatively large urface would have to pro 

duce a like tension of all the fibers in the cross sec 

lion Ilirsch » observation, that fbc 

tract, namely the optic chiasm is 

sistant to such pressure also denies the possiDimy 

of this selective pressure effect , 

In order to show that local L 

aaces may also play an important rile m tius pr 
lem the author describes the vascular supply 0 
optic tract and the lateral geniculate body rroin 
the internal carotid atter} the aotenor ™ 
artery passes posteriorly This small but wnsun 
artery lies close to the underside of -v 

and follows it to the fateraJ geniculate J 

vessel 10 its passage gives off t>MncbM t tb 
tract and to nearby pacts of the base of the brain a 
pons, and Us terminal branches course to t 
Old plexus and the lateral geniculate body 
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nucleus has a special blood supply, and of such a 
type that the anterior chorioid artery supplies the 
lateral parts of the lateral geniculate body and the 
posterior chorioid artery supplies the median and 
lateral parts An intermediate zone between these 
vessels shows a relatively better perfusion and re- 
ceives two branches from the two mentioned arterial 
stems, but chiefly from the posterior chorioid artery 
It IS thus shown that the anterior chorioid artery in 
the greater part of its course is wedged between the 
optic tract and the temporal lobe Pressure exerted 
by the latter affects particularly this vessel, and be- 
cause of the relative firm consistency of the tract, 
compression of the artery might easily result The 
resulting local ischemia in the lateral part of the 
lateral geniculate body must result in a homony- 
mous, bilateral, upper quadrantanopsia, of the usual 
type found in temporal-lobe tumor It is very diffi- 
cult to present evidence for the correctness of this 
theory, but a few cases from the literature confirm it 
Several authors have found, in most of the cases of 
quadrantanopsia of the type described, signs of a 
general vascular injury, often lues or arteriosclerosis 
Occasionally the defect is limited to chromatopsia 
Absolute hemianopsia has often been observed to 
follow hemi-achromatopsia in cases of brain tumor 
Achromatopsia often disappears after decompres- 
sion In hemianopsia of the transitory type restitu- 
tion has been observed to follow the passage of a 
stage of herai-amblyopia with subsequent hemi- 
achromatopsia. 

The views presented on the genesis of quadrantan- 
opsia in temporal-lobe tumor possibly explain some 
additional peculiarities The macular bundle is not 
or only insignificantly affected by a compression of 
the anterior chorioid artery, and, therefore, central 
vision remains intact The localization of the injury 
in the lateral geniculate body also explains the occur- 
rence of incongruent visual-field defects and the not 
rare persistence of the pupillary reflex Several 
authors mention pyramidal-tract symptoms m 
temporal-lobe tumor, such as facial paralysis and 
paresis m one or both contralateral extremities As 
the pons receives a part of its blood supply from the 
anterior chorioid artery, an explanation of this symp- 
tom also seems possible Louis Neuwclt, Ivl D 

CORRECTION 

Cohen, H. : Glossopharyngeal Neuralgia. J 
Laryngol fir Olot , 1937, 52 527 

The terms primary and secondary with reference to 
glossopharyngeal neuralgia uere unfortunately 


transposed in an abstract which was published Feb- 
ruary, 1938, p 120 

The primary neuralgias occur in the absence of 
any demonstrable pathology and are characterized 
by (i) short paroxysmal attacks of pain, (2) “trigger 
zones”, (3) absence of clmical evidence of nerve 
loss, (4) recurring intervals of pain over many years 
without spread to neighboring nerves, and (5) onset 
in middle or old age 

The secondary neuralgias are associated with a 
gross pathological lesion involving the nerve, e g , 
tumor, inflammation and hemorrhage They are 
characterized clinically by (i) constant boring pain 
with exacerbations, (2) objective evidence of nerve 
involvement, (3) associated progressive involve- 
ment of neighboring structures, and (4) occurrence 
in any age group 

SYMPATHETIC NERVES 

Gnmson, K. S , Wilson, H , and Phemister, D. B. . 
The Early and Remote Effects of Total and 
Partial Paravertebral Sympathectomy on Blood 
Pressure Ann Snrg , 1937, 106 801 

As an addition to the current interest in surgical 
treatment of hypertension, the authors report the 
early and late effects of complete and partial removal 
of the paravertebral sympathetic chains, or of par- 
tial anterior spinal rhizotomy, on the blood pressure, 
blood volume, blood viscosity, cardiac output, and 
pulse rate of dogs The article is adequately illus- 
trated by charts, graphs, and tables of results 

It was found that following sympathectomy there 
was a fall in the blood pressure which, however, had 
returned to pre-operative levels by the end of six 
months, and that a bradycardia and a decreased 
cardiac output occurred concurrently with the drop 
in the blood pressure The authors believe that the 
peripheral vascular resistance during the stage of 
lowered blood pressure is due to an inherent vascular 
tone, but that after the blood pressure has returned 
to normal it is due in a large measure to reestablished 
central vasomotor tone Judging by the response 
of the saatic nerve to stimulation, recoxTry. of 
vasoconstriction is eventually incomplete Upon 
electrical stimulation of the saatic nerve, hypo- 
thalamus, and the distal cut end of the spinal cord 
early in the period following complete sympathec- 
tomy, the authors found that the fall m blood pres- 
sure in their animals suggested the presence of 
cxtrasympathetic vasodilator pathw ays in the brain 
spinal cord, and somatic nerves ’ 

John M,u!itn, M D 



LOBECTOiVn AND PNEUMONECroAt\ 
A ColJective ReMew from January , 1936, toJul>, 1937 
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T he ^st }ear and a half ha\e beta a reported a senes of cases and haw discussed ihei: 
significant period in the deve)op>nvnt of erpcnences to date 

lobectomj and pneomonettoinj This ITie history of lobectomy is replete tvith wn 
period has followed iiotnediately on alions in technique and divergences of opinion 
thoserecentyeaw'nhcnitTiasderoonslratedlhal regarding fundamental points In therecentre 
resection of the lung was not onl^ po^Ue in the ports however one fincK a surprising unanimif} 
huioan but was applicable m a much broader of opinion concerning the treatinento/thepetlidf 
sen«e than was considered possible heretofore of the pulmonatv lobe The use of a tourniquet 
Monod and Bonniot (jrJ have divided histon eeasion of the lobe imta^diafelv folloinng liga 
calh the evolution of pneumonectomy into three non suturing of the stump with muluple liga 
stages (the same staj^es of development might also lures and closed drainage by meansofacatheier 
be applied to lobectomv) (r) the erpenmenial havebwn carried out by all operators in much the 
stage from j88i to 1900 beginning watii the dem same way All with one exception prefer to 
onsiration of Gluck that the removal of an entire make a dean cut removal of the involved lot* 
lung could be to'erated in the eaperitnental am once the aitulation to that lobe has been shut off 
ma) the stage of preparation, from :goo lo Aissen ($3) described a multiple stage teciaiqur 
xgiS, during which time the obstacles of open m which there is delayed strangulation of them 
pneumothorax were overcome, and (3) from 1918 vohed lobe At the first stage the hiium w the 
to the present, dunng which time there has b«n lobe m Que>tion i> entirded by a rubber lube, 
a realization of accomplishment of the operation which is later to act as a tourniquet On suhse 
in man The beginning of the third pcnod that of qoent occasions, spproximslely ten twenty-oM 
accomplishmeat, probabiv should not be dated and twenty eight days later, the tube is tightened 
quite so far ahead as the worh of Bninn (7) 10 iprp lo shut oa gradually the circulation to thelol* 
and Shenstone (46) in actually launched lo the case reported the necroUc lobe vras finwy 
lobectomy in the thoraac cbnic The period of removed on the thirty Jourtn day basta k 
accoaiphsbtnent in pneumonectomy came even lieves tot such a delayed ligation is sa'er thin 
later According to Mason, (17) Kummef per the siraogufation method of Alexander, as 
formed the operation m man and other attempts sloughing of the lobe occurs in the presence ol 
were made by Mever Lihenlhal and Archibald adhesions 

The first surcess/uJ total removal <1/ the lun^ by Recent reports on lobectomy carry ^ 'be con 
Nissen was not done until jgyi The past one and troveisy concerning the one stage ard tre two- 
A half years have therefore followed closely upon stage operations The <urgcotis m Great Bntam 
the origins of the«e operations and mark the be have ailhercd consistently to the one stage pr^ 
gmaingoftheperiodofefaboratjonancfstandard dunr and there is a deSnite tendency m lt> 
uation country toward more extensive use of the sipg> 

tOBECTOiiy operation Even though all are wiUiog to aanui 

The subject matter of the maionty of recent that the one-stage operation is the ideal 
publications on lobectomv has been concerned dare there ate some surgeons in this county ^ 
primarily with the report of suwcessful opcialions m France and Germany who maintain ina 
performed for broncfuectasis, with a discussion of two-sta^ operation can be earned out m 
variations in the stiigical technique A totai ci n'hich tie pkura is free and 
6i cases have been reported Individual case re than the one stage procedure .kp 

ports from foreign cbmes have been made h\ tht excepuon of three however have u^ 
Monod (.0), Coryn and Clerens (10) (France) one stage operation and esseotiaJiy the ' i 
PienfsS) (Italy), Roberts (43) (England) and of Pnion and Shenstone S; 

kirschner (21) (Germany) In this country Head ol 63 operations were lionem 
(10) and Harrington (rS) have puhhsbed case i death m each group vras reported „ 

reporis OFnen and Churchill (ft) have m no way represent the operative m y 
338 
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cases of lobectomy during this period inasmucb as 
most reports -were of individual successes -without 
comprehensive reports of the experience of each 
author. Only t-wo papers gmng a report of a 
complete senes of cases have appeared during the 
penod m question, one by Churchill (9), the other 
by O’Brien (33) Churchill reported 19 one-stage 
operations -with no deaths and 19 completed two- 
stage operations with i death O’Brien reported 
I death in a senes of 15 operations done in one 
stage. 

Churchill has taken the position that there are 
places for both the one-stage and the two-stage 
procedures, his indications are given in Table i 
Two considerations have been brought up by 
Churchill (9), which may have been factors in the 
excellent results he has obtained He advocates a 
closed season for lobectomy in cases of bronchi- 
ectasis to correspond with the cycles of respiratory 
infections in the community In general he pre 
fers not to operate from the rmddle of December 
until the first of May Churchill also felt it 
advantageous to delay for a period of six weeks 
or more between stages if a two-stage operation 
had been decided upon The delay between stages 
permits the patient to receive the benefits of an 
improved general condition so that he faces the 
hazardous step of the surgical program in a better 
condition than ordinary methods of pre-operative 
care can bring about The improvement is 
thought to be due to a release of firm adhesions 
binding the affected lobe to the costophrenic sul- 
cus, and to the temporary compression and col- 
lapse of the lobe by residual pneumothorax and 
pleural effusion 

Monod (29) has presented an excellent critique 
of the advantages and disadvantages of the two- 
stage lobectomy when the pleura is free. The 
following features are considered objectionable to 
the two-stage operation (i) there is a double 

TABLE I 

One-stage Operation 

Obliterated pleural space or strong adhesions binding up- 
per lobe to chest \% all 
Children 

Middle lobe resections 
Severe hemoptysis 

Lobar atelectasis particularly if upper lobe does not shoiv 
emphysema 

Draining thoracotomy sinus or bronchocutaneous fistula 
Cutting into infected lung when freeing adhesions 
nronchial stenosis 

Tno-stape Operation 
Adults with free pleura 
Tebnle patients with active pneumonitis 
Patients treated for a prolonged period with artificial 
pneumothomv and not having an adherent upper lobe 
Ilihtcnl ca'cs willi free pleural spice 


operative risk, (2) the dissection is more difficult, 
(3) treatment of the pedicle is less precise, (4) the 
resection of the lobe is incomplete, and (5) bron- 
chial fistulas are longer in closing Because of 
these difficulties Monod favored the one-stage 
operation in the dry hemorrhagic type of bron- 
chiectasis and when the lesion was small, and in 
all cases in -which the pleura -was adherent The 
important objections to the one-stage procedure 
in the presence of a free pleura are considered by 
Monod to be (i) a greater likelihood of immedi- 
ate cardiopulmonary mechanical changes, (2) in- 
fection of the pleura, mediastinum, or other pul- 
monary lobes, and (3) tension pneumothorax. 
Monod maintained that the possibility of senous 
consequences from infection in the event of a free 
pleura is too great to justify routine use of the 
one-stage procedure He, therefore, preferred a 
two-stage operation in the majority of cases of 
suppuration of the lung if the disease had not been 
associated with a previous pleurisy He mobilized 
the involved lobe, covered it with gauze, and per- 
mitted the end of the gauze to project through the 
wound which had been closed so as to be air 
tight. Three weeks later the wound was re- 
opened, and the lobe amputated after application 
of a tourniquet and mass ligatures 

In Germany, two-stage procedures are favored 
The technique of Nissen has been commented on 
Sauerbruch (45) has advocated the use of a pre- 
liminary extrapleural paraffin pack to incite the 
formation of adhesions. The lobe is excised at the 
time of the second operation Sauerbruch advised 
a subtotal resection in order to have tissue with 
which to cover the stump Nissen has abandoned 
the preliminary extrapleural paraffin procedure 
since he has observed that this method has at 
times failed to produce the desired symphysis of 
the pleural surfaces Kirschner (22) believes it is 
important to suture the drainage tube to the 
bronchial stump in order to insure adequate drain- 
age when the sutures in the bronchus are absorbed 
and the bronchial fistula forms He considered 
that such a method, for all intents and purposes, 
carries the bronchial stump beyond the pleural 
canty, and avoids the complications of a large 
bronchopleural fistula. 

Minor modifications of the Brunn-Shenstone 
technique have been suggested. O’Brien used 
three Pezzer catheters instead of a single catheter 
to faalitate drainage and re-e.\pansion of the re- 
maining lobe during the early postoperative 
period. Harrington, in preparation for lobectomy 
m a case of bronchiectasis, carried out a prelimi- 
nary paralj-sis of the phrenic ner\ e and prelimi- 
nary pneumothorax. Pieri found that peridural 
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anesthesia as described bj Dogliotti Has sausfac 
tory from the standpoint of quiet respiratory ac 
tion during the operative procedure 

LOBECTOMY UJ 6ILATEEAL BRON CmECTASIS 
Recent reports indicate less hesitancy in em 
barking on a program of surgical treatment in 
cases of bilateral bronchiectasis Lewas (23), 
Churchill (9), and Overholt (35) have reported 
successful bilateral operations, and added 6 cases 
to the only other case, that of Eloesser, reported 
before this time Ovcrholt pointed out that it is 
just as logical to consider Uie removal of two or 
three lobes from different sides as to remove the 
same number of lobes from one side, as m pneu^ 
monectomy In the case which 0 \ ernolt reported 
three lobes were removed, the right, the middle 
and lower, and the left lower In this patient the 
Iw 0 upper lobes practically filled the entire chest, 
as the involved lobes were completely atelectatic 
The upper lobes were therefore responsible for all 
respiratory function before the diseased lobes 
were evcised No physiological or anatomical 
alteration in respiratory function followed Over 
bolt suggested that m cases of bilateral disease 
without atelectasis of the involved lobes a two- 
stage operation be considered on the grounds that 
the first stage produces a shnnkage of the involved 
lobe There is a gradual e’rpansion of the remain 
mg lobe and thus the remaining lung is prepared 
for the added burden before the eicision 1$ finally 
accomplished 

LOBECrOilV TOR ttno ABSCESS 
Once a pulmonary lobe has been destroyed by 
disease the pnmary evcision of that lobe may 
prove to be the safest and shortest way out of the 
difficulty There is a growing feeling that certain 
patients with an abscess of thelung can be treated 
more satisfactorily by lobectomy than by thor 
acotomy or pneumonectomy by means of cautery 
Jfonod (30) reported a successful case in wiu^ 
lobectomy was earned out after externa! draiuage 
had failed to relieve the symptoms Monod dis 
cussed the v alue of lobectomy in the treatment of 
abscess of the lung he bebeves it is more bene- 
fiaal from the standpoint of the sequelie of such 
an infection than for the abscess itself In cases 
of multiple cavitation or associated bronchiec 
tasis lobectomy should be considered For an un 
complicated lung abscess Monod believes that 
thoracotomy should precede lobectomy, yet be 
grants that lobectomy may m the future be used 
as a pnmary surgical procedure Bohrer (3) re 
ported a case in which lobectomy was done for a 
central ab«cess of the nght lower lobe, in which 


there had been repeated massne pulmonary 
hemorrhages A free pleura was found and a on^ 
stage procedure was earned out 
Reports indicate, therefore, that there will be a 
much wider application of lob«tomy as a pnmary 
form of treatment in Jung abscess The list of 
indications for considerauon of lobectomy should 
include (i) extensive multiple cavitations, (2) 
bronchiectasis (3) hemorrhage (4) a massive 
thick walled single cavity in which more than one 
half of the lobe has been destroyed, and (5) older 
patients m whom malignancy cannot be ruled out 


LOBECTDUy FOR CASaVOUV 
Recently there have been but 4 cases reported 
m which caranoma of the lung was treated bv 
lobectomy afrequency no greater than that found 
in previous years With a continued increase m the 
total number of lobectomies for other conditions 
and an increase in the number of operable tumors 
of the lung. It would seem that there has been a 
relative decrease m the use of lobectomv in the 
treatment of carcinoma 
Two of the 4 cases of lobectomy were reported 
by Jacobaeus (21), the operations were per 
formed by Key One patient died five weeks 
after operation and autopsy revealed metastasis 
to the mediastinum and brain The second patient 
was living nine months after a nght lower Jobec 
tomy was earned out, but was known to have 
metastasis to the pelvis Rist, Monod and 
jacquet (42) successfully performed a left lower 
lobectomy for peripheral epidermoid caranoma 
in a patient mty yeare of age The patient was 
alive four months after operation without evi 
deuce of recurrence Nissen (32) reported sue 
cessfu! removal of the right upper lobe 

None of the 4 cases recently reported should be 
us^ m support of an opinion regarding the value 
of lobectomy m the treatment of primary 
anoma of the lung In the first case reported by 
Jacobaeus metastasis was obviously present at lie 
time of operation, and it was probably present in 
thesecondcaseasvvell At the ume the operation 
was done the resection of any amount of tissue oj 
either lobectomy or pneumonectomy would not 
have cured the patient In the other 2 cas« 
reported, a sufficiently long follow op report to 
permit practical conclusions was not made 
Two anatomical studies have b«n “3de re 
cently which have far greater beanng upon tw 
applicability of lobectomy in cases of 
caranoma of the lung than the recent cas 
ports Bonniol Monod and Evrard (5) , 

200 Jung spearaens hardened in 
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bronchi in the pulmonary pedicle is given. They 
found many variations rn the number and the 
position of the branches of the vessels of the 
hilum, two of which are of practical importance 
First, they found that certain branches of the 
artery to the lower lobe may originate above those 
to the middle lobe Second, the arteries to the 
inferior lobe may produce a collateral circulation 
to one or two other lobes They found no parallel 
between the branches of the artery, vein, or 
bronchus of either lung. 

Bonniot and Dargent (4) carried out a very 
interesting study of the pulmonary pedicle in 
cadavers. Tourmquets were applied to the yanous 
lobes as practiced in the surgical clinic in per- 
forming lobectomy The hilum was sectioned and 
the structures in the stump were studied. It was 
found that the tourmquet cord might in3ure (i) 
the pericardium, near the left pulmonary artery or 
inferior pulmonary vein, (2) the vena cava, vena 
azygos, esophagus, or vagus nerve, or (3) the 
vessels to the remaining lobes, especially when 
the tourniquet was applied to the upper lobe. 

It also was found impossible to apply the 
tourniquet on the right upper or middle lobes 
close enough to include a tumor of the stem 
bronchus and at the same time not include part 
of the bronchus of the lower lobe From these 
studies, it was concluded that carcinoma of the 
stem bronchus, especially that in the upper lobe 
bronchus, should not be treated by means of a 
tourniquet. 

PNEUMONECTOMY 

Pneumonectomy has been discussed to a greater 
extent in the literature during the past year and a 
half than in any previous period As with 
lobectomy the greatest number of articles are 
concerned with the report of successful opera- 
tions. It IS of interest to note that during this 
period rg operations have been reported, 15 
(more than three-fourths) of which were done for 
conditions other than malignancy. In the early 
days of pneumonectomy the procedure was con- 
sidered to be such a daring step that the majority 
of tlie operations were reserved for carcinoma It 
IS also interesting to note that only 2 operative 
deaths (13 per cent) were reported in the non- 
canccrous and younger group of patients In the 
4 cases m which pneumonectomy was performed 
for malignancy, in patients of middle age or 
older, 2 operative deaths occurred 
Mtliough the articles on anatomical and physio- 
logical alterations in the thorax after pneumo- 
ncctomx has been performed arc less in number, 
they contain detailed descriptions of technical 


procedures in man and are by far the most im- 
portant contributions of the period 

ANATOMICAL AND PHYSIOLOGICAL CONSIDERATIONS 

One of the early questions raised as a result of 
successful surgical removal of an entire lung was, 
“What is the future of the remaining lung?” 
Roentgenograms of the thorax and studies made 
at post-mortem examination have shown an in- 
crease in the size of the lung as well as a readjust- 
ment of the position of the thoracic viscera and 
thoracic walls In two early articles dealing ivith 
the subject opposed views were presented. Hilber 
(20) in 1934 said that the increase in the size of 
the lung, at first the result of simple distention of 
the alveoli, was gradually altered by a true 
regeneration of normal lung tissue, accomplished 
by new growth This entailed an increase in the 
number of the units containing new alveoli of 
normal size and structure and remodeling of the 
bronchial tree. The second view, presented by 
Rienhofi, Reichert, and Heuer (41) in 1935, was 
that there occurred a simple dilatation of the 
respiratory units, made up of the bronchiolus 
respiratorius, the ductus alveolaris, the atria, the 
saccuh alveolares, and the alveoli They ob- 
served no evidence of true hyperplasia or hyper- 
trophy 

Bremer (6) has found that both of these views 
are correct depending on the age of the individual 
True regeneration may take place by means of 
new growth of normal alveoli and respiratory 
units, marked by the presence of tubular sprouts, 
which apparently are projections from the alve- 
olar wall The number of alveoh may be increased 
and the number of lobules increased without a 
change in the size of the individual units them- 
selves Regeneration occurs in the young, and 
dilatation in those whose lungs have ceased 
grovang. Bremer also stated that m the rat and 
possibly other rodents in which normal growth 
continues throughout life, regeneration of lung 
tissue in adult forms might be expected Bremer 
also pointed out that simple dilatation of the 
alveoh would give only a little more respiratory 
surface than in the original lung, the increase is 
due to the lengthening of tlie alveolar walls 
The physiologically dilated lung might also be at 
a disadvantage in that the air would not be so 
finely dixdded and would thus lower the ratio of 
an- surface to air bulk. 

Rienhofi (39) has reported obsen^ations made 
at autopsy in 2 cases of congenital absence of one 
lung, m 2 cases of post-traumatic atrophy of one 
iung» and in patients "who had died at variable 
periods of time after pneumonectomj- had been 
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performed lie found compcnsatorj dilataUon of 
the alveoli but no fragillation of the elastic tissue 
surrounding the definitive respiratory unit Rien 
hoS chose to term the change m the remaining 
lung “compensatory dilatation’ and not "em 
phjsema,’’ which, he pointed out, is a pathologi 
cal condiuon in which there is an jRtemiptioii of 
the elastic tissue He was not able to elicit any 
evidence that the compensatory dilatation whi^ 
occurs in the remaining lung after pneumonectomy 
has been earned out was harmful either m man 
or animal 

LoDgacre Carter, and OuiJl (■•4) earned oat a 
senes of comparative tests on dogs before and 
two months after left pneumonectomy had been 
performed Fhej attempted to determine the 
efficiency of thecardiorcspiratorj system by study 
ing the physiological response to v-aried degrees 
of moderate strain They found that in pneii 
monectomized animals, one one and a hall, and 
two months after operation, a suffiaeot cardio- 
respiratory reserve was present for resting condi 
lions and for moderate exercise Under varying 
amounts of strain however, the animals showed 
proportionate embarrassment In terms of uiti 
mate strain on the cardiorespiratory unit by 
means of the anoxemia test the cnUcal level of 
osygen for the normal animals before pneumo- 
nectomy was done revealed a dear cut end pomt 
of between 5 and 6 per cent oxygen Two months 
after pneumonectomy had been earned out this 
value had risen to ii 3 per cent oiygcn Tout 
months after operation the critical level was 
back to 9 per cent Other tests run months after 
operation also showed less embarrassment, due 
to compensatory changes as evidenced by (i) an 
increase m the tidal air (2) an increase in the sub 
tidal lurg volunv and (3) increase in the hemo- 
globin 

These observations substantiate clinical obser 
vations in regard to the status 0/ the pneumo 
tvectomized patient Within sit months or a year 
after operation such patients carry out the ordi 
nary activities of life with perfect ease Tl/th 
anythmg more than moderate exertion however 
the puUe and respiratory rates mav be increased 
and the patient mij become dy'spneic 


TCCIIMC^I COHSIDERATlOKs 


accomplished Rienhoff used an antenor approach 
and found it helpful to carry out the dissection of 
the hilum by openmg the mediastmal pleura and 
figating the pulmonary artery m the «upenor 
mediastinum The pulmonary veins were treated 
intrapleurally The cartilaginous ring of the 
bronchus was clipped circumferenuaflv Ligation 
xras accomplished by either an enarcling ligature 
of silk or by means of interrupted silk sutures 
In the dissection of the right pufuionarv artery 
RienhofT considered it best to approach the vessel 
from Its posterior aspect as there was nothing 
bet Keen the posterior wall of the pulmoDary 
arterv and the pnmarv bronchus but loo«e areolar 
and lymphoid tissue RienholT employed trihro- 
methanol rn amylene hydrate. So mg perigm of 
body weight as a ba al anesthetic and supple 
tnented it with nitrous oxide An intratrscheal 
tube was cot used 

Overholt {36) has described in detail the tech 
niqoe of performing pntumoneclomy as em 
ployed in 1: taxes He « convwccd that the 
period of preparation bv producing pneumothoraa 
(from three to sue weeks; should be suffinentfvi 
complete readjustment of the remaining lung 
Indications have been found for the use of either 
an anterior or a posterior approach and bothwm 
used with equal frequency AdmiUedK the ar 
tenor approach is the shortest route and ptfrys 
inspection and palpation of the antenor medi 
astioum ^fore the long itself is mobilued Itwa 
used m lesions of the stem brorebus wh»*ti a free 
pleura bad previously been demonsttated pneu 

mothoras It was pointed out by Overholt that 
tbe posterolateral approach was advantageous 
when (i) the lung waa infected and there was 
potential danger of pleural co-tar’raatioti as in 
bronchiectasis and multiple abscesses (t) when a 
rapid operation was required and when the tout 
mquet and mass treatment of the hilum was 
contemplated, and (3) when difficulties m mooi 
liamg the lung were contemplated The 
lateral incision provides a wide expo jre of uic 
hemithorax perznits a more rapid and precixe 
mobiliaation of the lung to be carried out and 
affords an approach to the hilum from ail four 
djrccfion>, rather than a limited antenor ana 
Superior approach as obtained with the anten 


Two recent publications (Rienhoff (40) and 
Overholt (36)) have dealt entirely with tcchmcal 
matters in performing pneumonectomy Rienhoff 
alluded briefly to a pre-operative method of pre 
paring the pleura bv inducing a lining of granula 
tion tissue to form on the pleural surfaces It is 
not made clear in the article )u-t how ths is 


incision 

Three papers relating to techn^ue have 
peai^ m the foreign literature 0 Shaugh" 
(34) earned on experiments the purpo 
lowing light on the causes of sudden 
when the region of the fung root was S 
operated on The work of Mornson was reviewed 
He found that rabbits survived pneumonectomv 
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only if the vagus was divided in the neck as a 
preliminary procedure O’Shaughnessy demon- 
strated a slowing of the pulse and a drop in the 
blood pressure if traction was made on the lung 
root. Electrical stimulation of the same region 
was followed occasionally by apnea and by an 
increase in the pulse rate It was found that 
atropine failed to abolish the reflexes. Topical 
application and subpleural injections of solutions, 
such as percame and novocain, abolished the 
respiratory reflexes, but the cardiovascular re- 
flexes remained uncertain It was concluded, 
however, that blocking of the vagus stem was no 
safeguard against reflex disturbances. 

Dargent (i i) made observations on the eflect, 
both immediately and later, of pneumonectomy 
m rabbits and dogs Little influence on the blood 
pressure was found Traction on the vena cava 
near the auricular orifice produced extra systoles, 
and this region seemed to be the most sensitive 
region around the lung root During the ligation 
of the bronchus no change in vital functions was 
noted Dargent ingeniously measured the pres- 
sure of the pulmonary artery by cannulization of 
the left pulmonary artery as a preliminary step, 
closure of the thorax, then massive ligation of the 
right pulmonary pedicle There was a transitory 
increase in the pulmonary pressure but for the 
most part the pressure remained constant From 
Dargent’s researches it was concluded that in the 
performance of pneumonectomy it was important 
to use preliminary pneumothorax, to employ 
positive-pressure anesthesia, to handle the tissues 
in the region of the hilum with extreme gentle- 
ness, and to ligate the arterial branches first In 
observing the later effects Dargent reported 
changes in the remaining lung similar to those 
found by Rienhoff 

Dcfrise (13) recognized, as do all thoracic 
surgeons, that the three most important prob- 
lems in performing pneumonectomy are anes- 
thesia, bronchial closure, and the fate of the dead 
space m hemithorax When pneumonectomy was 
performed experimentally Defrise used an auto- 
matic “spiropulsator” which permitted a rhyth- 
mical increase and decrease in the intrabronchial 
pressure during anesthesia He considered the 
alternate insufflation under hyperpressure and 
practical standstill of the inflated lungs, the 
Meltzer-Aucr procedure, to be undesirable The 
bronchus should be sutured carefully transversely. 
Defnsc advised that a window should be placed 
in the mediastinum to facilitate the extension 
of the contralateral lung into the dead space 
'I'liis, he beliexed, decreased the pull on the medi- 
astinum. 


CASE REPORTS OE PNEUMONECTOMY 

During the period in question 15 cases were 
reported in wWch pneumonectomy was carried 
out for non-carcinomatous pulmonary conditions, 
the majority being bronchiectasis (Table II) 
A basal anesthetic supplemented by the adminis- 
tration of nitrous oxide was the usual anesthesia 
The hilum was treated with a tourniquet or 
clamp with mass ligation in all cases Drainage 
was used also quite universally. Thirteen of the 
15 patients (86 per cent) recox'ered 

Each author reported various modifications in 
technique Arce (i, 2) packed the pleural cavity 
with gauze, the end of which was permitted to 
emerge from the wound The gauze was removed 
on the fifteenth day. Mason (28) carried out a 
mass ligation and a delayed excision of the 
necrotic lobe, Alexander’s lobectomy technique, 
in 3 cases In 3 other patients the first stage con- 
sisted of a removal of the lower lobe and the 
second stage of removal of the upper lobe 
Walker (47) severed the pedicle with a diathermy 
cutting current Both Roberts (44) and Edwards 
(16) cut the phrenic nerx'e at the time of opera- 
tion, and the latter used a streptococcic vaccine 
pre-operatively 

Reports of 4 cases in which pneumonectomy 
was done for malignant conditions have appeared 
during this period Undoubtedly there are many 
other cases, the reports of which are being pre- 
pared Lyle (25) successfully removed the right 
lung of a patient sixty-one years old for a lesion 
onginating in the upper lobe Unfortunately, 
enlarged and firm glands were found in the hilum 
The patient lived five months Flick and Gibbon 
(15) removed the left lung in a patient forty-five 
years old in whom evidence of an extension of the 
tumor to the mediastinal glands and pericardium 
xvas found The patient lived two and a half 3'ears 
after operation Arce (i) reported 2 cases in 
xvhich pneumonectomy was earned out for car- 
cinoma, the right lung was involved in both 
cases. He used cyclopropane anesthesia, a 
Wertheim clamp to control the pedicle, and 
gauze tamponade placed mthin the chest One 
patient lived eight hours, the other fortj'-eight 
hours after operation 

The recent reports of 4 patients on whom 
operation was performed for carcinoma of the 
lung and in whom death occurred might be dis- 
couraging The number is limited In the 2 cases 
m u^ich operation w’as carried out, metastatic 
mx-olvement was present at the time of resection 
of the lung. Neitlier of these cases, therefore, can 
be used in an appraisal of the value of the opera- 
tion The relatively low mortality in the non- 




caracomatous group indicates definitely that 
extirpation of an entire Jung is becoming a 
practical and feasible operation 


Success in performing lobectomy and pneuoio 
nectom> has stimulated clinical interest in the 
carlj recognition of primary caranoma of the 
lung What was before a subject for discussion 
around the autopsj table now must concern alt 
phjsiaans who treat patients complaining of 
symptoms referable to the thorax Grahain (17) 
m the Balfour Lecture before the University 
of Toronto School of Mediane, regarded the 
lungs as one of the most common sites of cngin 
of malignant lesions such lesions occumng in the 


lungs in from 5 to 10 per cent It was pointed 
out ala> that from 75 to 80 per cent of ihe 
patients were subjects for a positive diagnosis 
Gra^m has been unable to find any incontro- 
vertible evidence that any patient 
pnmary bronchial caranoma has been cured bi 
radiation therap> and that operation pneum^ 
nec(om> in preference to lobectomy, oners the 
best chance for cure 

Owrholt (37) m conclusions based on a studj 
of patients who had primary caranoma ol 
the lung makes the statement that in all ex 
cept 4 the lesion had originated in the stem 
bronchus ExamuiaUon of a speamen obtained 
at biopsy was positive in 15 of the 16 le^ous 01 
the stem bronchus so examined which iiwcated 
a high incidence of clinical discovery CherfioJt 
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maintained that several facts regarding primary 
carcinoma of the lung make early diagnosis pos- 
sible in a fairly large proportion of cases if the 
condition is kept in mind; (i) a persistent cough, 
a warning symptom, appears early; (2) a large 
majority of the growths originate in a stem 
bronchus and therefore can be visuahzed, and 
(3) the lesion of the stem bronchus is limited by 
cartilaginous rings and apparently grows slowlj' 
for a period of months until the infiltrating 
process breaks through these bounds. Overholt 
also emphasized that in the stem-bronchus type 
the usual roentgenographic appearance was that 
of atelectasis of a lobe It is unusual to see a 
definite shadow of the tumor itself In early 
lesions in which the obstruction is incomplete 
there may be no roentgenological evidence of 
any disease Reliance for early diagnosis rests 
solely, in those cases, upon a bronchoscopic ex- 
amination 

The peripheral or pneumonic form of primary 
malignant lesions, originating m the smaller 
bronchi or bronchioles, produces a different pic- 
ture because of its location and non-connectipn 
with the major bronchi In this form of malig- 
nancy metastasis is more likely to have taken 
place before clinical diagnosis can be made In 
the series studied by Overholt extensions of the 
tumor were found in the majority of cases and 
m those in which operation was performed, sub- 
sequent events revealed that metastasis had 
been present at the time of operation 
Dargent (12) in his monograph on the surgical 
treatment of bronchopulmonary carcinoma also 
has taken thejjposition that the type in which 
prognosis is most favorable is the stem-bronchus 
variety, that lesion which is invisible broncho- 
scopically 

A symposium on lobectomy and pneumonec- 
tomy was held at the French Surgical Congress 
in 1936 (48) Monod of Paris and Bonniot of 
Grenoble reported an incidence of from 7 to 8 
per cent of pulmonary carcinomas compared to 
carcinomas m other parts of the body and they 
lielieved that irradiation was valueless Treat- 
ment should consist of pneumonectomy by 
multiple ligations of the components of the 
pedicle The importance of early diagnosis was 
stressed At the same congress Edwards of Lon- 
don reported the results m 7 cases in which 
pneumonectomy vas performed for bronchiec- 
tasis, the mortality was 28 per cent In 6 cases 
m which the patients were from thirtj’-one to 
sixty-three years of age, pneumonectomy was 
performed for carcinoma with 2 operative deaths, 
I metastasis, and 3 sun-ivals The cases of Ed- 


wards were not included in the summary of cases 
in this review smee details were not included in 
the correspondents’ report of the French Surgical 
Congress Undoubtedly this entire series will 
appear m a separate publication 

ANESTHESIA 

Anesthesia by inhalation, positive pressure, 
nitrous oxide, with or without basal narcosis 
(avertin) has been used more frequently than 
any other form. A number of departures from 
this type have been made Lyle (25) used 
colonic ether. Fieri (38) used a peridural anes- 
thesia, Lewis (23) used spinal anesthesia, and 
Burnett (8) recommended a local field block. 
Arce (i) preferred cyclopropane inhalation 

Magill (26) discussed anesthesia in thoracic 
surgery He reported his experience with spinal 
anesthesia, with the use of percaine i 1500, in 
23 cases in which lobectomy or pneumonectom}^ 
was performed Occasionally local infiltration 
w’as necessary for anesthesia of the upper hmits 
of the incision Magill found that patients were 
able to breathe well without the use of a mask 
and positive pressure, and rarely was it necessary 
to administer oxygen 

That nitrous-oxide-oxygen anesthesia in thorac- 
ic surgery may fall short of the ideal is admitted 
by Magill. He pointed out that nitrous-oxide- 
oxygen anesthesia implies at least some degree of 
suboxygenation and that alternate bouts of 
cyanosis and oxygen inflation are unlikely to 
enhance the prospects of cure in patients suffenng 
from pulmonary disease Magill stated that 
cyclopropane is a godsend in operations on the 
thorax and that the operator who is able to forego 
the advantages of diathermy in order that 
atraumatic anesthesia such as cyclopropane pro- 
vides may be employed is amply repaid for his 
concession. 

A general discussion of the anesthetic problems 
pecuhar to thoracic surgery has been given by Ever- 
sole and Overholt (14) Attention was called to fac- 
tors which reduce the lung volume and limit the 
absorption of anesthetic mixture. The poor 
tolerance of thoracic patients for anoxemic states 
and the great failing of most anesthetic mixtures 
to provide high concentrations of oxygen W’cre 
pointed out. Cyclopropane does, however, per- 
mit the administration of 80 per cent or more of 
oxygen, and p.t the same time a depth of anes- 
thesia IS obtained which approaches that of ether 
The dangers of anoxemia are thus overcome It 
was concluded that when general anesthesia was 
dMired, cyclopropane more nearly approached 
the ideal than any other anesthetic 
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CHEST WALL AND BREAST 

McKUtslck L S InteradtUtl Rndfutlon of Can 
cer of the Breast Inn Swrg >947 log 64a 

This report concerns the effect of utterstitulraffu 
lion V itb Or without supplementary exiernal radi 
atian upon cancer cells in a gisen breast uponsneh 
c lU in the lymph nodes within the tench of sur 
gical dissection and upon borderline and ino)rerable 
cases 

The author states that the term operable cancer ’ 
IS applied to brea.st tumors which are fredy movable 
on (he chest nail nich a suffiaently limit^ involve 
ment of the skin to permit a wide removal of normil 
skin and closure of the resulting nound Lvmph 
rodes if present cannot be palpated abovetheJoKW 
part of the atilla enlarged supraclavicular nodes are 
absent and the cancer is not of the to called inflam 
maiory type 

In treating the patients included in this report 
from SIX to twelve a ragm needles and from twentv 
to forty 3 mgm needles of radium sulphate were in 
seried The total dosage varied from tj 0001023000 
mgm hours Two or three of the a mgm needles 
were placed above the clavicle and in the infra 
clavicular area a 3 mgm needle was inserted ovct 
each intercostal space near the sternal margin and 


usuaflv two or three needles rrere pJaird parallel to 
the opposite sternal edge Finally needles wete 
irttnduoed in relatton to the tumor as follows 

The tumor was encircled by neeflles plated deep 
to If avoiding if possible laseffwn of the aeeales 
into the tumor Itself W'henever it wa possible to 
do so a second layer of needV’s was inserted super 
fioal to the growth and at tight angles to tie 
needles underneath The needles were {eft in 
seven days 

A slight erythema of the skin « as usualh 
at the time of removal of the radium needies sis 
erythema increased for as long as two ot three weeks 
after tteatment and not infrequently there was a 
loss of skin over the tumor bearing a ea The stm 
eeiction was ii'tdesprejil After from sic to eigi 
months the entire breast became edemJtous nnn 
heavy and inelas ic. In several patients the brea^ 
^came smaller In either instance the resulting de 

fonnity wtsequalfcithJtfollowingampi.tatm J 

most duturbing and frequent after effect of treii 
ment was piia along Ihe free margin of the pec 
toralis muscle which was accompanied b> a pai^ 
Wc thickening and partial {imitation of abauclio 
of the arm , , i,..f 

The daj,noses were made on a cluneal basis Wt 
the author states that in almost every instance tne 
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diagnosis was sooner or later confirmed by a patho- 
logical section, or by the clinical course of the 
disease Ten of the 96 patients later submitted to 
amputation of the breast Complete primary re- 
gression of the tumor had occurred m 5 of the 
patients In 2 of these s. no cancer was found, a 
mistaken diagnosis having been made in i case in 
which the tumor was benign, and in 3, cancer was 
proved pathologically following operation 
There were 26 operable cases treated with radium. 
Fifteen (60 per cent) of the tumors suffered complete 
primary regression, 3 (12 per cent) diminished by 
SO per cent, and only 8 (28 per cent) proved to be 
resistant to radiation The author states that even 
though complete disappearance of the mass did take 
place, the presence of cancer in small foci throughout 
the breast was not excluded by the failure to find a 
mass 

The author believes that the results obtained m 
inoperable carcinoma of the breast depend upon the 
size of the local tumor almost as much as upon its 
radiosensitivity He prefers prelimmary external 
radiation if there is extensive ulceration, then inter- 
stitial radiation Earl O Latimer, M D 

Cohn, L. G • Carcinoma of the Female Breast, with 
Special Consideration of Pre-Operative Irradia- 
tion: A Preliminary Report Arch , 1937, 
3 S 694. 

Cohn presents a preliminary report on the pre- 
operative irradiation of carcinoma of the female 
breast based on a five-year study Of 43 patients who 
received pre-operative irradiation followed by a 
radical operation, 71 per cent were living and free 
from recurrence for an average of one year and ten 
months after the irradiation Of 51 patients who 
had a radical operation without pre-operative ir- 
radiation only 33 per cent were living and free from 
recurrence, but the average length of time since the 
operation was considerably longer, three years and 
four months Of a third group of 42 patients re- 
ceiving irradiation followed by the excision of the 
tumor, only 31 per cent were living and free from re- 
currence for an average period of two years and three 
months 

No evidence was found that pre-operative ir- 
radiation was of value in early cases of cancer in 
which there was no involvement of the axillary 
glands, but in the group which showed metastascs 
to the glands, 44 per cent of the patients receiving 
pre-operative irradiation were well as compared to 
24 per cent of those who had the radical operation 
alone However, the difference in the time that had 
elapsed must be considered 
The reason for making a preliminary report of this 
work was that sufficient time seemed to have elapsed 
to indicate that there was apparently no danger in 
delai ing a complete operation for one course of pre- 
operative irradiation provided a period of time, 
about two and a half or three months, was allowed 
between the irradiation and the operation 

Lusabetii M Craxstov 


Devemsh, E. A , and Jessop, W. H. G.: Swelling of 
the Upper Limb Following Radical Mastectomy. 
Bnt J Surg , 1937, 25: 261. 

Radical mastectomy remains the method which 
gives the best results in treating operable carcinoma 
of the breast. It is therefore desirable to minimize 
the complications of the operation and such conse- 
quences ds postoperative swelling, in the absence of 
recurrence of the carcinoma, on the upper limb on 
the affected side 

Postoperative, non-mahgnant sw'clling of the arm 
occurs m i of every 6 patients who have undergone 
radical mastectomy, and this swelling reaches a size 
sufficient to cause some trouble to the patient in 
more than one-third of the cases. It renders the limb 
heavy and fatiguing to use, causes disfigurement, 
necessitates the wearing of special sleeves in the 
patient’s garments, and produces undue suscepti- 
bility to inflammation. 

Marked shrinkage of the limb follows continuous 
elevation or suspension Recurrence of the swelling 
IS prevented by a light, thin rubber corset fitted to 
give uniform pressure to the entire limb 

J Daniel Willems, M D 

TRACHEA, LILNGS, AND PLEURA 

Iselin, M.: Extrafascial Apicolysis — Semb’s Opera- 
tion (L’apicolyse extra-fasciale — radthode de 
Semb) Presse mtd , Par , 1937, 45 1539 
Iselin reviews the principles and technique of the 
operation of extrafascial apicolysis as developed by 
Semb The differences between the classical 
apicolysis of Tuffier with its endofascial separation 
and the extrafascial operation of Semb are shown, 
and emphasis is placed on the advantages of the 
latter procedure The advantages are particularly 
marked in those cases in which, because of extensive 
pleuritis, the endothoracic fascia has become fused 
with the parietal pleura and no cleavage plane can 
be found between them It is in these cases especially 
that an adequate collapse is most needed By com- 
pletely freeing the lung with its coverings from the 
fixed points about is upper borders, the Semb opera- 
tion allows the lung to collapse along all axes toward 
the hilum The lung is maintained in this collapsed 
condition by the regeneration of the ribs over its 
surface. This optimum collapse can be obtained by 
the resection of fewer ribs than were resected by 
any of the older types of thoracoplasty. 

The results obtained with extrafascial apicolvsis 
by Holst, Semb, and Frimann-Dabl, and by Over- 
holt are quoted. In 1935 the former group reported 
on the late results m 105 patients and found that 77 
had been rendered free from tubercle bacilli The 
total mortality for the 138 patients operated upon 
was 7 par cent. It was only 3 per cent when fewer 
than SIX ribs were resected, 12 per cent when eight 
ribs were resected, and 19 per cent when a total 
thoracoplasty was done In this latter group of 21 
patients all but 6 operations were done in one stage 
Overholt m his series of 106 cases never resected 
more than four ribs at any one time and reported a 
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CHEST WALL AWD BREAST 

McRIttrlck L S Interstitial Radiation of Can 
cer of the Breast Inn Sit'l 1937 106 63t 

This report concerns the eHect of mterstitul radu 
tioQ nith or without supplementary eRtemal radi 
ation upon cancer cells in a given breast upon such 
c IL in the lymph nodes within the reach of sur 
gical dissection and upon borderhne and inoperable 
cases 

The author states that the term operable cancer’ 
IS applied to breast tumors which are freely movable 
on the chest wall with a sulHuently limit^ involve 
meat of the skin to permit a wide removal of normal 
skin and closure of the resulting wound Lymph 
nodes i/preseat cannot be palpated abovethejower 
part of the axilla enlarged supraclavicular nodes are 
absent and the cancer is not of the so called inflam 
matory type 

In treating the patients included in this report 
from s« to twelve 2 mgm needles and from twenty 
to forty 3 mgtn needles of radium sulphate were in 
serted The total dosage varied from 13 000 10 25 000 
mgm hours Two or three of the 2 mgm neMles 
were placed above the clavicle and in the infra 
clavicular area a 3 mgm needle was inserted over 
each intercostal space near the sternal margin and. 


n placf 


usually two or three needles were placed parallel to 
the opposite sternal edge Finally needles ser* 
introduced in relation to the tumor as follows 

The tumor was encircled by needles placed deep 
to It avoiding if possible insertion of the needles 
into the tumor itself Whenever it was possible to 
do so a second fa>er of needles was laserted super 
ficial to the growth and at right angles t 
needles underneath The needles w— 
seven days 

A slight erythema of the skin was usually prosmt 
at the time of removal of the radium needles ^^is 
erythema increased for as long as two or three wte’-s 
after treatment and not infrequently there was a 
loss of skia over the tumor bearmg area The skin 
reaction was widespread After from six to t>g t 
months the entire breast became edematous firm 

heavy and inelastic Iri several patients the breast 

became smaller In either instance the resuUin^e- 
formity was equal to that following amputation ifie 
most disturbing and Irequent after-effect 01 treat 
ment was pain along the free margin of tne ^c 
toralis muscle which was accompanied px ® 
ble thickening and partial limitation 01 abclucuo 
oi the arm , u . K.it 

The diagnoses were made on » clmiol ba^is 
the author states that in almost every instance me 
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living patients, 90 per cent had complete closure ol 
their cavities and 86 per cent had their sputum 
rendered free from tubercle bacilli In the last three 
years, 93 per cent of 149 patients have had their 
cavities closed and 91 per cent have had their 
sputum freed from tubercle bacilli It vas necessary 
to resect more than 8 ribs in only 10 per cent of the 
patients Among 17 patients with contralateral 
pneumothorax, there were no deaths, 14 of these 
had their cavities closed and their sputum freed of 
tubercle bacilli Sixteen patients who had been un- 
successfully subjected to ordinary thoracoplasty' 
were re-operated upon by the new method, with 
success in 14 Richard H jMeade, Jr , M D 

Laffittc, H : Intrapulmonary Teratoid Embryoma. 
Removal in One Stage (Embryome t6ratoJde 
intra-pulmonaire Extresc en un temps) Mem 
I'Acad de chtr , Par, 1937, 63 1076 

LafTitte notes that while intrathoracic tumors arc 
rare, they are being recognized considerably more 
frequently with the modern methods of roentgen- 
ological study 

The patient in the author’s case was a woman 
twenty-one y’ears of age who had slight pam in the 
thorax five years before admission to the hospital 
Two years later she began to cough, and had an 
occasional slight hemoptysis, hairs were found m the 
sputum Before admission to the hospital the pa- 
tient had shown considerable loss of weight The 
roentgenogram showed a round opaque area with 
regular borders m the upper lobe of the left lung 
After the injection of lipiodol, it was found that the 
opaque medium passed around the tumor At 
operation the electric knife was used for section of 
the lung, there was no difficulty in enucleating the 
tumor as it was surrounded by sebaceous, fatty 
matter and was easily separated from the surround- 
ing tissue The patient ’s recovery' was complicated 
by a pleuropulmonary pneumococcus infection, but 
she was discharged from the hospital m good con- 
dition After she was discharged she rapidly gained 
m weight and had no symptoms except a slight 
morning cough 

The tumor which was removed was a solid growth 
of ovoid, irregular shape Its outer surface was a 
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thick skin with brownish well-formed hairs of vary'ing 
length, “glued” together by a sebaceous material 
The interior of the tumor was made up of pale y ellow 
tissue with numerous cysts and a harder nucleus in 
the center Histologically, the external lay er of the 
tumor was epidermis The tumor contained many 
different types of tissue, representing various organs, 
the cysts were lined with ciliated cylindrical epi- 
thelium of the pharyngeal type The glandular 
formations included the salivary', the thyroid, and 
the thj'mns types Muscular fibers interspersed 
with cylindrical mucous glands were of the intestinal 
type The tumor also showed glands of the type 
of the islands of Langerhans m the pancreas, car- 
tilage, and nerve fibers of the sympathetic type 
It was therefore a teratoid embryoma 

■\licc Me\i.ps 
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(he Semb operation be obtained salisfaclor> collapse of the mobilized lung The periosteum of tie re 
•V patients since he has used it sected ribs is allowed to remain attached to iJds 

the figure has ri<en to pj per cent of p8 patients surface though separated from its attachments to 
Iselin does not give his o\sn results Hith theopers the vertebral column and the sternum Later re 
tion as he considers them to be too recent to be of generation of the ribs v ill maintain the luna in its 
value lie expresses his enthusiasm for the Semb new position 

operation and emphasizes its particular importance Local block anesthesia with o 5 per cent novo- 
in those (^«es in which a nwrked penpleuntia makes came and 05 per cent paotocaine >s used by Seab 
the exirafa'Cial apicolysis difficult for m these cases in performing his operations He finds that this 
effective couap e could not otherwise be obtained allows quiet respiration preserves the cough reflex 
Instead of the usual type of incision he has for more and decrea<es hemorrhage In appreheo'ive pa 
than a j ear been using a muscle splitting locisioi] tients small doses of ewpaa or peatotbil are give/i 
for Ibe posterior approach At the lime of the first intravenously 

stage operation he makes an anterior approach The dmsion of the operation into stages and the 
through two incisions one axillary the other «ub- resection of from only a to 5 ribs at a time id im 
davicuJjr All 0/ the first r;b and parr 0/ (he second poriast The apicoly'is is done at either theater 
nb are resected and the entire convetilv of the second stage the conition of the patient being tie 
pleural dome is freed from above and in front At deciding factor The extent of rib resection is regu 
the second stage operation three weeks later a Jaied by tie position of the cavitv and the mobility 
muscle splitting posterior incision, ba«ed on the of tbeuadetlyjBgluog AdoserMUoasbipbeixeea 
incision described by Picot of Lausanne, is used, the extent of the operation and the postoperative 
and the next four five, or six nbs are re«ected Also reaction has been observed Between the period 
at this time he carries out an extrafasetaf separation from 19^; to tpjr, 34$ patients were operated upoa 
of the posteriac surface of (he lung (be postero m one or more stages the mortality was d per cent 
upetior angle and the mediastmil aspect He within two months and 5 per cent later PromioH 
limits the extent ot the brst stage to the resection of toiojf 149 patients were operated upon D&rem 


four nbs and apicolysis He has had excellent re smaU stages with a drop >a mortality to 3 W 

used have decrees^ within (we months andi perrenllater Puliroaarv 


suits and the types of loasions 

the amount of deformity and durability 

Ricsxtpn iftuie Ja.MD 


complications occurred less frequently when stniH 
operations were dene tVhea 3 or 4 nbs were J* 
sected and an apicolysis was done there were w* 
monary cemp/icaiions in less than $ per cenl of 
Hhen more ribs were resected at one sta« 


Semb C Thoracoplasty with Estratasdal Apt 

colyels B/it 1/ J 1937 a 630 ^ 

Semb believes that thoracoplasty should be coo Ibe figures mounted to 9 aj and 61 per cent ^e 
cerned primarily with the closure of cavities This percentage of complications depending on the ciffl 
closure should be obtained with the minimum inter her of fibs that were resected 
fetence With normal lung tissue and should carry an Phrenic paralysis should not be used pilot t 
operative rtwrtalUy of 3 pet cent or less This con thoracoplasty as it handicaps normal lung 
servation of tic maximum amount of DOrroal lung and mcica r the risk of pubnoMry complicatio 
tissue makes possible the application of collapse after thoracoplasty It mav he of vaiire el 
therapy to bilateral cases Knowledge of the low thoracoplasty in completing collapse ot me 
operative mortality will help to prevent patients easealung „ mnre 

from postpomng operation to too late a period or Extrapleural poeumolysis wilh plomoage 
from refusing it altogether dangerous and less effective than e 

A study of 177 cases chosen for tboraioplasty extralascial apicolysis he usm b 

showed that in go per cent the cavities were con a thoracoplasty as the fibrotic 

fined to the upper lobes In 84 c«i* "f a series paraffin interfere;, with mobJization ol m J s 

of loz un>elected cases the posterior part of the Inpatients who bavre had an ^effective 
lungs was found to be the location ol tie cavities thorax it isiiaportant toaUow the lung wr<wiM 
Thoracoplasty is thus concerned mainly with the before thoracoplasty is started as itspc«en w 
upper and posterior parts of the lungs letoly cuts down on the ifpitato y 

The most perfect type of pulmonary collapse is makes the danger of empyema mom iiMiy 

obtained by means of artificial pneumothoraT m the In the prev entioo of wound infection . , ^ j 
absence of adhesions This concentric relaxation is erases the intercostal ej,e,r 

cot obtained by the ordinary methods of thoraco lung as their devitalization by .s nct 

rlasty The add tion of extrapleural apicolysis im blood supply onlv /or 

IwK tbt collapse but does not produce a perma u«<d unless there is much oozing and then omy 

nently effective one However the use of extra twdve to twenty four bouts 

fasaal apicolysisin conjunction with radial sdecuve Of 346 patien f Ot the-' 

- - a permanent and effective period feom igjs to igjf arg survii 


thoracoplasty give^ 



LICK. REGIONAL ILEITIS 


341 


appetite, and pam were the paramount features 
At operation, a large tumor-hke mass was felt and 
seen in the retropentoneum It was semi-hard 
and feed and entirely inoperable No section was 
taken as this was deemed inadvisable and danger- 
ous The abdomen was closed with a diagnosis of 
sarcoma. To make a long story very short, this 
tumor was entirely absent within a period of from 
two to three months The young man regained 
his health and is now continuing his course in 
medicine This unquestionably represented a 
granulomatous tumor of low-grade inflammatory 
t3'pe, probably originating in the retroperitoneal 
lymph glands It represented a type of tumor 
which Mock describes 

It IS to be said, however, that Mock’s descnp- 
tion did not embrace the definite concepts which 
we now have from Crohn His concept of the 
pathology was that the hyperplasias were usually 
sterile and that the underlying cause of their 
formation was some local interference of the blood 
supply resulting in a small area of necrosis, this in 
turn was followed by reparative tissue reaction 
Such granulomas revealed microscopically a mass 
of chronic granulation tissue with fibroblastic and 
lymphoid tissue surrounding areas of necrosis 
Giant cells were occasionally seen Many of these 
tumors, therefore, had easily been taken for carci- 
noma because of large groups of lymphoid cells, 
while in other cases the small round cells so pre- 
dominated that the picture appeared to be that of 
sarcoma. 

Mock enumerates the following causes and 
examples (i) conditions existing within the 
gastro-intestinal tract itself or its mesentery, such 
as sigmoid diverticulitis, a hyperplastic mass de- 
veloping at the site of a gastric ulcer (usually fol- 
lowing a small perforation), polypi of the intes- 
tines, and foreign bodies within the intestines, 
(2) e.xtra-pentoneal infections which gradually 
spread to and involve the gastro-intestinal tract, 
such as a low-grade infection in the retroperi- 
toneal lymph glands and the chronic inflamma- 
tory changes seen in a constricted omental hernia, 
and (3) trauma from surgical accidents or extrane- 
ous injuries such as (a) ligatures or sutures which 
constrict and act as a local interference to tlie 
blood supplj, or sutures which act as a foreign 
body, (b) foreign material, such as sponges and 
instruments wluch are left in the abdominal 
caviij , and (c) trauma in general, such as un- 
diagnosed mesenteric lacerations or rupture of 
the intestine 

Considerable space has been dexoted to a re- 
X lew of this splendid article by Jilock for the rea- 
son that he, for the lirst Lime, sharply differ- 


entiates true granulomas represented by tuber- 
culosis, and syphilis, from these infective lesions 
which simulate them Some of the confusion was 
swept away However, he and previous wTiters 
did not recognize the definite pathological or 
clinical entity xvhich the term terminal or regional 
ileitis embraces 

There seems to be no doubt that Crohn and his 
associates xvith their astute observations and logi- 
cal deductions finally sxvept aw'ay all remaining 
confusion regarding the classification of these 
similar conditions 

For the sake of summary then, it might be xvell 
to epitomize them There are three types of 
granulomatous tumor-like masses which seem to 
fall into distinct and separate classes 

1 Those that occur in association with that 
class of specific diseases, namely, tuberculosis, 
syphilis, actinomycosis, Hodgkin’s disease, and 
lymphosarcoma 

2 Those occurring with other conditions as de- 
scribed by Mock under the term of infective 
granulomas 

3 Those occurnng witli true regional, or ter- 
minal ileitis, a definite pathological and clinical 
entity 

Fate decreed that Crohn, Ginzburg, and Oppen- 
heimer, in 1932, were to be given credit for the 
first accurate description and recognition of 
regional ileitis This description was based on a 
report of 14 cases So complete and meticulous 
was their description of this disease, so accurate 
xyere their observations, so logical their deduc- 
tions, that the article stands as a masterpiece in 
medical literature. Very little has been added by 
subsequent WTiters to their original concepts of 
the disease These additions xvill be referred to 
later The article stimulated tremendous enthusi- 
asm and interest in surgeons, internists, roentgen- 
ologists, pathologists, and research students Many 
splendid papers hax'e appeared since then and 
manj'^ more capes hax'e been reported The con- 
clusion IS inex’itable that this disease must have 
gone unrecognized It hardlj’’ seems possible that 
It can be new- 

In this connection, I have just read an article 
under the caption, “Acute Abdominal Catas- 
Uophes" bj' Irxdn Abell (i) Hyman I Goldstein, 
Camden, Nexv Jersey, in his discussion of the 
paper states, “On July 4, 1806, before tlie Roj'al 
College of Phxsicians, of London, Charles Combe 
and William Saunders reported a tj^picallv fatal 
case of terminal ileitis with 2 to 3 feet of the in- 
tKline inx olved, under the title, ‘A Singular Case 
of Stricture and Thickening of the Heum ’ John 
Abercrombie (1780-1S44) reported a case in a girl. 



REGIONAL ILEITIS 

A Review; of the Literature and a Case Report 

MA\\VELL LICK MD,FACS Erie Pennsylvania 

T HEstudj ofregionahleitisisfasanabDg classification This error found its basis m tic 
The disease has excited more wonder similant> to other tumor masses due to tubemi 
inentand]nterestthanan>othersurgical losis, syphilis, actinomycosis, Hodgkin s disease 
condition during the past few years It and ly-mphosarcoma The aery word itself granti 
seems increaiDie that this condition nasnot rccog lomas, applied indiscriminately to all lejons 
nized as a specific entity until Crohn Ginaburg gives evidence of this confusion. Most patiolo- 
and Oppenheimer (23) so beautifully described it gists contend that the suffix, oma always refers 
in their classical monograph The di^ase must to a true tumor The only distinction which dil 
have existed loi centuries One ts reminded o( ferentmtes thesemassesfromlTuelumorsaciledb} 
the fact that medical science itself made a belated some of the early and modem writers is that they 
appearance all down through history in compari were called infective granulomas This of course, 
son with other arts and sciences The sciences of conveys the idea of an inflammatory tumor like 
physics chemistry and astronomy were well un mass 

derstood when medicine was still m its crude be Mod (68) says, ‘ The literature of our 0*11 
ginning Nike of Samothrace (Winged \ictofy), country has dealt inadequately with these m 
Venus de Milo and the Laocoon, sculpture tut flammatory granulomatous masses as a definite 
has never been excelled were produced a century entity” The word has been used very locseh 
Of two before Christ Homer wrote his Odyssey He slates that one of the first clinical reports of 
at a time when diseases were treated by super this condition deabng with the subject as a defi 

sUtious rites or bv the giving of homd coococ nite entity was made by Braun (is) in 1909 

tians Chaucer wrote the Cantetbury Tales two Prior to this and even until 1923 all casH were 
centuries before the hga'ure was applied to ao usually regarded as instances of b}'pt/phsu: 
artery to control hemorrhage Rembrandt had tuberculosis of the intestine or ether speaac 
painted his great picture, The Anatomy Lesson tumor masses One of the fint reviews of «a.gn 
two hundred years before Pasteur linked bac granulomas was made bv Tietse (8S) in 19*0 

teria with disease, and Afichejangelo was spread In 1923, Woschcowita and Wilenskv (65^ tw 

mg his canvases with infinite beauty long before tnbuted to the literature under the tide of 
this It was late in the nineteenth century that Specific Granulomata of the Intestine 
Lister began applying the principles which Pas slated that the recognition of this condiuon Ibis 
teur taught and thereby developed antiseptic far seemed confined to European obsenert 
surgery Accuratcknowledgcof anjtoniywdsnol even then, the literature covered only the last 
attained until the 13th or 14th century Appendi decade 

citis was not recognized except as inflamination of It was Mock’s splendid article Inlectne 
the boweh until comparatively recent limes Granuloma in 1931 which revived intewu m 

this unusual eoadition He recognized that mese 
msTORv AND CHRONOX^Y like masses were due to low grade mfiam 

The hterature, prior to 1932 does make refer matory causes He did not include in thia 
ence to a heterogenous group of cases under van those specific granulomas such as guttnpa, 
ous terms such as berugn granuloma of the m berculosis actmomycosis blaslomyci^i '(.nm 
testines, infective granuloma, various cancers and anthrax In other words he preceded wO 
tumors m the abdomen and non specific gianu the recognition that thev v ere a twnsp^ IF 
loma of the intestine The concept of early waters of lesion, sharply differentiated from sped 
of regional ileitis was that of a tumor like mass true granulomas . . n .-.un? A 

characterized by the piling up of granulomatous A personal reference might be Uijmina 
Ussue and exhibiUng varying stages of necrosis young medical student, _ 

fibrobla-Uc changes, and scar ussue While many presented a tumor like massWlhmtM a 
■waters recognized these masses as non specific tu the sized a large grapefruit Hewastm , ^ 

mors much confusion was apparent la their and in poor health Moderate indtgesuon, 
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appetite, and pain were the paramount features. 
At operation, a large tumor-like mass was felt and 
seen m the retroperitoneum It was semi-hard 
and fixed and entirely inoperable. No section was 
taken as this was deemed inadvisable and danger- 
ous The abdomen was closed with a diagnosis of 
sarcoma To make a long story very short, this 
tumor was entirely absent within a period of from 
two to three months The young man regained 
his health and is now continuing his course in 
medicine This unquestionably represented a 
granulomatous tumor of low-grade inflammatory 
type, probably originating in the retroperitoneal 
lymph glands It represented a type of tumor 
which Mock describes 

It IS to be said, however, that Mock’s descrip- 
tion did not embrace the definite concepts which 
we now have from Crohn His concept of the 
pathology was that the hyperplasias were usually 
sterile and that the underlying cause of their 
formation was some local interference of the blood 
supply resulting in a small area of necrosis, this in 
turn was followed by reparative tissue reaction 
Such granulomas revealed microscopically a mass 
of chronic granulation tissue with fibroblastic and 
lymphoid tissue surrounding areas of necrosis 
Giant cells were occasionally seen Many of these 
tumors, therefore, had easily been taken for carci- 
noma because of large groups of lymphoid cells, 
while in other cases the small round cells so pre- 
dominated that the picture appeared to be that of 
sarcoma 

Mock enumerates the following causes and 
examples (i) conditions existing wthin the 
gastro-intestinal tract itself or its mesentery, such 
as sigmoid diverticulitis, a hyperplastic mass de- 
veloping at the site of a gastric ulcer (usually fol- 
lowing a small perforation), polypi of the intes- 
tines, and foreign bodies witliin the intestines, 
(2) e\tra-pentoneal infections which gradually 
spread to and involve the gastro-intestmal tract, 
such as a low-grade infection in the retroperi- 
toneal lymph glands and the chronic inflamma- 
tory changes seen in a constricted omental hernia, 
and (3) trauma from surgical accidents or extrane- 
ous injuries such as (a) ligatures or sutures which 
coiislnct and act as a local interference to the 
blood supply, or sutures whicli act as a foreign 
body, (b) foreign material, such as sponges and 
instruments which are left in the abdominal 
caxity, and (c) trauma m general, such as un- 
diagnosed mesenteric lacerations or rupture of 
the intestine 

Considerable space has been devoted to a re- 
\iew of this splendid article by Mock for tlie rea- 
son that he, for the lirst lime, sharply differ- 


entiates true granulomas represented by tuber- 
culosis, and sj'philis, from these infective lesions 
which simulate them Some of the confusion was 
swept away However, he and previous writers 
did not recognize the definite pathological or 
clinical entity wLich the term terminal or regional 
ileitis embraces 

There seems to be no doubt that Crohn and his 
associates with their astute observations and logi- 
cal deductions finally swept away all remaining 
confusion regarding the classification of these 
siimlar conditions 

For the sake of summary then, it might be well 
to epitomize them. There are three types of 
granulomatous tumor-hke masses which seem to 
fall into distinct and separate classes' 

I. Those that occur in association with that 
class of specific diseases, namely, tuberculosis, 
syphilis, actinomycosis, Hodgkin’s disease, and 
lymphosarcoma 

2 Those occurring with other conditions as de- 
scribed by Mock under the term of infective 
granulomas 

3 Those occurring with true regional, or ter- 
minal ileitis, a definite pathological and clinical 
entity 

Fate decreed that Crohn, Ginzburg, and Oppen- 
heimer, in 1932, were to be given credit for the 
first accurate description and recognition of 
regional ileitis This desenption was based on a 
report of 14 cases So complete and mebculous 
was their description of this disease, so accurate 
were their observations, so logical their deduc- 
tions, that the article stands as a masterpiece in 
medical literature Very little has been added by 
subsequent writers to their original concepts of 
the disease These additions wall be referred to 
later The article stimulated tremendous enthusi- 
asm and interest in surgeons, intermsts, roentgen- 
ologists, pathologists, and research students. Many 
splendid papers have appeared since then and 
many more cases have been reported The con- 
clusion IS ine\ liable that tins disease must have 
gone unrecognized It hardly seems possible that 
it can be new. 

In this connection, I have just read an article 
under the caption, “Acute Abdominal Catas- 
trophes” by Irvin Abell (i) Hyman I Goldstein, 
Camden, New Jersey, in his discussion of the 
paper states, “On Jul> 4, 1806, before the Royal 
College of Phxsicians, of London, Charles Combe 
and 'William Saunders reported a t}'picallv fatal 
case of terminal ileitis with 2 to 3 feet of the in- 
testme involved, under the title, ‘A Singular Case 
of Stricture and Thickening of the Ileum ’ John 
Abercrombie (17S0-1S44) reported a case in a girl. 
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aged thirteen with about i8 in of the lower end 
of the ileum invoKed If we are to use an eponjm 
for this dinital entity, fet it be ‘^launders Aber 
crombie Crohn s disease 

Thc'c cases ha\e not been reviewed The 
quotation is presented for what it is worth for 
completion of the argument It is the opinion of 
the writer, however, that these reports should in 
no wa) replace the credit for the first description 
of this disease as a special entity bj Crohn aod his 
associates These authors coined the name, 
‘ terminal ileitis’ and stated that the process m 
solved the terminal ileum for a distance of from 
JO to cm Subsequent reports indicated that 
it could be more extensive They stated that 
the process stopped abruptly at the ileocecal valve 
and did not involve the cecum The foIloniRg 
year, howev er, Harris, Bell, and BruQn(s3) ques 
tioned the limitation of the disease to the terminal 
ileum One of their cases showed the identical 
lesion involving the jejunum It was ihew belief 
that with more universal rccogmtiOD of this dis 
ease process by surgeons, other cases involving 
the jejunuRi as well as the (erimnal ifeum would be 
reported They , therefore suggested the name 
'chronic cicatnzing enteritis They believed 
that any part of the small intestine might be in 
Nolved 

Brown, Bargen, and U eber (r^) in *934 basing 
a report on i$ cases, stated that the lesion may 
occur in an> part of the small intestine In 4 of 
(heir cases, it involved (he cecum and the terminal 
ileum In i case it involved one section of the 
jejunum 

Following this report, Colp (17) reported a case 
in which the disease extended beyond the ileo- 
cecal valve into the cecum He stated (bat the 
ileocecal valve did not arbitrarily limit the prog 
ress of the disease to the ileum Following these 
manuscripts in which the writers noted that the 
disease attacked other portions of (he bowel 
Crohn and Rosenak (24) in igybpresented another 
report embracing an experience of 60 cases which 
were observed and operatively confirmed and 
enlarged their original pathological concepts to 
include a simultaneous inflammatory and ulccra 
live colitis Of these 60 cases, 9 cases presented 
involvement of the cohn Crohn had been loath 
to accept the statement that this disease process 
could involve the colon because the original 14 
cases all «howed identical topographical mvohe 
roent Furthermore it had been observed fliat 
■mht’' & sfcw f-cwcua operauon was done the dis 
case in the ileum never extended into the anas 
tomosed colon He called attention to an inter 
esting observation in this connection, to wit that 


ulcerative colitis is capable of in\ olv mg the ileum 
by backwash Colitisandileiusofthistype hoa 
^er, in no way resemble the hyperplastic gnuu 
lomatous conditions of terminal ileilis 
On the other hand the regional ileius sfcich 
has spread info the colon is essentially that iJeitb 
which must be considered as the dominant factor 
and as contributing to the main clinical features 
‘ TTie differentiation from primary ulcerative 
Colitis 13 made on the basis of the les«er <e\ent) 
of the colonic involvement the very mild degree 
of diarrhea in spite of high temperature and the 
presence of the predominating symptoms oi 
ileitis, namely , the mass in the right ileac region, 
abdominal cramps and eventually ileac Menosis 


Almost without exception all writers regard 
(he cause of regional ileitis as obscure ^o evi 


dence of tuberculosis, syphilis actiQorayco»:» ot 
r been found Inoculatioo 


Jyrapbosarcoma has evwr bi 
of laboratory animals has always proved negative 
for tubercuoisis Homans and Hass (55) 
macerated tissue from fyuiph nodes and sewss of 
the ileum into animals Tney also made cultures 
under aerobic and partially anaerobic coodiuoos 
TlW animals all remained health) and ten weet* 
after the iniecuon the tissues were examined aad 
no pathological lesions were disclosed ATI cuT 
lures showed no growth 
Wassermann reactions are negative All eb 
servers seem unanimous rn their opimon ttet ut 
appendtt has no part m the cause of tbs di«^ 
although It IS frequently removed pnor to the 
recognition of the true condition 

Reichert and Malhes (7S) suggested a possible 
causative factor They injected irntaung and 
sclerosing materials into the mesentenc and sub 
serai lymphatics which led to a chronic lymph 
edema of lie intesunal wa'l They beheve that 
the two dominant features are a low grade iiuec 
Uon with a concormtani chronic lymphedema 
Felsen (34) disagrees with the accep/ed ^tho- 
genesu of the disease He believes that chrome 
non speahe ulcerativ e colitis and regional iieiu 
either alone or as assoaated lesions are manit 
UUoas of bacillary dysentery He states mt it 
has bee® his pnvnJege to describe yS 
caxes ol chronic ulcerative cohMs u of cftrouic 
distal jleips n of acute distal ileilts, aod 2 ot ^ 
speafic granuloma traceable to 
tery On the other hand Crohn tateslhatheha 
nev^ had a positive culture for bacillary dj-sen 

*^^e general consersus of opinion is t^t the 
process must be considered bactenal in ongi 
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PATHOr-OGY 

The disease most frequently involves the 
terminal ileum It may, however, involve any 
portion of the small intestine and the colon 
Pathological conditions vary according to the 
stage of the disease It is thought that it begins 
as small oval ulcers along the mesenteric attach- 
ment of the ileum Harris, Bell, and Brunn (53) 
state that it must be remembered that few ob- 
servations are available in the very early cases 
Many of these have been mistaken for appendi- 
citis and the appendix has been removed without 
disturbing the coexisting ileitis As the process 
progresses, the typical findings are those of a 
greatly enlarged, soggy, purplish, blotchy red, 
edematous bowel The bowel itself is heavy, the 
mesentery is thick and stiff and contains en- 
larged glands As the disease progresses the 
lumen of the bowel becomes irregular, distorted, 
and narrowed The mucosa is subject to destruc- 
tive ulcerative processes and edema, which often 
gives to It a bulbous or cobblestone appearance 
The ileocecal valve is frequently converted into 
a rigid diaphragm with a small opening Fistulous 
tracts, due to small perforations into contiguous 
structures, may result and in late stages are a 
constant and characteristic feature of the disease 
The diseased bowel becomes adherent to con- 
tiguous structures and in order of their frequency, 
fistulous tracts occur in (i) the sigmoid, (2) coils 
of the ileum, (3) the cecum, (4) the ascending 
colon, (s) the hepatic flexure, and (6) the abdomi- 
nal wall 

The tactile impression of this diseased bowel is 
strange and significant One gets the impression 
of a heavy-bodied snake as he lifts it in his hands 
It does not have the consistency of a soft lead 
pipe as has been suggested by other writers It is 
more flexible than this, more elastic, and softer 
There is nothing particularly significant in the 
microscopic anatomy Marked inflammalor}^ 
hyperplastic exudative, necrotic, and reparative 
changes are noted These may take the form of 
acute, sub-acute, or chronic inflammation Giant 
cells are commonly found These are probably 
accidental due to the reaction against foreign ma- 
terial The finding of these giant cells frequently 
leads to a diagnosis of tuberculosis 

CUNICAL rCATURES 

The disease iiredominately attacks X'oung male 
adults Roscnblatc, et al (80) reports i case in a 
boy four and one-half jears old Mi.xter (67) 
reports his oldest patient as being fiftj-si.\ j’ears 
old, and states a high incidence among Hebrews 
Statistics from the Majo Clinic (91) reveal that 


their youngest patient was nine years old and 
their oldest sixty-two 

The acute form of the disease runs parallel in 
its manifestations to that of acute appendicitis, 
and is often indistinguishable from the latter 
Typically, the disease is usually chronic in char- 
acter and IS characterized by loss of W'eight, 
progressive anemia, fever, attacks of diarrhea, 
and abdominal pain. Diarrhea is not as marked 
or severe as in cases of cohtis, neither is there as 
much mucous or blood Rectal tenesmus, peri- 
anal fistulas, and abscesses are absent No case 
has been reported in which the disease involved 
the left colon or rectum 

As the disease progresses, there may be the 
usual signs and symptoms of obstruction due to 
stenosis of the involved bowel Fistulous tracts 
also may be present Many writers have called 
attention to the fact that an appendix scar is 
usually present 

In chronic stages of the disease, a mass is 
palpable at the site of the lesion, usually in the 
right iliac fossa It is, of course, evident that the 
clinical signs and features of the disease will vaiy 
according to the stage and to the involvement of 
contiguous structures It should be emphasized, 
however, that this disease is characterized by cer- 
tain fundamental signs and symptoms, namely, 
progressive weakness and loss of weight, cramp- 
like pain m the lower abdomen or right iliac 
fossa, diarrhea with some blood and mucus in the 
stools, fever, a mass in the right iliac fossa, and 
oftentimes evidence of fistulous tracts 

Crohn in his original article directed attention 
to the fact that there xvere four stages in the 
clinical course’ 

I Acute intra-abdominal disease with peri- 
toneal irritation It is impossible to differentiate 
this stage from that of acute appendicitis or cer- 
tain other acute inflammatory diseases in this 
region This is probably the reason why the ap- 
pendix has been removed so frequently and the 
real condition overlooked The clinical signs and 
symptoms are almost identical with those of 
acute appendicitis The appendix usually shows 
evidence of disease, but this disease is due to the 
spreading of contiguous inflammation and not 
due to a primary disease of the organ itself One 
could liken this to the involvement of the appen- 
di.x m acute, right adnexal inllamraatorj’ condi- 
tions The appendix is thickened, the serosa 
swollen and red The experienced operator fre- 
quently recognizes that this is a secondary in- 
volx-ement and, not being satisfied with the ap- 
pendix as the original cause of the disease, ex- 
plores the adnexa and there finds the primarv 
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aged thirteen with about i8 in of the lower end 
of the ileum involved If we arc touseanepomm 
for this clinical entity, let it he ‘Saunders Aber 
crombie Crohn’s disease’ ” 

These cases have not been reviewed The 
quotation 15 presented for what it is worth for 
completion of the argument It is the opinion of 
the WTiter, however that these reports should m 
no vva> replace the credit for the brst descaptioa 
of this disease as a special entity bj Crohn and his 
associates These authors coined the name, 
‘ terminal ileitis ’ and stated that the process in 
volved the terminal ileum for a distance ol from 
•’o to 30 cm Subsequent reports indicated that 
It cou/d be more etrensive They stated that 
the process stopped abnipllv at the ileovccal valve 
and did not involve the cecum The following 
>ear, however, iDirns, Beff, and Brunn (53) ques 
lioned the limitation of the disease to the ienninal 
ileum One of their cases showed the identical 
fesion involving the jejunum It was their belief 
that with more universal recognition of this dis 
ease process bv surgeons, other cases involving 
the jejunum as well as the terminal ileum would be 
reported The} therefore, suggested the name 
“cnronic cicatrizing enteritis They believed 
that an> part of the small intestine might be in 
voKed 

Brown, Bargen, and Ueberfrjlin ipj4 bnsing 
a report on iS cases stated that the lesion ma) 
occur in anj part of the small intestine In 4 of 
their cases it involved the cecum and the lermwaJ 
ileum In I case it involved one section of the 
jejvsnviwv 

Follow ing Oils report CoJp ( r j) reported a case 
m which the disease extended bejond the ileo- 
cecal valve into the cecum He stated that the 
ileocecal valve did not arbitrartlj haul the prog 
ress of the disease to the ileum Following these 
manuscripts in which the writers noted that the 
disease attacked other portions of (he bond 
Crohn and Rosenak (24) in iqjepresented another 
report embracing an experience of 60 cases which 
were observed and operativefj confirmed and 
enlarged their original pathological concepts to 
include a amulianeous inflammatory and ulcera 
tive colitis Of these do cases 9 cases presented 
involvement of the colon Crohn had been loath 
to accept the statement that this disease process 
could involve the colon because the original 14 
cases all showed identical topographical involve 
ment Furthermore it had been observed that 
when a short arcuit operation was done the chs 
case in the ileum never extended into the anas 
tomosed colon He called attention to an iniei 
esting observation in this connection, to wit that 


ulcerativ e colitis is capable of mv olvmg the ih-uta 
bv bacLirash Colitisandileitisof tiistvpe,how 
ev er, in no wav resemble tie h}-perplasijc granu 
lomatoos conditions of terminal ileitis 
On the other hand the regional ileiUs whicl 
has spread into the colon is essenlialh that ileitis 
which must be considered as the dominant factor 
and as contributing to the mam cbnical features 
‘The differentiat/on from pnmarj ulcentnx 
colitis IS made on the basis of the lesser sevtniv 
of the colonic involvement the very mild depte 
of diarrhea in spite of high temperature and the 
presence of the predommating symptoms ol 
ileilis, namely the mass in the right ileac region 
abdominal cramps and eventually ileac stenosis ' 


Almost without exception all writers regard 
the cause of regional ileitis as obsture No evi 
dence of tuberculosis syphilis actinomycosis ci 
lymphosarcoma has ever been found Inoculation 
of laboratory animals has always proved negative 
for tubercuoisis Homans and Ha«s (55) injected 
macerated tissue from lymph nodes and wtosaof 
the ileum into animals They also made cultures 
under aerobic and partially anaerobic condition 
The animals all remamed healthy and ten weeks 
after the injection the tissues w ere examined and 
no pathoJo^caJ lesions were di«closed All wl 
tures showed no grow th 
Wavsermann itacVions art negative All ot>- 
sen e/s seem unanimous in ih w opimon that th* 
appendix has no part in the cause of this dise^ 
although it IS frequently removed prior to U 
recogatlion of Ihe true ctaidilion 
Reichert and Malhea 178) suggested a pos ibe 
causative factor They injected imutiig 
sderosing malenah into the mesentenc and su^ 
Serai lymiphalics which led to a chronic 
edema of the intestinal wall They believe that 
the two donunanl features are a low grade imec 
tion vntb a concomitant chtowiv. bmphedewa 
Felsen (34) disagrees with the accepted ^thfr 
genesis of the disease He believes chronic 
non spetafic ulcerative colitis and regional iieil 
either alone or as associated lesions, ate 
tations of baalhry dy sentery He states W-t « 
has been hts privilege to describe 38 con ecutiv 
cases of chronic ukemive cQhU> n of chroni 
distaj Ileitis It ol acute distal ileitis, and J ol non 
specific granuloma traceable to A-,, 

On the other hand Croh'istates tbathebas 
never had a po«ifive culture for baCillaiy dy^en 

*^^6 general concensus of opinion is the 
process must be considered bacten.iJ m ong 
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Fig I Serosal surface of pathological specimen from 
ease reported 

operation tnay be performed at one sitting, that 
is, an ileocolostomy and an extirpation of the 
diseased segment 

Meyer and Rosi (6$) state that a short-circuit 
operation without resection of the mass com- 
pletely relieved the symptoms in about 50 per 
cent of the patients upon whom it was performed 
They do not state the subsequent history of these 
patients, but they do go on to state that in their 
other cases in which this short-circuit operation 
alone was performed, the disease seemed to 
progress and required later resection Holrn (54) 
definitely showed, both operatively and clinically, 
that this side-tracking operation alone was a con- 
stant menace to the health of the patient Berg 
(7), who has had a very wide experience, advo- 
cates resection with ileocolostomy as the opera- 
tion of choice 

It IS apparent, therefore, that the side-tracking 
operation alone is insufficient for a cure Most 
surgeons have learned that operations requmng 
resection of the bowel should be earned out in 
multiple stages This bitter lesson has been 
learned by trial and error, which has involved 
many failures and tragedies Multiple operations 
of this type are parallel in their greater safety to 
the graded operations of radical prostatectomy 
Many patients who present perilous conditions 
have been saved by this pattern of attack 
Pemberton (73) rccenth reported 39 cases of 
resection of the colon with only 2 deaths Ileo- 



Fig 2 Cut sections of pathological specimen from case 
reported. 

colostomy was performed at the first stage He 
also presented 43 cases of this preliminary opera- 
tion wnth only 2 deaths Mortality in skillful 
hands should not be high in spite of the early 
reports by some writers whose mortality reaches 
36 per cent Some surgeons have used the 
Mikulicz technique m their multiple stage opera- 
tions instead of primary ileocolostomy These 
procedures depend entirely upon the condition 
existing at the time of operation and the judg- 
ment and skill of the operator 

To epitomize then, medical treatment results 
in failure, although occasionally spontaneous 
cures may result Short-circuit operations alone 
usually result in failure and are a menace to the 
patient who requires subsequent operations when 
he is less able to undergo them Radical extirpa- 
tion of the diseased portion in single or multiple 
stages is the treatment of choice 

REPORT or A CASE 

The author desires to report a case which has 
considerable human interest and also embraces 
all the tj'pical and charactenstic features of the 
disease The human features refer to the errors m 
judgment on the part of the operator, not only 
once, but twice 

A young man, aged twenty-six, presented him- 
self His chief complaints were those of weak- 
ness, loss of weight, intermittent abdominal 
cramp-like pain, fever, and intermittent diarrhea 
wnth occasional blood and mucus m the stools 
Examination revealed tenderness in the right 
iliac fossa and a suspicious mass The leucocytes 
were about 13,000 and the polys 80 odd per cent. 
There was mild fever A diagnosis was made of 
a possible appendiceal abscess 
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source This picture is quite 0-pjcal and distinct 
from that of appendicitis when the disease ongi 
nates within the appendix itself 

2 Symptoms of ulceratnc enteritis 

3 fn the stenotic phase the symptoms are 
tho'c of acute or subacute intestinal olKtrurtioa 
sritb inflammatory signs 

4 Persistent fistulas 

These four -tages ha\e been sa beautifully 
descnbed by many writers that it seems Super 
fluous to enlarge furthir upon their roanifestn 
tions 

follow ing IS presented an epitome of symptoms 
and percentages as repotted by Jeilen ($8) in a 
review of 50 cases 


AbdOBimal pvin 
Loss of neigbt 
Palpatle mass 
Diarrhea 
Anemia 
fever 
fistula 
\ oraiting 


Attention of the reader is directed to the 
abstract on tegtonal ileitis by Semansky appear 
mg in the University of Minnesota Hospitals 
(qi) This splendid article embraces all the avail 
able knowledge and facts regarding the disease 
A more beautiful word picture of this condition 
scarcely seems possible 


otrrEurvTut crvososis 
Inasmuch as the disease usually involves the 
right iliac fossa the differential diagnosis »* nar 
rowed to other lesions which muv give signs and 
symptoms of a similar nature in this region Prob 
ably the most important differentiation is that of 
non specific ulcerative colitis One must remem 
ber that colitis generally can be diagnosed with 
the sigmoidoscope and the banum enema and 
from its clinical features There are however, 
oth'T types which involve only the protimal 
colon These instances are few and relatively 
uncommon and usually can be diagnosed with 
the banum enema Other conditions are ileocecal 
and mesenteric tuberculosis hbioplaslic appen 
diatis or typhlitis Iv mphosarcoma and Hodgkin s 
disease actinomycosis and carcinoma These 
conditions are mentioned without further «»ni 
merit 'ince the scope ol this paper does not 
eirb ace the discussion of the salient features of 
each condition 


\ BAY FINDINGS 

The V alue of the X ray in dugnosis is pertinent 
and should be emphasized F&ntor (6t) states 


that the banum enema usually gives rega ne 
results except in those ca'=es in whiJi the cecum 
IS inv oh ed, when there are evidences of deformitv 
M this organ There mav also be an occasioajl 
case in which the barium enema regurgitatesiolo 
the deformed stenotic ileum The most constant 
md positive results are obtained with the banum 
meal At examination the roentgen findicg* 
according to Kaator are as follows 
The first rrrentgen sign in regional ileilis affects 
the colon and ileum The changes in the colon 
however unless the colon it«elf is involved art 
lileh to be reflex in nature Important changes 
found in the ileum ire (r) 3 filling defect just 
proximal to the cecum ( ) abnonnahiy in con 
tour of the last filled loop of the ileura, (yj dilata 
lion of iJeac loops just proximal to the lesion, and 
(4) a string si^ ' representing the actual le' on 
iiie string sign, though characteristic is not 
pathognomonic of ileibs It may be present in 
other stenosing processes m this region IMien 
present, howev er (he diagnosis of terminal ileuis 
must be giv en consideration IV eber has retenflv 
offered the term tmsted cord appeaTjnee 
To these findings, jellen (yS) adds the follow 
ing constant non Msualua'io’v 0! the involved 
segment in some cases and delotraitv t' the 
cecum Stierlin s sign is almost alirsys prevent 
in the combined form of i!eiu& and colitis Be 
cause of the simihanty of gross pathology of th- 
lesion and ileocecal tuberculosis this sign u 
pre«cnl in both conditions 


TRE-VTireVT 

Meyer (65! and others state that occasionalb 
the condition may resolve And a spontaneous cuie 
result \Iedical treatment is of little or no av-ad 
Felsen (34) seems to be the only author whose 
work has been reviewed who cL,agrees with this 
statement He says that surgical treatment is 
unsatisfactory and that there is a high inaaeure 
of recurrence T^e ideal therapy accorfmg (0 
him IS bas^d upon the prevention of bacillan 
dvsentery With this exception there is a unam 
mo«s agreement that the treatmeat of regions 
lUios IS ‘urgical and demands lot its cm« a « 
resection of diseased parts Kecurrences a 

surgery are due according to Crohn andKosena 

(«4) to the leaving of infected areas ’Here ^ 
dop areas of ileiliw m ileilis and areas of heatw 
tissue between islands of disea ■^I tissue 
The surgical treatment mu't te , 

the progress of the disease and the , 

the patient but all suipcal t eatment is “ 
toward the extirpation of the d-scasM po 
If the condition of the patient is satisfactory, 
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Following IS a bibliography extending from 
1932 through September, 1937 It includes all the 
references m the indices under the heading of m- 
flaramatory lesions of the ileum, non-specific 
granulomas and terminal and regional ileitis Two 
splendid additional reviews by Jackson and 
Pemberton, subsequent to this, are included 
Other articles previous to 1932 have also been 
included. These are those of Braun, Tietze, 
Moschcowilz, Wilensky and Mock (1909, 1920, 
1923, 1931) There is also appended a list of 
reported cases These number 445, and, together 
with the author’s case, make a total number of 
446 

The author desires to give credit to other 
writers for material quoted, whether specified or 
not, and to Miss Margueriete Prime and the 
Department of Literary Research of the Amencan 
College of Surgeons, for the preparation of the 
bibliography and list of reported cases 

REPORTED CASES OF REGIONAL ENTERITIS 

No of 


Year Reported by casfts 

1932 Crohn, B B , Ginzburg, L , and 

Oppcnhcimcr, G D 14* 

Fncdenwald (Sec Crohn ct al discussion) 2 
Golob, M i 

Hirschman (See Crohn ct al discussion) i 

1933 Clule, H M 2 

Clutc.H M (See llomansand Hass discussion) 2 
Egficrs, C (Sec Gordon discussion) 2 

Erdmann, J F , and Burt, C V S 

Fischer, A \V , and Luermann 3 

Gordon, D i 

Hanford, J M (See Gordon discussion) i 

Harris, F I , Bell, H G , and Brunn, H 3 
Homans, J , and Hass, G M 2 

jannsen, C L (See Gordon discussion) r 

Konjetzny (Sec Fischer, A W , and Luermann 

discussion) 2 

Moleswortli, H W L i 

Peterson, E \V (Sec C>ordon discussion) i 

Pknk (Sec I'lschcr, A W,and Luermann 
discussion) I 

Rockey, E \V 4 

Simon, L (See I ischer, A W , and Luermann) i 
1034 Anschutz, G I2 

Rell, H G 1 

Bissell, \ D 2 

nrc)cr, J H (See Bell discussion) 1 

Brow n, P \V , Bargen, J A , and Weber, If Al 18* 
(Sec Pemberton and Brown, 1037) 

Colp, R I 

Corr, P , and Boetk, W C i 


Crohn, U li <Sic later report) 30 to 40* 

Culbertson, C i 

CustiM.ay, B C j 

DeCourej , J L i 

Donchess, J C , and W arren, S i 

ITnncj , C M 1 

Goldfarb, S L j 

Habcrer, H ion Z 

Holman (Sec Bell discussion) j 


1935 


1936 


1937 


Jackman, W A 2 

Kantor, J L 6 

Kapel, 0 2 

Ladd (See Kantor discussion) 2 

Peters, O 3 

Phillips, K T I 

Roepke, W r 

Schapiro, IS i 

Smith, R (Sec Bell discussion) i 

Stout, F , Hoagensen, and Smith i 

Williams, C I 

Amheim, EE i 

Bargen, J A , and Coffey, R J 4* 

Bargen, J A , and Di\on, C F 2* 

Binney, H 2 

Bockus, H L , and Lee, W E i 

Brunn, H (Sec Mixter discussion) 3 

Cabot I 


B 


D 

V 


Deelraan, H T 
Delannoy, E 

Erb, I H , and Farmer, A W 
Erdmann, J F , and Burt, C V 
Gaghardi, P 

Galambos, A , and Alittclmann, W 
Goetsch, E (See Mixter discussion) 

Groen, J , and Pompen, A W M 
Jones, T E , and Byrne, R V 
l-ce, ty E (See Mixter discussion) 

Mixter. C G 
Semansky, h J 

Shramek, J M , and Russum, B C 
Slraaten, T 

Barbour, R F , and Stokes, A 
Cabot 

Connell, F G 
Corriden, T F 
Crohn, B B 

Crohn, B B , and Rosenak, B 
Downing, W L , and Allen, C 
I clscn, J 
Fcnslcr, E 
Friedl-Meycr, M 
Gisbertz, H 
Kate, J ten 
Knapper, C 

Koster, H , Kasman, L P , and Sliemteld, W 

Meyer, K A , and Rosi, P A 

Mulsow, F W 

Musick, V H 

Powers, J H 

Prohstcin, J G , and Grucnfcld, G E 
Reichert, F L , and Mathes, M E 
(Also Holman *1) 

Roscnblatc, A J , Goldsmith, .V A , and 
Strauss, A A 
Ross, K 
Sanders. C B 
Schwabachcr, H 

Snapper, X , Pompen, A W M , and Groen, J 
Sproull, J 
Taylor, J L 
Warns, H D 

Bisgard, J D , and Henskc, J A 
Colbcck J C. Hurst, A F , and Lintott, 
yj A M 

Torbes, R D , and Duncan, J 
Goldsmith, R (See Ra\dm and Rhoads 
discussion) 

Haihgan, E J , and Halligan, H J 
Hodgson, J C 


4 

2 

4 

5 

1 

2 
I 

6 
4 

I 

II 

J 

4 

3 

I 

1 

3 

1 

68 

60* 

I 

5^“ 

4 

1 

3 

2 
2 

17 

8 

X 

X 

3 
3 
2 


I*; 

1 

2 

5 

I 

X 

r 



INTERNATTOJWL abstract of SURGERr 



Fis 3 Regional ilciti5 (B S Tutca and Ralph fia<oo Fig 4 Regional ileitu (B S Pulls and Ralph Bacea 
roeoigenologists ) roenigenologists ) 


Operation was performed (hrougfi a right rectus Failure of human judgment occurred again 
incision The ileum was found to be enlarged, for m response lo a request to wait until after tie 
edematous thickened, heav^ purplish m color, holid^}*$ for bis operation, the writer acquiesced 
and semi desible like the body of a snake for a Within twenty four hours, an acute araommal 
distance of 13 in The disease ended abn/pUj at catastrophe was tnsntfesttd by all the signs and 
the ileocecal %alve and tapered off gradually at s>mptonis of a perforation Operation iras 
the proximal end The appendu itself presented hastily performed The cecum at this time was 
almost the same appearance The tip was at involved In spite of the fact that jjcrforation of 
tached at the ileum about 3 m from the ileocecal the ileum was present with local peritonitis s 
valve This condition was new and confusing to radical resection of the terminal ileum and cecum 
the operator although he stated to the intern wasperformed The two ends of the bowels were 
that in the back of his mind there was a incntal brought out of the wound according to the 

picture of a condition described b> somebod) Mikifficz technique The convalescence was 

prevnouslj The appendix was removed The tip storm} but because 0/ the inherent resistance of 

had become canalized to the ileum itself Because the patient and providential favor recover} 

this was so It was an eas} step of false logic to resulted Later a repair was made of the open 

believe that somehow this canalizing of the appen en<b of the bowel This dramatic incident hap- 

dix had caused the disease m the ileum ap pen^ two years ago The patient is ahve an 
pendLx wasremovedand onemorescarwasadded well . 

to the list of almost pathognomonic signs of ter Appended are pictures 0/ the Mtholopu 
mmal ileitis Strangely enough following the specimens made after the latter had stood m 
operation the condition of the patient unproved harderung solution for two years There are a 
he gained weight the pain subsided and bis other the x ray pictures These seem to^rtraj s 
symptoms were in abeyance A few weeks later accurate example of regional 
he returned complaining of a recurrence of all sections were made by H H Bullard patcoiogu 
the symptoms At this time an x ray study was of St \'incent s Hospital whose diagnos s v 

instituted and the typical findings of ternirna) terminal i/«tis He noted a few giant ce 

ileitis with stenosis were found some of the sections 
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Following IS a bibliography extending from 
1932 through September, 1937 It includes all the 
references in the indices under the heading of - in- 
flammatory lesions of the ileum, non-specific 
granulomas and terminal and regional ileitis Two 
splendid additional reviews by Jackson and 
Pemberton, subsequent to this, are included 
Other articles previous to 1932 have also been 
included These are those of Braun, Tietze, 
Moschcowitz, Wilensky and Mock (1909, 1920, 
1923, 1931) There is also appended a list of 
reported cases These number 445, and, together 
with the author’s case, make a total number of 
446 

The author desires to give credit to other 
wnters for material quoted, whether specified or 
not, and to Miss Marguenete Prime and the 
Department of Literary Research of the American 
College of Surgeons, for the preparation of the 
bibliography and list of reported cases 

KEPOETED CASES OP REGIONAL ENTERITIS 


No o( 

I cat Reported by cases 

193! Crohn, B B , Ginzburg, L , and 

Oppcnheimer, G D 14* 

Fnedenwald (Sec Crohn et al discussion) 2 
Golob, M I 

Hirschman (Sec Crohn et al discussion) i 

1933 Clute, H M 2 

ClutCjH M (See Homansand Hass discussion) 2 
Eggers, C (See Gordon discussion) 2 

Erdmann, J F , and Burt, C V S 

Fischer, A W , and Luermann 3 

Gordon, D i 

Hanlord, J M (Sec Gordon discussion) t 

Hams, F I , Bell, H G , and Brunn, H 3 

Homans, J , and Hass, G M 2 

Jannsen, C L (See Gordon discussion) i 

Konjetzny (See Fischer, A W , and Luermann 
discussion) 2 

Molcsw orth, H W L i 

Peterson, E W (See Gordon discussion) i 

Pient (Sec Fischer, A W , and Luermann 
discussion) i 

Rockey, E W 4 

Simon, L (Sec Fischer, A \\ , and Luermann) i 
'934 Anschutz, G 12 

Bell, H G t 

Bisscll, AD 2 

Brejer, J H (See Bell discussion) i 

Brown, P \\ , Bargcn, J A , and Weber, H M 18* 
(See Pemberton and Broun, 1937) 

Colp, R 1 

Corr, P , and Bocck, \\ C i 

Crolin, B B fSic later report) 30 to 40* 

Culbertson, C i 

Cushuav, B C 3 

DeCourci , J L j 

Doncliess, J C , and Warren, s 1 

Tinney, CM 1 

Goldfatb, S L 2 

Habercr, II \on 5 

Holman (Sec Bell discussion) i 


193s 


1936 


mr 


Jackman, W A 2 

Kantor, J L 6 

Kapel, 0 2 

Ladd (See Kantor discussion) 2 

Peters, O 3 

Phtliips, K T I 

Roepke, W r 

Schapiro, IS i 

Smith, R (See Bell discussion) i 

Stout, F , Hoagensen, and Smith i 

Williams, C I 

Amheun, EE i 

Bargen, J A , and Coffey', R J 4* 

Bargen, J A , and Dixon, C F a* 

Binney, H 2 

Bockus, H L , and Lee, W E i 

Brunn, H (See Mixtcr discussion) 3 

Cabot I 

Deelman, H T 4 

Delannoy, E 2 

Etb, I H , and Farmer, A W 4 

Erdmann, J F , and Burt, C V 5 

Gaghardi, P r 

Galambos, A , and Mittelmann, W 2 

Goetsch, E (See Wixter discussion) i 

Groen, J , and Pompen, A W M , 6 

Jones, T E , and Byrne, R V 4 

Lee, W E (See Mixter discussion) i 

Mixter, C G i r 

Semansky, E J 1 

ShrameL, J 
Slraatcn, T 
Barbour, R 
Cabot 


i-onneii, r u 


Cornden, T F i 

Crohn, B B 68 

Crohn, B B , and Rosenak, B D 60* 

Douning, W L , and Allen, C V i 

Felsen, J -j** 

Fenster, E 4 

Friedl-Mcycr, M 1 

Gisbertz, H 3 

Kate, J ten j 

Knapper, C , 2 

Roster, H , Kasraan, L P , and Shemfeld, W 17 
Meyer, K A , and Rosi, PA 8 

Mulsox\,FW , 

Musick, V H I 

Powers. J H , 

Probstem, J G , and Grucnfcld, G E 3 

Reichert, F L , and Mathes, ME 2 

(Also Holman *1) 

Rosenblate. A J, Goldsmith, A A, and 
Strauss, A A , 

Ross, K , 

Sanders, C B , 

Schu abacher, 11 i 

Snapper, I , Pompen, A W M , and Groen, J 6 
Sproull.J J 

Taylor, J L 

Adams, HD ,7 

Bisprd, J D , and Henske, J A i 

Colbeck J C, Hurst, A F, and Lintott, 

G A ai ’2 

Porbes, R D , and Duncan, J c 

Gojdsnuth, R (See Rax dm and Rhoads 
discussion) - 

Halhgan, E J , and Halligan, H J , 

Hodgson, J C > J 1 


Cm M M 
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INTERNATIONAL ABSTRACT OF SURGERli 


JacVman W A * 

Jackson \ S , . A 

- {^^ estern Sursical Society Members) ft* 

Jellen J (Ml Sinai) « 

Johnston R C * 

kiHvasi k y * 

t insebi V J * 

Knapper C * 

KtopNtld S 'M 3 

Landois F * 

LaruJiore J U * 

Leonardo K A * 

MttVe r 3 

Olaon O A • 

Tcmbenon J ) andBwn P 39 

Pemlierton J J and Whittaker f D 
Kavdm I S and Rhoads J E b 

Ryan T J * 

Soearer 1 P and Jackson J T J 

StoreV E * 

\eltmaa A iv * 

Aokoun F ] (induQinj, east of Tatvcjk) » 

Lick M I 

Total number of eases 449 

•Cast* have been included in othet report* listed hereto 
•If we add Fklsen * s: cases the total beeoreet A9T 

BioEiocR^rin 

I AfiEU I J Am M Ass iw? J»9 t»4t 

* AiMtEW t E J Mt Sinaillosp 19« » hi 

5 Bwsora R F and Stokes A B Lancet 1936 

4 bAoW j a andCorrey R J Med Oin North 

5 BuesN Dtxott, C F Peoe Sutf Meet 

6 B<irn^o"(ilifofmaA^\est Med ‘W* /L *3| 

7 Hero A A Crohn s article Am J Digest Di* A 

Nutrition 193O j 736 

8 BtVNEY H Ann Surg 1933 


IMutntion 193'' J /jv 
BmEY II Ann Surg r93S 
BiSgAd j V and Kenske J A J Aio M Ass 
1017 108 55ft 

, Bissiit A D Ann Surg Wi 90 9>7 
I BoCKCrs H L and Ltt W E Aon Surg 193S 

1 bAA* Arch 1 Mm Chir 1901 13 37S Deutsche 
Ztschr f Cbir 1909 to,*. , ,, „ 

J Brown P V> , Dargen J A arid Weber H M 
’ iSft J Digest- Dis A Nutrition ^3* > 

(^stract) Iroc SUIT Meet Mayo Oin ift34 9 

I CAaol New England J M 1935 *** 736 

i Eot’h m'^s™ ■j' 

i f r>tv R Sure Clm North Am 193* >4 M3 
I &Lt F G Am J Digest Di* A NutnUon 

g and BOECK W C Am J Digest D« & 

COMMS T'F^Nexvrrglan'JJ M >936 iU 936 
It §“n e B Am J Digest dIs & Nutntion .934 
t 97 , 

^ I Am M Ass 193* m »ss 

,4 CbOBN B B and Roscnak B D J Am M Ass 

„ cJ&a™‘c A» J 0b.t 1 <!».« « 

456 


26 CnSRiTCV B C Crohn s article Illinois AI J 1954, 
64 $3$ 

*7 DsCocRCV J L J Med Ciocinnals Ohw 193*. 

aS D^UUN H T Nedert Tijischr v Geneesi 195* 

79 sate 

29 DcEAVsoV E Zchomfd duaord 193a 4 *47 
w DeVEsa M Prog delacliD iqu 4J 461 
jr Dgnchess j C and Warren S Arch. Path i«4 

jt DowNisc W L and AiiEN C V J loaaSuteM 

Soe i9t6 j6 »o6 . . 

33 Ebb I H and Faiiteb A U Surg C)'nec i 

Obst I93S fit 6 

34 FetSEV, J Am J Digest Dis i Nutrition 1933 i 

35 Idra New \otk State J M t935 35 57® 
jft Idem Ann Int Med tgjfi 10 6*5. 

37 FeiscM i and CoaENBEsc It Am J M Sc igi® 

3S Feweb^E Beilr e Min Out i6JVT*h*AViir> 

39 FerrESitAV G H and Lernei IL J Lab 1 Qin 

40 ris^R LtrERstlw Arch f klm Ciur roj] 

41 D andDONCRN J West! Surg Obst 
41 FB*^rMEva^il^^Scbwtis ined AVchniehr ijjS 

43 Cwulwi P Boll, e mem Soc pimontesediehit, 

44 oiufflOsT andMimiittNV W Am.) Di esu 

Div«bNutnuon 1035 * 44* _ _ . „ 

4; Oi”S<5o l 0 c S"' 

45 ciSSif h's-'" « 1M« '"t '« 

S gmlrfl J a. £ 

floiERER H '9’^ Mueneben 


I ^med’ Wchnschi 


jt flOlERE* « 4.4-w........ 

1; sssift— s», 

* Gynee & ObsL 1933 3!' ^ 5 

s 'SLf f .M”' » 

S6 AA' A Brit J ®i[Pr 

Am 1035 *5 i'’35 jgij 

1; 

4, c T„d.d., V c=.»i >»* 

6? Meye* a a and Kost y 

Am I9J5 JS laifi 6* 9?^ 

66 Idem Surg Dynec & Obst 

6 j M«rER C C Ann SuiS 1^5? 5^ ,9,, 31 6 p 

„s,rrw 
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Gynec & Obst , 1937, 6 $ 92, 
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1936, 103 273 
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SURGERY OF THE ABDOMEN 


ABDOMINAL WALL AND PERITONEUM 

Nuttall H C \\ R6CCUS Tranaplantotton lor 
Mldllne Incisional llemlai But J Surt 
*037 35 344 

It Js a common eipertence that a lastmg cure of 
lDc^^JonaI hernia is difficult to obtain Because of 
frequent recurrences foJlon'ing operations a con 
'ideraWe number ol raodiUtd operative procedures 
have been advocated by various surgeons I^nttall 
remarks that it is difficult to know a bteb to admire 
most the ingenuity of the surgeons or the fortitude 
of the patients Manv so-called radical cures have 
not been based on sound suripcaf or anatomicaf 
principles 

The author has deviled 3 method of surgical repair 
for large primary or recurrent midline ancuional 
hernias which has given eecellent results m several 
cases It consists essentially in detaching the 
abdominal rectus muscles from their insertion at 
the s>mph>sis pubis freeing the muscies from the 
rectus sheaths and again attaching them in an 


Each rectus muscle is now detached from the atUci 
ment to the symphysis pubis without latrrfermg 
* jth lO nerve supply m any manner Both ol the 
rectus muscles are now sUetcbed doiruirard to tke 
opposite side and hrmlvsutured to theligameatsasd 
fibrous tissue at the pubn If necessary the miscles 
can be shortened by turning up th*' bw^r inch ot so 
and suturing it m place A senes q( ad litioosl 
sutures are cert mserted a/ong tie edges to miiatsia 
apposition of the overlapped muscles The rectus 
sheaths on either side are then brought together ss 
wellas possible some deficiency does not impair the 
final result Finally the skin met ion is sutured aod 
a rubber dam drain is in>erted Abdominal erercbes 
are regarded as important by the writer and are 
begun from ten davs to tno ueeLs po>ioperatiie}> 
At first the patient tenses the abdominal muscles bv 
raising hishead gradually the effort is increa.ed and 
finally he attempts to sit op «ith the arms raised 
mth no a'd from the elbows Later the evteaded 
legs are raued on the abdomen The patient is ad 
vised not to wear a belt 


overJapfang manner to the bbrous tissues at the 
Symphysis pubis 


A\ith the patient on the table in tbe Trendelen 
berg position a verticaimcisioa i' made aod the skin 
and fat are dissected on both sides uffiaeotlv to ea 
pose the lower halves of the recti and their sheaths 
Any adherent peritoneum must be separated from 
the skin and the sac must be freed. Adherent omen 
turn or bowel is freed and dropped back into the 
abdomen and tbe hernial sac is closed b) suture 
’Sett the rectus sheath is carefully reflected from 
the muscle on both side« well do«m onto the pubis 


years She had undergone three operations eTe 
where in 1017 a midlme subumhilical icci ion lor 
uterine proJap>e and la rpar and 19*7 1®* “ 

hernia On admission her general condition «s 
go^ A very large idci»iod 31 hernia overhung the 
vulva iiwasirreduciole Thenw»anont«nAtr 
abdomiosl wail just above the pubis which adtmttrd 
four fingers Operation was performed on 
ipvr The rectus muscles were traBspIaiiW On 
July to 1037 the wound was we'! b»aled the mus 
cles were firm aod there was no sign of hernia 
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The second patient was a woman forty years of 
age Cesarean section m 1930 had been followed by 
a midline incisional hernia Examination revealed a 
fairly large hernia above the pubis, biloculated and 
irreducible Transplantation of the lower ends of the 
rectus muscles was done on April 30, 1937 The 
upper portion of the rectus sheath was deficient and 
could not be approximated On July 8, 1937, the 
wound was found to be healed, the muscles showed 
firm contraction, and there were no signs of hernia 

DISCUSSION 

In selecting patients for this type of operation, 
the hernial orifice must be at or near the midline, 
usually just above the pubis The tone of the 
muscles should be good Diastasis of the rectus 
muscles is no contra-indication for the operation 
Two of the patients operated upon by the writer 
had been previously regarded as hopelessly inoper- 
able The idea of utilizing living active muscle m 
the repair of abdominal hernias is not new There 
IS agreement on the principles of muscle transplanta- 
tion on at least five points the nerve supply must be 
preserved intact, the line of action from origin to 
insertion must be as straight as possible, the muscles 
should be sutured in moderate tension, muscles 
should be transplanted into bone if possible, and 
there must be no lateral pull on the belly of the 
muscle 

The question of what happens on the outer side of 
the rectus muscle when it is detached and brought 
across the midhne may be answered by the fact 
that no lateral hernia develops because the sheath 
of the muscle remains intact on both sides and re- 
tains its connection with the flat muscles After the 
muscles have been sutured in position, the sheath is 
drawn over the muscle again, which pulls the flat 
abdominal muscles toward the midhne and effec- 
tively guards the areas to the outer side of the rectus 
muscles It is remarkable how solid the lower 
abdominal wall fech when the muscles are contracted 
JmiN W Nuzi M, M D 


GASTRO-INTESTINAL TRACT 

Tanftari, C.: Lmitis Plastica and Hypergenesis of 
Gonnectnc Tissue tn Fibrous Carcinomas of 
the Stomacli (Lmitc plastica ed ipcrgenesi con- 
ncttnale nci canen fibrosi dello stomaco) Clin 
citir , 1937, 13 579 

On the basis of extensue histological studies, 
Tangan found that in the general evolution of a 
carcinomatous process the original histological pic- 
ture of the tumor undergoes a scries of modifications 
which depend parth upon the local reaction of the 
stroma, and partl> upon a sclerogenous diathesis of 
the individual which, in turn, depends upon en- 
docrine factors Examples of such histological modi- 
fications are found in scirrhous carcinomas of the 
breast and in linitis plastica, which represents clas- 
sicallv the sclerotic cxohilion of a primarih carci- 
nomatoux proce^^- 


3Sr 


Histologically, linitis plastica is characterized b)' 
a more or less diffuse thickening of the gastric xvall 
with Its mucosa remaining intact In other cases 
the lesion involves also the intestinal tract and gives 
rise to metastases in the mesenterial lymph glands, 
and sometimes it involx'es also the peritoneal 


serosa 

In order to interpret the histogenelic process 
of this fibrous hypergenesis correctly, the author 
studied histologically all the localizations of limtis 
plastica and compared them with the common forms 
of scirrhous carcinoma of the stomach and with other 
forms of epithelial tumors involving the gastric 
mucosa 

In ordinary cases of hnitis plastica the carcinoma- 
tous process begins in the depths of the glandular 
tubules The most superficial layer is not attacked 
and therefore the mucosa appears to remain intact 
for a shorter or longer period of time There follow s 
a rapid and general invasion of the entire gastric 
wall while an intense proliferation of fibrous tissue 
occurs around the individual neoplastic elements 
which are disseminated in the x'anous laj ers Dis- 
semination occurs mainly by way of the lymphatics 
and the proliferation of the connective tissue has 
therefore a perilymphatic distribution 

At first the various layers may be identified, but 
as the process continues, the tissue assumes an 
altered and uniform or homogeneous aspect This is 
shown microscopically by a dense fibrous mass con- 
taining here and there small epithelial nests dis- 
tributed essentially endolymphatically 

In this general fibrous metamorphosis, the tunica 
muECulans deserves special attention m that the 
fibrocellular elements are, as the result of involutive 
modifications, finally confused morphologically with 
common fibroblasts, xxhich may participate in the 
general fibrotic reaction 

The blood vessels of the invaded area also do not 
escape the general process Microscopically they 
present hyaline changes, hyperplasia of the intima, 
and proliferation of the endothelial elements The 
adenoid tissue of the regional and mesenteric lymph 
glands is replaced by a sclerotic stroma in which 
there arc a few irregularly disseminated epithelial 
islands 

In the peritoneal serosa, the subserosa is greatly- 
thickened Microscopically it is seen to be sclerotic, 
callous rctropentonitis, and it contains small epi- 
thelial islands 


iau^dn laus concludes that in general, micro- 
scopically as well as grossly anatomicall.v, limtis 
plastica is analogous to the common forms of 
scirrhous carcinoma of the stomach, as well as with 
the entire group of specific inflammatory' lesions 
involving the gastric wall It is necessary, therefore, 
to differentiate limtis plastica of carcinomatous ori- 
gin from all diffuse sclerotic conditions of the stom- 
ach flue to inflammatory changes and specific intec- 
tions This differentiation is not alw ays easy m xdew 
oi me foremcntioned anatomicopathological resem- 
RicnxRDE Souua.MD 
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ABDOMINAL WALL AND PERITONEDM 

Nuttall II C W Rectus Transplantation for 
Mldllne Incisional Hernias Bril J Surf 
1937 *S 344 

It IS a common experience that a lasting cure of 
incisional hernia is difEcult to obtain Because of 
frequent recurrences following operations a con 
siderable number of modified operative procedures 
have been advocated by various surgeons Nuitall 
remarks that it is difficult to know which to admire 
most the ingenuity of the surgeons or the fortitude 
of the patients Many so called radical cures have 
not been based on sound surgical or anatomical 
principles 

The author has devised a method of surgical repair 
for large primary or recurrent midlinc iiia»ional 
hernias which has given excellent results in several 
cases It consists essentially in detaching the 
abdominal rectus muscles from their insertion at 
the «ymph}sis pubis freeing the muscles from the 
rectus sneaths and again attaching (hem in an 
overlapping manner (0 (he fibrous tissues at (he 
svmphvsis pubiv 


THE OPERAllOV 

With the patient on the table in the Trendelen 
berg position a vertical inasion is madeand the aim 
ana fat are dissected on both sides sutfiaenily to ex 
pose the lower halves of the recti and tbeir sheaths 
Any adherent peritoneum must be separated from 
the skin and the sac must be freed Adherent omen 
turn or bowel is freed and dropped back into (be 
abdomen and the hernial sac is closed bv suture 
Next the rectus sheath is carefully reflected from 
the muscle on both side* well down onto the pubis 


Each rectus muscle i» nowdetached from (ie atiaci 
ment to the symphysis pubis without interfering 
with Its nerve supply m any manner Both of the 
rectus muscles are now stretched downward to tlie 
opposite side and hrmlvsutured to the ligaments and 
fibrous tissue at the pubis If necessary the musdes 
can be shortened by turning up the lower inch or so 
and suturing it in place A senes of additioQsI 
sutures are next inserted along the edges to maintain 
apposition of the overlapped muscles The rectus 
sheaths on either side are then brought together as 
KoUas passible some deficiency does not impair the 
final result Finally the skm incision is sutured and 
a rubber dam dram is inserted Abdominal everoses 
are regarded as important by the writer and are 
begun from ten days to two weeks postoperaliielv 
At first the patient tense* the abdominal musdeshi 
raisinghishead gradually the effort is increased and 
linally be attempts to sit up with the arms rat ed 
with no aid from the elbows Later the extended 
legs are raised on the abdomen The patient is ad 
vi*ed not (0 wear a belt 


CASE rEtO»TS 

The first case was that of a widow of sixty tight 
years She had undergone three operations ebe 

where in 1917 a mtdline subumbilical incision lor 

uterine pr^apit aod iD jptxand ipjy fonno looii 
hernia On admission her general rend ti a wM 
good A verv large incisional hernia 0 ethang the 
vulva It was irreducible Then was an orifice in tw 
abdominal wall just above the pubis which ad"v.ttea 
four fingers Operation was performed on April jo 
19x7 the rectus muscles were tiMsplantM w 
July 10 X937 the wound VMS well healed thernus 
cles were firm, and there wa* no « gr ot hertiii 
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in direct ratio to the degree that gastnc function is 
modified, particularly m its secretory mechanism 
At the same time, the ideal to be sought for would 
appear to be to modify gastric function only suffi- 
ciently to cure the ulcer and to prevent the recur- 
rence of the disease 

Partial gastrectomy and posterior gastro-enteros- 
tomy are the most efective procedures in the treat- 
ment of duodenal ulcer 

The second general principle of surgical manage- 
ment for duodenal ulcer involves operations on the 
outlet of the stomach in an endeavor to modify gas- 
tnc function by permanent ablation of the pylorus 
The first indication for operation in gastric ulcer is 
that, regardless of the history which the patient may 
present, if the lesion which is demonstrated roent- 
genologically does not heal satisfactorily in a reason- 
able length of time by medical treatment, the sur- 
geon IS not fulfilling his responsibility unless he 
advises the patient to have the lesion removed The 
chief advantage is that the small gastric ulcer can be 
removed satisfactorily by either knife or cautery, the 
defect closed, and gastro-enterostomy performed 
with every assurance of an excellent and permanent 
result This type of operation, namely, evcision and 
gastro-enterostomy, is an ideal procedure for the 
small gastric ulcer 

When ulcers are situated in the upper segment of 
the stomach, operation perhaps should not be ad- 
vised so readily, and more intensive and prolonged 
medical treatment may be justified The lesions m 
the upper part of the lesser curvature, however, 
usually can be dealt with directly by local excision 
after the lesser curvature has been mobilized by the 
division of inflammatory adhesions which are rou- 
tinely found m such cases When partial gastrec- 
tomy can be done with little more risk than excision 
and gastro-enterostomy, it can never be condemned 
for gastric ulcer It is important to remember that 
gastro-enterostomy alone for gastnc ulcer has proved 
in many cases to enhance the capacity of healing the 
lesion, provided of course it is not malignant 
The indications for operation in cases of benign 
tumor are clear when the> ha\e been demonstrated 
roentgcnologicallj When a tumor which has been 
responsible for bieedmg is visualized roentgenologi- 
cally, the indication for removal is clear since the 
operation can usually be done satisfactorily without 
more than incidental risk The chief indication at 
operation in such cases is to be aware of the fact that 
these tumors raa> be multiple even though only a 
single lesion has been demonstrated by the roentgen 
rays 

Diicrticulum of the duodenum is not of great sur- 
gical importance because of the rant) with which 
operation is indicated in such cases It is onh when 
such dixcrticula arc of great size, or in icry rare in- 
stances m which complications haxc occurred, that 
anj surgical procedure should be serioush considered 

In tins country xcry little interest has been shown 
in the proposal of gastnc resection for gastritis 
From a surgical standpoint, gastritis is more a prob- 


lem of academic interest, that is, the relation of 
gastritis to ulcer and gastnc cancer, and its place as 
a factor in disappointing results after operation 
The general impression among clinicians at the 
moment is that the condition is one which usually 
can be remedied easily by suitable medical manage- 
ment, and there is an increasing possibility of diag- 
nosing the condition both by its clmical manifesta- 
tions and by means of the gastroscope and fluoro- 
scope 

Indications for operation in cases of cancer of the 
stomach depend on many factors, and first, on 
whether or not a positive diagnosis can be made 
The profession is well aw are of the danger of dealing 
with a small cancer of the stomach on the assump- 
tion that it is a gastnc ulcer, but the very fact that 
this IS now well known has greatly decreased the 
number of such cases 

The frequency with which cancer, as we see it, 
develops in gastnc ulcer must be comparatively 
small because of the high incidence of cancer of the 
stomach and the relative rarity of gastric ulcer The 
question of advising operation for a small gastnc 
lesion which has all the appearance of being an ulcer 
on the score that it may be malignant, mil have to be 
determined chiefly by the degree of distress that the 
patient is havmg from the ulcer, the amount and 
kind of treatment he has had for it, whether or not 
by roentgen examination there are signs of healing, 
and the risk of a surgical procedure Unless sj'mp- 
toms are quite uncontrollable by medical treatment, 
and unless unquestionably adequate treatment has 
been applied, these small gastric lesions should be 
under the observation of a physician who can and 
will institute intensive medical management, who 
will be conscious of the possibility of the lesion actu- 
ally being malignant, and who will, therefore, keep 
the patient under close observation from a clinical 
and roentgenological standpoint 

Another group of cases in which there is some 
uncertainty on the score of diagnosis are those in 
which symptoms may arouse suspicion that malig- 
nant disease is present, but in which the latter fact 
cannot be confirmed roentgenologically In the 
records of the clinic from 1906 to 1931 onij 25 pa- 
tients were sent to the hospital for operation because 
of a clinical diagnosis of cancer of the stomach when 
the roentgenologist reported a negative stomach No 
better evidence of how the expert roentgenologist 
can convince the surgeon of the accuracy of his 
method can be found than this 


lujs gjuup are cases in wnich pa- 
tients were operated on for other abdominal condi- 
tions, and in which cancer of the stomach was 
encountered although the roentgenologist’s study of 
the stomach had been negative A further debatable 
group, insofar as uncertainty of diagnosis is con- 
cerned, consists of those cases in which spasm either 
ot the antrum or p.\lorus appeared to represent an 
organic lesion and in which a diagnosis of cancer of 
the stomach was made but could not be confirmed 
bj the consulting roentgenologist Finally, there is 
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Ordiilo F Sarcoma of the Stomach (bul safcoma 
de'lo stojnaco) Jiadiol >iei 193? »4 7aj 
Cardillo briefly reviews the clinical and anatomico 
pathological pictures of sarcoma of the doina^ He 
repiorts 4 cases which came under his personal ob 
servation The joungest patient was twenty'Cight 
jears of age and the oldest was tiftj-eight In 3 
cases the sarcoma w as priraarj m the stomal Two 
of these cases were round cell sarcomas and one was 
a lymphosarcoma The fourth ease was a metastatic 
sarcoma with polymorphous cells the sue 0/ the 
primary tumor being unknown Alla cases were con 
trolled histological!} In 3 cases the correct diagno 
sis was made on the bve patient In the case with 
the metastatic lesions the diagnosis of sarcoma 0/ the 
stomach presented no dii?iculti« beuuse there had 
been other manifestations of the disease before it 
was diagnosed with z rajs 
The lymphosarcoma was diagnosed roenfgeno 
logical!} 

In I of the cases the condition was at hrst coo 
fused with an atypical carcinoma and m the other 
case the presence of a diffuse \egeUtutg mass led 
the author to suspect a sarcomatous ie«ion On the 
basis of these experiences the author discusses the 
possibility of diagnosing sarcomas of the stomacb 
with the aid of roentgenology 
The author states that although there do not evst 
well defined roentgenological criteria for the differ 
entiation of sarcons from malignant epithelial tu 
mors of the stomach several attempts have been 
made to malte this diferentiation possible The 
roentgenological di^ereocul diagnosis is somewhat 
easier la neoplasms with eadogastetc or exogastric 
development m the presence of a vegetating mass 
In the roentgen picture neoplastic forms with 
endogastric development produce defects with well 
delimited and rounded borders The contour of the 
wall however is not altered and the peristalsis is 
not disturbed In carcinomas on the other band 
the picture shows multiple defects with indistinct 
contours Peristalsis is aboLshed and the gastnc 
wall IS rigid 

Sarcomas which develop witbm the lumen of the 
stomach cannot be differentiated roeotgoIogicalJy 
from benign tumors 

Concerning those neoplastic forms which develop 
ezogastncally and which are usually charaeferued 
bv voluminous pedunculated or sessile masses uo 
planted on the wall of the stomacb the difficulty 
consists m differentiating them from certain tumors 
which arise independently from the stomach but 
which on account of being m us vicmity have be 
come adherent to it This may give rise to deforma 
tions of the stomach and to the appearance of 
configurations suggestive of diverticula These alter 
aticns may beaiaie »o proaoanced as loiapanpen 
staisis even in the absence of anj intrinsic changes of 
the gastric wall 

Often z rays will not aid diagnosis especially in 
the presence of infiltrating sarcomas These tumors 
ace easih confused with common carcinomas 


The author concludes by stating that the essential 
points to be remembered m the roeafgenofogicaf 
diagnosis of sarcoma of the stomach are (1) peristal 
sismaj or may not be present, (a) the stomach nail 
la usually rigid (3) sarcoma usually spares the gas- 
tric orifices so that a pyloric stenosis for ezample is 
never produced although a pyloric incontiaence 
usually develops (4) an atypical picture of car 
ciaoma u always strongly suggestive of the presence 
of 3 sarcoma Ri'B.iinE.SouvA.JfD 


Balfour D C Indications for Operation fn Cases 
of Gastric Disease Surf Clin '\erlk Am 
»0J7. 17 947 

The Common indications for operations m chronic 
duodenal ufeer aside from tho e compilations 
which may of themselves clearlj call for operation 
are chronicity and suflicient seventy of sjunploms 
wr^ch Cannot be controlled by adequate medial 
(reaimeot In addition the age sex oecupalion, 
and disposition of the patient must be taken into 
consideration because all these factors ufiuence the 
maJt of aayfyrto of ttealmeat 
There ere certain general principles m the oana|^ 
meot of duodenal nicer wfuci have hewme 
established Since it is sot a tnalignaat disease aso 
since the serious complications are relatively rare 
emergency measures are required only in the event 
of acute perforation In a large percentage o| a*« 
of duodenal ulcer the disease may be cobtrolied ov 
adequate medical management 
The fundamentals of treatment have not mate 
full) changed Frequent feedings of an adequate 
amount 0/ food have beta shown to be very 
tant and Mann has demonstrated m dogs w 
feeding at frequent intervals u a major factor a cos 
trolling gastric acidity Wore recent developtattW 
to memcal management have been the use w Siltr 
buffer agents as mucin, and the u t of eitriCts 0 
duodenal mucosa the latter has been shown e*P<“ 
mentally to have an inhibitory action on gsvtv 
secretion The early reports of the mults ot a»' 
treatment of duodenal uwer must take * 

eratioa the prompt relief of symptoms woicn us 

ally comes only from rest . 

Surgical treatment of duodenal ulcti m if 
stages may be indicated in those ta ts m » 
symptoms arc severe and do not r«F*rd to 
ment or the patient is un M«wg or uniUe to ^rs>st 
m a satisfactory regimen In su^ casts 
patient is joung there is usual!) no motor P 
ment and gastric secretion is ^ 

enterostomy should be avoided for the icctdeace oi 
jejunal ukeraiion is high in such j ’ gje 

Tte results of the surfcical manageneot of 
ml ulcer will depend to a large extent on f>>« ’ 
with which rases are selected for operation 
Tl. EtMr.1 pnnopte of l„ 

arj m importance to the se «c °L?l.p-rf(lices 
operation for duodenal 

have a common purpose that ” 7^..3,fon are 
function and apparentJv the results of oper 
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in direct ratio to the degree that gastric function is 
modified, particularly m its secretory mechanism. 
At the same time, the ideal to be sought for would 
appear to be to modify gastric function only suffi- 
ciently to cure the ulcer and to prevent the recur- 
rence of the disease 

Partial gastrectomy and posterior gastro-enteros- 
tomy are the most effective procedures m the treat- 
ment of duodenal ulcer 

The second general principle of surgical manage- 
ment for duodenal ulcer involves operations on the 
outlet of the stomach in an endeavor to modify gas- 
tric function by permanent ablation of the pylorus 
The first indication for operation in gastric ulcer is 
that, regardless of the history which the patient may 
present, if the lesion which is demonstrated roent- 
genologically does not heal satisfactorily in a reason- 
able length of time by medical treatment, the sur- 
geon IS not fulfilling his responsibility unless he 
advises the patient to have the lesion removed The 
chief advantage is that the small gastric ulcer can be 
removed satisfactorilj' by either knife or cauter)', the 
defect closed, and gastro-enterostomy performed 
with every assurance of an excellent and permanent 
result This type of operation, namely, excision and 
gastro-enterostomy, is an ideal procedure for the 
small gastric ulcer 

When ulcers are situated in the upper segment of 
the stomach, operation perhaps should not be ad- 
vised so readily, and more intensive and prolonged 
medical treatment may be justified The lesions m 
the upper part of the lesser curvature, however, 
usually can be dealt with directly by local excision 
after the lesser curvature has been mobilized by the 
division of inflammatory adhesions which are rou- 
tinely found m such cases When partial gastrec- 
tomy can be done with little more risk than excision 
and gastro-enterostomy, it can never be condemned 
for gastric ulcer It is important to remember that 
gastro-enterostomy alone for gastric ulcer has proved 
m many cases to enhance the capacity of healing the 
lesion, prox’ided of course it is not malignant 

The indications for operation in cases of benign 
tumor are clear when they have been demonstrated 
roentgenologically When a tumor which has been 
responsible for bleeding is xusualtzed roentgenologi- 
cally, the indication for removal is clear since the 
operation can usuallx be done satisfactorily without 
more than incidental risk The chief indication at 
operation in such cases is to be aware of the fact that 
these tumors may be multiple even though onl> a 
single lesion has been demonstrated b\ the roentgen 
rays 

Diverticulum of the duodenum is not of great sur- 
gical importance because of the rarity with which 
operation is indicated in such cases It is onlj when 
such diverticula arc of great sue, or in \ery rare in- 
stances m which complications hax-e occurred, that 
ain surgical procedure should be senoush considered 

In this country ver> little interest has been shown 
in the proposal of gastric resection for gastritis 
rrom a surgical standpoint, gastritis is more a prob- 


lem of academic interest, that is, the relation of 
gastritis to ulcer and gastric cancer, and its place as 
a factor in disappointing results after operation 
The genera! impression among clinicians at the 
moment is that the condition is one which usually 
can be remedied easily by suitable medical manage- 
ment, and there is an increasing possibility of diag- 
nosing the condition both by its climcal manifesta- 
tions and by means of the gastroscope and iluoro- 
scope 

Indications for operation in cases of cancer of the 
stomach depend on many factors, and first, on 
whether or not a positive diagnosis can be made 
The profession is well aware of the danger of dealing 
xvith a small cancer of the stomach on the assump- 
tion that It is a gastric ulcer, but the x^ery fact that 
this IS now well known has greatly decreased the 
number of such cases 

The frequency with which cancer, as we see it, 
develops in gastric ulcer must be comparatix'ely 
small because of the high incidence of cancer of the 
stomach and the relative rarity of gastric ulcer The 
question of advising operation for a small gastric 
lesion which has all the appearance of being an ulcer 
on the score that it may be malignant, w ill have to be 
determined chiefly by the degree of distress that the 
patient is hax’mg from the ulcer, the amount and 
kind of treatment he has had for it, whether or not 
by roentgen examination there are signs of healing, 
and the risk of a surgical procedure Unless symp- 
toms are quite uncontrollable by medical treatment, 
and unless unquestionably adequate treatment has 
been applied, these small gastric lesions should be 
under the observation of a physician who can and 
will institute intensive medical management, who 
will be conscious of the possibihty of the lesion actu- 
ally being malignant, and who will, therefore, keep 
the patient under close observation from a clmical 
and roentgenological standpoint 

Another group of cases m which there is some 
uncertainty on the score of diagnosis are those in 
which symptoms may arouse suspicion that malig- 
nant disease is present, but m w'hich the latter fact 
cannot be confirmed roentgenologically In the 
records of the clinic from 1906 to 1931 only 25 pa- 
tients XX ere sent to the hospital for operation because 
of a clinical diagnosis of cancer of the stomach when 
the roentgenologist reported a negative stomach No 
better evidence of how the expert roentgenologist 
can conxunce the surgeon of the accuracy of his 
method can be found than this 

In addition to this group are cases m which pa- 
tients were operated on for other abdominal condi- 
tions, and in which cancer of the stomach was 
encountered although the roentgenologist’s study of 
the stomach had been negative A further debatable 
group insofar as uncertainty of diagnosis is con- 
cerned, consists of those cases m which spasm either 
of the antrum or pjlorus appeared to represent an 
in "hich a diagnosis of cancer of 

bx I'f “ confirmed 

bx the consulting roentgenologist Finally, there is 
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the group of cases m which the expert roeat^olo 
gist tinds sufficient rigidity of the musculature of the 
stomach along with superficial ulceration to justify 
the statement that malignancy cannot W ruled out 
Such patients should be kept under the closest ob 
scrvafion and be repeatedly eramined roentgeno 
logicaJlj and if the deformity persists exploration 
should be advised In the much larger group the 
diagnosis of cancer is all too clear, and the question 
to be decided is nbelher or not exphration ts 
justifiable 

Among contra indicating factors is a diagnosis b> 
the roentgenologist of a frankly inoperable cancer 
The surgeon will have in mind the fact however 
that the nature of the cancer even though it seemed 
to the roentgenologist to involve too great an area 
of the stomach, maj make possible an extensive 
resection with some possibility for cure or a great 
probability of real palliation The invesiigatioo for 
evidence of metastasis should be most thorough as 
the end results of operation for cancer of the atom 
ach depend to a considerable extent on ubetber or 
not metastasis has been meticulously searched hr 
prior to operation The rectal shelf, the supraclavi 
eular notch and the occasional thoracic metastatic 
lesion may easilj be oxerlooked in an incomplete 
examination 

Having eliminated the possibility of distant me 
tastasi , exacnination of the tumor when it is pal 
pable will disclose findings of importance Its sue 
IS of importance Mace the significance of a large mass 
may be much exaggerated some of (he most favor 
able cases for cure are those of large colloid and well 
demarcated tumors A much more important sign 
than sue is the mobility of a tumor particularly its 
lateral mobility Severe pam ja of enous import 
since It uauall) denotes involvement of the perilo 
neum Rapid loss of weight in the absence of ob 
struction of either cardia or pylorus and any vuggn 
t\on of icteric are not encouraging features 

MatLel s<*condary anemia in the absence of grow 
hemorrhage is also an unfavorable sign The factor 
of age IS important since in the more advanced jears 
there should be less inclination to re*ect the stomach 
in those cases in nbicb Ike lesion is very exteosive 

For those lesions which arc known to be extensive 
and when there is involvement of the stomach a left 
rectus incision has ver> definite advantages wbilem 
other cases a midline incision is usually as satislac 
fory as any If there are no evidences of peritoneal 
iniplanU the mcisiQn should be of suflicienl siae to 
admit the hand enable thorough exploration to be 
made and make possible satisfactory mobilization 
of the stomach 

In respect to the lymph nodes unless it can be 
proved that enlarged lymph nodes outside the range 
of removal are malignant and that there is other 
evidence of distant metastasis it may be assumed 
that It is possible that these lymph nodes are only 
infiammatory, and resecuon can be earned out 

In the largest group of cases of cancer of the stem 
ach a decision can promptly be made in respect to 


confirming the diagnosis end determining the 6«t 
method of management In the case of larger tu 
mors It may first appear that remov al is not fea iWe 
Asa matter of fact thesurvival rates among palieais 
with large lesions as contrasted with t bo'e wiih suialJ 
lesions showed at the end of seven years that jy per 
cent of the former were alive whereas onlv Ji per 
cent of the latter were alive 
If exploration discloses a small nodule jo the liver 
or an implant on the rectal shelf, experience has 
sbofiQ that It IS frequently to the advantage of tie 
patient to perform palliative gastrectomy lUen 
there is any indication of diffuse abdominal meiss 
lasis and when free fluid is present sbv type o! pa) 
Iiative operation is of questionable value except 
possibly when a high degree of pyforic obstruction is 
present but even then gastro enierostomv is Iikelv 
to prove di appointing in its effect m relieving the 
obstruction Levions that are more or less confined 
to the antrum are usually resectable unless exiragas 
trie mvolvemenl precludes removal of all malignant 
tissue Extension up along the les ercurvature par 
ttaiiarly la the scirrhous type of ancer is all l» 
frequently the rea»on for inoperability 
A very important group of cases b that wiib or 
cumsen^ growths high in the fundus which art 
chiefly on the posterior wall and greater cur*** te 
lor ID these cases local exnsion tanfrequestly b da&e 
with as good prospects of cure as mth eaten ivens- 
treefomy When small lesions are readily accessible 
they should be removed either bv local eacisioo wd 
gastroenterostomy or bv gastric resectio but 
when they are so located that thnr ttiao al woffl 
entail a great risk, it u often better to aswBe 
that they are benign and perform crly gs'iw- 
enterostomy . . 

When gastric resection is advr ab'e the melius 
by winch It IS carried out will vary rviH tlv* prtfer 
ente ol the surgeon the location and extent of lie 
growth and the technical difficulties ,, 

When recurrence tales place after the Biilrotl it 
procedure or any of its modifications me timcsi 
difficulties are not frequent and for th s reason me 
Billroth il procedure is preferable for cancer 
When any technical dilTcultves 
in the Billroth JI opeiauo-i because of obesity or i 
short mesocolon an anastomosis in front of the colon 
has very definite advantages Of the paUiative P 

cedures by far the most icrpoctint « that by 
the growth 1 completely exJuded This « ^ 
accomplished by employing the ^ 

recommended by Devine for i[,,(,ve 

m suitable cases'^ is an extremely ‘1“/^ 

measure in cancer It affords 
the actual or impending ®hstruclion and 
vrery definite prolongation of I f'* if 

live gastro enterostomy IS now generally 

as too frequently being disappointing a 
dicated bat rarely . 

With modern diagnostic metnoas as .. 

.hid. encra ,r= .ea » '"'‘I' 

operability rate is about 43 a 
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in which exploration is earned out, and the mortal- 
ity in those cases m which resection is carried out is 
between lo and 13 9 per cent The chief cause of 
death remains rather consistently peritonitis or pneu- 
monia, or both, since either one or both of these con- 
ditions are present in 70 per cent of the cases in 
which death occurs. 

When partial gastrectomy is possible, regardless 
of the degree of involvement of lymph nodes, the 
extent of resection, or whether the procedure is done 
as a palliative measure, approximately 32 per cent 
of the patients are alive and well five years after 
operation 

Marshal!, S F , and Kiefer, E D,: Partial Gastrec- 
tomy for Gastric or DuodenalUlcer J.Am M 
Jrr., 1937, 109 1341 

Two hundred and forty-two patients were oper- 
ated upon in the Lahey Clinic for gastric, duodenal, 
or gastrojejunal ulcer in the ten years from January 
I, 1927, to December 31, 1936, During this time 
specific clinical features have proven to be definite 
indications for surgical intervention in the manage- 
ment of patients with duodenal ulcer. These were. 

1 Pyloric obstruction with symptoms of active 
ulcer commonly due to spasm, infection, or edema 
In most cases the symptoms could be relieved by rest, 
diet, and alkalies Recurrent attacks of acute ulcer 
may, however, eventually produce scarring of the 
pylorus, shortening of the duodenum by scar forma- 
tion, and real cicatricial stenosis which necessitates 
surgery 

2 Gross hemorrhage was found to indicate a 
somewhat more severe type of ulcer and its presence 
to decrease the probabilitj' of successful medical 
treatment. The occurrence of gross hemorrhage 
despite adherence to the ulcer regimen was a 
definite indication for surgical intervention because 
the prognosis with continued medical management 
was poor Gross hemorrhage itself is a serious comph- 


1 iR 1 A, the lloftmcislcr l\ pe of g.istrojejunal anaslo- 
mo<;is follow inp subtotal Rastrtetomy B, a modification of 
the Hofimiislcr .anastomosis ninforcinR the dostd end of 
the stomach with jejunum This is considered the proce- 
dure of choice 


cation in ulcer patients, having a definite mortality 
of at least 5 per cent This has led to the establish- 
ment of hemorrhage as a surgical indication 

The indications for surgical intervention in cases 
of gastric ulcer are somewhat diSerent because of 
different clinical features in gastric lesions as con- 
trasted to duodenal ulcer, and partly because of the 
technical difficulty m differentiating between some 
gastric ulcers and early carcinoma Sara Jordan has 
shown that a large percentage of gastric ulcers will 
heal readily and completely w'lth medical treatment 
Surgical intervention is therefore indicated only for 
that gastric ulcer, which, because of the large size of 
the crater or extension into the adjacent tissues, 
proves impractical for medical measures, and for that 
type of gastric ulcer which, because of insufficient 
tendency to heal during medical management, is sus- 
pected of being an early carcinoma 

The selection of the type of surgical procedure is 
complicated by many factors. Gastro-enterostomy 
m properly selected cases is indicated because of its 
low mortality rate and smooth convalescence. It 
should, however, be restricted to patients who are 
past middle age, have low' acid content and who have 
considerable cicatricial pyloric obstruction In this 
type of patient the best results are obtained. 

Gastrojejunal or jejunal ulcer is the most serious 
complication occurring after gastro-enterostomy. 
The reported incidence of its occurrence has ranged 
between 1.7 and 24 per cent, and it is the opinion 
of the authors that the percentage is nearer 24 than 
I 7 per cent Postoperative jejunal ulcer may also 
occur after partial gastric resection but much less 
frequently than after gastro-enterostomy. In this 
scries of roa patients, 5, or 6 7 per cent, had post- 
operative ulcers after resection. 

The gross benefit accomplished by surgical man- 
agement of ulcers results from the change in the 
gastric secretory and motor function There is little 
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gut, or by grasping the divided duodenum with Allis 
clamps and closing it with a continuous suture of 
catgut followed by inversion (Figure 2) 

A de Petz sewing clamp or a Fredericks modifica- 
tion of it has been utilized to great value by the 
Lahey group The cautery is used to cut off the 
stomach (Figure 6) The upper portion of the re- 
sected end of the stomach is then inverted with a 
double row of catgut sutures reinforced until only a 
sufficient opening is left at the loiier end of the 
closed stomach for the anastomosis The jejunum 
is next brought anterior to the colon to permit a 
good-sized loop between the ligament of Treitz and 
the stomach to remain, after nhich the anastomosis 
to the cut end of the stomach is begun Good results 
have been obtained ivhether the proximal j'ejunal 
loop IS placed at the greater curvature or at the 
lesser curvature The abdominal incision may be 
closed in layers by catgut or by means of through 
and through’ heavy black silk after peritoneal closure 
with catgut 

Anesthesia is of maximum importance in gastric 
surgery At present spinal anesthesia with diluted 
nupercaine has been found to afford the greatest 
possibility for prolonged anesthesia without any 
undesired drop in the blood pressure 

The disturbing complications were pulmonary, 
such as pneumonia, pulmonary edema, and atelec- 
tasis These caused 50 per cent of the mortality. 

The convalescent period after partial gastrectomy 
was found to be prolonged ft was a common expe- 
rience for patients to remain unable to work for 
from three to six months after leaving the hospital 
The final clinical results were satisfactory and com- 
pared favorably with the end results of any major 
surgical procedure 

Of the senes of 102 patients on whom gastric re- 
section was done, 74 were accurately followed The 
results were good or excellent in 84 per cent Nine 
per cent were classified as poor or fair, and these 
patients had symptoms which were apparently 
caused largely by functional disorders of the gastro- 
intestinal tract or by neurasthenia Five patients 
had postoperative ulcer, 3 of these have recovered 
with surgical help and are now well, i is an invalid, 
and the fifth has not returned to the Lahey Clinic 
although he has reported to have had three post- 
operative hemorrhages Of the 18 patients in whom 
a high resection was done with the exclusion type of 
intervention as described by Finsterer, 15 have been 
accurately followed and 14 have exhibited no recur- 
rence of sj mptoms and arc apparently in good health 
One had a jejunal ulcer eleven months after opera- 
tion, which responded to medical management It 
IS important to strixe for a postopcratix'c anacidily 
because of the tendency to occurrence of j'cjunal 
ulcer in patients in whom the acid has not been suf- 
ficiently reduced by partial resection Unless anacid- 
ity or h) po-acidity is produced by high resection, it 
IS difiicult to see an> clinical advantage of this opera- 
tion over gasiro-entcrostomy 

Samuel J rooLLSOK, M D 


.Truesdale, P. E.- Gastrojejunostomy in Retro- 
spect. New England J Jlf , 1937, 217 462 
This essay includes the author’s experience in the 
surgical treatment of ulcer with not only gastro- 
jejunostomy, but also the other types of surgical 
intervention Postoperative results have demon- 
strated to Truesdale that “The gastro-intestinal 
tract IS a one-way canal Gastro-enterostomy is a 
rational operation when the pylorus is stenosed by 
the cicatrix of an old ulcer This operation is illog- 
ical when It leaves tw o openings, both of which con- 
tinue to function ” 

The material evaluated consisted of 393 patients 
with peptic ulcer admitted to the surgical service of 
the Truesdale Hospital since igo8, 313 were treated 


surgically by the following methods 
Gastro-cnteroslomy 1S5 

(In 5 cases the ulcer had perforated, rcqmnng 
suturing of the perforation in addition to gastro- 
jejunostomy ) 

Partial gastrectomy or pyloroplasty 74 

Billroth I 8 

Billrotli II 39 

P6!ya 24 

Von Eiselsberg . 3 

Suturing of perforation . . 45 

Sleeve resection 2 

Excision of ulcer and cauterization 4 

Modified wedge incision with elongation of lesser 
curvature 3 


313 

Forty-five of the 50 cases of acute perforated ulcer 
were treated by suture of the perforation, and 5 by an 
additional gastro-enterostomy In the first group, 20 
of the 4S patients are alive and well with no symp- 
toms, 6 are obliged to follow a strict diet, and 2 could 
not be traced Eleven died m the hospital from 
various causes Of the s patients in whom gastro- 
enterostomy was also done, 3 are alive and well, but 
2 died of peritonitis Thus 23, or 46 per cent of the 
48 patients traced are alive and well and have no 
symptoms Thirteen of the 50 patients died in the 
hospital after operation, a mortality of 26 per cent 
for this entire group 

Death occurred in 9 of 185 patients on whom 
gastro-enterostomy w as performed, a mortality rate 
of 4 9 per cent Including the patients who died 
later of carcinoma of the stomach and those with 
jejunal ulcer and gastrojejunocolic fistula, there were 
30 patients or 18 per cent of the 166 traced, who 
did not obtain relief from gastrojejunostomy 

Among 74 patients treated either by partial gas- 
trectomy or pjdoroplasty there were 2 postoperativ^e 
dcatlis, a mortality of 2 7 per cent Thirty-mnc of 
these 74 patients were well and without sv mptoms, 
2 were partially relieved There were 2 postoperativ c 
deaths, 5 from cancer, and 14 other deaths were due 
to unrelated causes Tliere were 5 patients in whom 
the end-results could not be determined, and 7 whd 
could not be traced A one of the 24 cases treated 
by the Ffilya type of gastric resection showed sub- 
scqucntlv any serious forms of blood dyscrasias 
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Labey s discussion of this paper is of great u 
terest in that he believed that gastro enterostomy 
as a routine procedure for duodenal ulcer is today 
unjustified There ace too many gsstiojejuaal ul 
cers While one cannot definitely state «hat the 
accurate percentage is, it is too high to justify tfe 
method as a routine operative measure mth trhich 
to treat surgical peptic ulcer Despite this cntiasm 
however, there are cases in which gastro enterostomy 
mustbeemplojed Itmaybeusedmthe* badmk’ 
patient who cannot tolerate the idea) procedure of 
subtotal gastrectomy There are, in addition certain 
individuals notably people past middle life with 
cicatrizing chronic ulcers at the pylorus produang 
obstruction and with relatively low aaJ content 
who respond very well to gastro enterostomy How 
ever in the young individual who has a high acid 
content and a prospect of long life and does not have 
pyloric obstruction gastro enterostomy frecpiently 
only adds to the ultimate seriousness of the ulcer 
situation It IS in these cases that subtotal gas 
trectomy is strongly advocated 
moreover, m cases in which resectioQ /or er 
elusion was performed in which the duodenum and 
the ulcer were undisturbed, and lo which a high 
re ection had been done, the ‘followup showed 
end results quite as satisfactory as in those cases in 
which the duodenum was removed 

Svifvtt J Focecsov M D 

Butler R \S Traumatic Rupture of tncramesen 
terJe Diverticula of the Jejunum ffni J Sutt 
19J7 *S *11 

Multiple diverticula arising at the mesenteric 
border of the jejunum are rare Although there is 
disagreement as to the exact mechanism of their ini 
tial formation there is general agreement (bat the 
diverticula initially push out directly into the 
mesentery and subsequently as they enlarge come 
to he to one side or the other of the mesenteric border 
of the bone] At these sites, they may increase to a 
diameter of from 3 to 3 in Their points of origin 
are related to the vasa recta 0/ the superior mesen 
teric artery but whether traction on the wall of the 
bowel by these vessels is a factor in their formation 
or whether the diverticulum is pushed out by in 
creased intestinal pressure along the channels made 
by these vessels are debatable points 4 s the diver 
licula increase in size they become thin walled sac^ 
the walls eventually consisting only of atrophic 
mucous membrane and scattered remnants of muscle 
covered by peritoneum 

Complications are rare since the diverticula occur 
mainly in the first three or four feet of jejunum in 
winch the intestinal contents are very fluid and rela 
tiveiy sterile Thus diverticulitis in (bis region is 
rare Traumatic perforation Iikewi«e is rare the 
author having found no cases reported id the htera 
fure 

The author reports the following case — 

A man aged forty two years a carter was ad 
nutted to the hospital under the author s care with 


a history of having been kicked squarely 10 theabdo- 
men by a horse four hours previoudy ImmediauW 
after the accident be was famt and collapsed bu‘ 
bad no abdominal pain for mote than an hour He 
then commenced to vorait and complimedofinteose 
abdominal pain 

Upon arrival at the hospital he was m profound 
shott his pulse was rapid and of poor quality the 
abdominal wall was completely rigid and the [ vet 
dullness had disappeared A diagnosis of rupture 
of some hollow viscus was made and the abdomen 
opened by a right paramedian incision Hiien the 
abdomen was opeti^, a coi] of small intestine, which 
proved subsequently to be the jejunum about 14 10 
from the upper end presented itself with a large 
aperture with loose everted and pouting edges on 
Its right side at the mesenteric border from which 
bowel contents were escaping The fiiud which bad 
already escaped from the perforation wa? confined 
mainlv to an area to the right of the mesentery 
immediately around the peifoiation This ti« wis 
quickly packed off and mopped dry and the perfora 
tion closed by a purse string suture further rein 
forced by a second which inverted and buried the 
first 
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At this stage a diverticulum about i m in diam- 
eter ivas found at the mesenteric border of the bowel 
on the right side of the mesentery about s in above 
the perforation The true nature of the perforation 
as a ruptured diverticulum now iias apparent The 
curious redundant margin of the perforation was 
explained as being the flaccid walls of the ruptured 
diverticulum falling back against the bowel wall 
A rapid survey was made for other diverticula, 
and another one, intact and of similar size, was found 
on the left side of the mesentery 4 in further toward 
the duodenojejunal juncture 

No diverticula of sufficient size to make them 
readily distinguishable in the fat of the mesentery 
were found distally, and there w’as no evidence of 
other perforations The patient’s condition was 
exceedinglj poor and the abdomen was closed as 
rapidly as possible with drainage to the region of 
the perforation 

Abdominal rigidity and vomiting recurred, the 
patient’s condition remained grave and in spite of all 
measures to combat shock he became gradually 
worse and died ten hours later 
At autopsy the abdomen was found to contain 
considerable quantities of fluid bowel contents, 
mainly toward the left side and down toward the 
pelvis Tucked away behind the first part of the 
jejunum, only about in from the duodenojejunal 
junction, was a second and much smaller perforated 
diverticulum which had been missed at operation 
and had continued to leak into the peritoneum 
Probably at the time of operation traction upon 
the jejunum had kinked the bowel at this point, 
temporarily occluded the opening, and hid it still 
further by turning it away behind the bowel. 

Arthur S W Touroff, M D 

Ochsner, A., and Lilly, G.. The Technique of Ap- 
pendectomy Surgery, 1937, 2 532 

Three basic methods of handling the appendical 
stump are used by various surgeons today They 
consist of (i) simple ligation of the stump, (2) liga- 
tion and inversion of the stump, and (3) inversion 
without ligation of the stump Each of the methods 
has ardent advocates and proponents Simple liga- 
tion of the appendix has the advantage that it is 
simple and readily performed In those cases in 
which the cccal wall is inflamed and indurated, the 
introduction of purse-string sutures often is inadvis- 
able because of the inability to invert the appendical 
stump on account of the thickened and indurated 
cecum Ligation of the appendix aho insures hemo- 
stasis The disadvantages of simple ligation of the 
appendical stump arc (i) inadequate closure of the 
bowel IS likely because serosa is not brought in appo- 
sition to serosa, (2) the ligated stump which many 
times IS infected lies free in the peritoneal cavitj and 
may be a source of contamination, and (3) adhesions 
.ire likely to occur around the ligated stump A case 
IS reported 111 which a fatal termination occurred as a 
result of a blowing out of the lig.ilcd stump which 
was not inverted A review of the literature ••hows a 



Fig I Method of division and ligation of the meso- 
appendix, as performed by the authors As shown in a, the 
meso-appendix is not clamped or ligated en masse, but is 
caught w ith small forceps and each area divided and ligated 
individually Follow ing div ision and ligation of the meso- 
appendix a purse-string suture is placed around the base of 
the appendix as in c 

higher incidence of complications following simple 
ligation of the appendix than after any of the other 
techniques Because of the great danger and high 
incidence of complications, the authors believe that 
it IS just as illogical not to invert the appendical 
stump as It would be to leave the blind ends of the 
intestine uninvested following resection and a side- 
to-side anastomosis No surgeon would ever advo- 
cate and much less practice non-inversion of such a 
blind stump. Numerous techniques have been de- 
vised to secure inversion of the mucosa and close 
apposition of the serosal surfaces in order that ade- 
quate closure of the suture line is secured by the 
fibrinous reaction of the peritoneum The safety of 
gastro-intestinal surgery is dependent upon the pres- 
ence of the peritoneum audits characteristic reaction, 
which should be utilized to the fullest extent bv 
carefully apposing serosa to serosa. 

Ligation and inversion of the appendical stump 
have been used because of the high incidence df 
complications following simple ligation of the stump 
The stump is inverted so that it cannot become ad- 
herent to other viscera and peritoneal contamination 
cannot occur from it Careful apposition of serosa 
to serosa is secured. A distinct disadvantage, how - 
ever, is the violation of a surgical principle, viz , the 
burjung of an infected stump in a closed cavity 
Many cases have been reported in which an abscess 
has developed at the site of the ligated, inverted 
stump m which fortunately, however, recovTry 
usually resulted because of rupture of the abscess 
into the lumen of the cecum Such a case is reported 
by the authors Another case m which an abscess 
apparently developed at the site of inversion with 
the production of peritonitis is also reported, in this 
case there a fatal termination As demonstrated 
by experimental work, the incidental infection 
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fig 2 II BJood supp(} ofthe apptntludenvfd from the 
antenoraodpostcnorcKalartenes b metltodofincrodu 
inga purse sSringsuturemsucba w-ayu toinchideapossi 
b!e mframurat branch of the appendicu/ar artery a As 
illustrated in the draning the purse string suture is begun 
at the anti mesenteric attachment passes through the 
stibmucosa at the base of the appendie and emerges on (he 
Opposite side of the mesa appendis ft 19 earned over to the 
beginning side and reinserts so that a loop as shown by 
(he arrow is made around any utramurai branch of (he 
apperdtcttlar artery The purse stnng auture is then ear 
(led around in a conventional iraneer back to the meso* 
appendix, ta this « ay the possibility of hemerrhase from 
an intramural branch cl the appendicular artery is pre 
vented 


around the inverted tump in the closed cavity is 
nuchbifher than IS genera jh thousht aAtfresuham 
a localized inHammation njth the prcxiuclion of pen 
tonitisaad adhesions 

In order Co obnate tie ddoger of inversion of an 
infected stump into a closed cavity inversion of (he 
appendir nitbout ligation has been done The 
method described by the authors consists of (ts^iion 
and division of the meso appcndit A pur e string su 
tureof No i silk is introduced with an atraumalic 
tiecdleinsuchanay asioincludeaninCramuraibrancb 
of the appendicul ir artery This is accomplished by 
beginning the pur>e string suture on one «ide of the 
raeso appendix so that it passes donn to and includes 
the submucosa and emerges from the opposite side 
of the ineso appeodi*. The suture is reinserted rn the 
same manner and forms a loop around the mesen 
teric portion of the cecal nail and enarcless^intra 
muraf branch of the appendicular sreery Thi loop 
suture IS tightened to occlude am arterial branch 
which may be present and the purse string is con 
linued around the cecum in the conventional tnsn 
ner After the introduvtion of the pur>e string sn 
(ure three crushing clamps are applied to the base 
of the appendix and the area is walled off with moist 
gauze packs to avoid any possible contamination or 
injury to the surrounding structure ihe anpeodix 
IS diviJ^ bv means of the (hermotauierv between 
the upper and middle clamps Bv means of a sponge 
the cauterized pordon IS ivipcdsuaj lecm the mtddh 
forceps The middle clamp is then removed and the 
crushed tip of the stump thus exposed is grasped 
V ith a pair of ptam forceps before (he third o-u hmg 



lu J Ifcbninue of appcD ictiomj e V/ttrininduc 
ih>n of the purse stnae luture m such a way m le uicluife 
any inimmunl branch of the sppwditttlvt ai tiy thi*' 
cnishio^ cfsmps art flpptirif (0 the baie of fi( ippcoiir 
and (he appendix i» divimd between lb* uppet (y^ a dsi^ 
dfe ft) clamp, 6 tfteopperftfrfsmpwitftefflMo-appffl^ 
is removed permutiaK the cpcrstof to era p the enishri 
end of the appendix before the lower (1) clamp urenioiiid 
fn (bis way (hedanjrerpf pillage diirtog inieAwa A ob- 
viated ( loversion of Ibe unli^aieJ slump into theeeniift. 
foU-Hvini. whicli the purse (ituig utare is ticMfiwl f 
further ini ef*ic'0 0/ the in\ erred slump is arwmpJi M hr 
the iBirodgition of several Lambert sutures over the is 
verted slump and at a lioai procedure the heated oie*^ 
tppeediTis sutured over the imeMfd stump thutpenlofr 
ealuinc the enlire area 


damp IS removed Traction is then made on the 
fixeil end ol the purse siting uture by pullmg up- 
ward on this side of the suture Traction » at 0 
mtde at a point on the cecal v all opposite this 'iic 
by catching the tmeal band with a ^ir of 100100' 
tissue /nreeps and lifting it upward The renwimiig 
cruvhinfc damp IS then removeiandlhestumj- 01 '« 
appendix is mv erted through the purse string < t-u' 
into tfie-ceeal lumen bj pusfcmt, it dnwnw-ara wiio 
the smooth tissue forcep, with which it has bwnncM 
The purse string suture is drawn tiglitl' as^ihe tiwce 
fonii .! Etnli; fr«l •»! Hf «» •! 

the inverted stump is cirefulB comprised nun a 
sponge and the purse string jture is tied T lies '« 
of the inversion is then reinforced ov in^tsHmg ^ 
eraJ Lmberi »uturei over the ares of mver 
uturing the stump of the meso-appfDdi* ov" «»' 
<ainc area fu this way the onlv danger of non 
ligation of the append cal stump is .w, 

jm> hemorrhage from an intramural ownth ci iw 
appendicular artery which is prevent in atou 5 

per cent of the individuaU is contfollcil , , 

The iitvervon without Lgation of ih* »PS^ . 
stump overcomes the objections to the ““ 
niqoesmlhat (ij sero a is broucM m *?{« ' 

serosa (Aus in urmg firm heafuii O' 'h 
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wound and obviating danger of subsequent leakage 
from the cecum and peritoneal contamination, (2) 
contamination is prevented from an infected stump 
lying free in the peritoneal cavity, (3) careful peri- 
toncahzation is secured, and (4) the infected appen- 
dicular stump IS not buried in a closed cavity Spill- 
age of fecal material during inversion of the appen- 
dical stump which has not been ligated is obviated 
by the use of three crushing clamps, two of which 
remain on the appendical stump after the appendix 
has been divided By removing the upper of these 
two, it IS possible for the surgeon to grasp the oc- 
cluded stump by means of plain forceps before re- 
moving the last clamp Inversion of the appendical 
stump without ligation w'lll result in fewer compli- 
cations and smoother convalescence postoperatively 
than ligation and inversion, or simple ligation of the 
stump 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Brailsford, J F.: The Use of the Erect Position in 
Cholecystography for the Demonstration of 
Floating Gall Stones Bnt J Surg , 1937, 23 
280 

In routine cholecystographic examination, serial 
roentgenograms, taken with the patient m the erect 
position, sometimes will bring out features which 
may be unsuspected or unrevealed in films that are 
taken with the patient in the prone position 
The author reports a case in which cholccysto- 
graphic examination, performed with the patient m 
the prone position, yielded inconclusive results 
When films were taken w ith the patient m an erect 
position, however, numerous small, translucent gall 
stones were seen in the gall bladder These stones 
were all of equal specific gravitv and were suspended 


about midway m the depth of the gall bladder, which 
produced a transverse line across the gall bladder 
and gave the appearance of an artefact A film taken 
with the patient in the vertical position, but tilted to 
one side, disclosed that the line preserved its hori- 
zontal position, and thus the assumption of an arti- 
fact was ruled out Accordingly, the diagnosis made 
was that of a collection of translucent stones floating 
m the gall bladder This diagnosis was confirmed at 
operation, at which time numerous small stones, 
each about the size of a millet seed, were found in the 
gall bladder. The stones were hollow and, when 
placed in water, floated on the surface The peculiar 
translucent, transverse line which was noted in the 
gall bladder films apparently represented the collec- 
tion of stones floating at the same level in the gall- 
bladder bile Arthur S W Touroff, AI D 

Hill, H. A . Functional Disorders of the Extra- 
hepatic Biliary System: Biliary D3’ssynergia 
or Dyskinesia Radiology, 1937, 29 261 

The author has approached the subject of func- 
tional disorders of the extrahepatic biliary' system 
with the idea that it may act as an incentive for 
additional and more critical studies of the extra- 
hepatic biliary system There is a lengthy discussion 
of the x'arious phases of anatomy and physiology, and 
of the motor functions of the extrahepatic biliary 
system The physiological disorders of the tract, 
incidence, clinical findings, roentgenographic find- 
ings, diagnosis and treatment, and a discussion of 
reported cases are dealt with in detail. A bibliog- 
raphy of 120 contributions on this subject is included 
in the paper. 

Adhesions, anatomical kinks, plugs of mucus, in- 
spissated bile, strictures, or external pressure is 
believed to be the cause of persistence of old symp- 
toms or of new complaints following operations on 
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Hg a Blood supply of the Kppetidixdenvid (tom tlie 
antenorandpostenorcecalxrienes i metb^ofiQttoduc 
lagapur^ stnng suture lasuebasa) as to include a possi 
ble mtramufal branch of the appendioitif artery a' As 
illustrated in the drauing the purse stnni^ suture is begun 
at the anti mesentenc attachment passes through the 
submucosa at the base 0/ the appendix and emerges on the 
opposite suie of the meso appendix It is earned over to the 
begi&ntng tide and rein ected a that a loop as shown by 
the arrou is made around aoy intramural branch of the 
appendicular arter> The purse string suture 1 then ear 
ried around is a conventional tnanner back to the meso> 
•ppendu In this way the po*sibility of hemorrhage from 
an intramural branch of the appendicular art»ry is pre 
vented 

around the inverted <tump in the closed cavity is 
much higher than is generally thought and results in 
a localised tnHammaCion mth the production of pen 
toBitis and adhesion 

In Order to obviate the danger of inversion of an 
infected stump into a closed cavity inversion of the 
appendix nithout ligation has been done The 
method described bv the authors consists of ligation 
and division of the meso appendix A purse string su 
tureef bo I silk is introduced mth an atraumatic 
needleinsucbaway as toincludean intramural branch 
of the appendicular artery This is accomplished by 
beginn rg the parse trmg suture on one «ide of the 
nieso appendix so that it passes don n to and includes 
the submucosa and emerges from the opposite <ide 
of the meso appendix The suture is reinserted m the 
same manner and forms a loop around the mesen 
tenc portion wf the cecal 'vill and encitdc any intra 
mural branch of the appendicular artery This loop 
suture 13 tightened to occlude any arterw) branch 
which may be present and the pur e string is con 
Cinued around the cecum in the convenlionaj man 
nei After the introduction of purse triog su 
ture three cru hing clamps are applied to the base 
of the appendix and the area is nailed off niih moist 
gauze packs to avoid any possible contamination or 
lOjUry to the sucroundmg structure Fbe appendix 
IS divided br means of the ihermocauterv betneen 
the upper and middle clamp Bv means of a sponge 
the cauterized portion is inpedanaj from (be middle 
forceps The middle clamp is then removed and the 
crushed tip of the stump thus exposed is grasped 
mth a pair of plain forceps before the third crushing 



liv j Technique of appendectomy a t/lerwlioduc 
tuiiv of the purse string suture 10 such a nay as to mludc 
any intramural branch d 1 the appendicular srttty U"« 
crusfaitig clamps are applied to the ba e of the apperdii 
and the appendix is divided betneeo the uppiT(y>aMBail 
dle(i)clamps > theupper(i)etaitipontfleme»8ppeiaa 
IS removed permitliog fbe operafer to xra«p the fni.ljrf 
ended the appendii before tbe loner (i) damp tsmiaoral 
In (bis uay ihe clanger of spillage dunng incenion n ob 
vMied t inversion of tbeurJigaiedstUBipintolbececvm 
following nhtcb ike purse string suture is tigbieoed 1 
furiberoversion of the inverted stump isaecompb kedsv 
the iRtroduclion of several Lembert suniies ever tbe m 
vetted slump and as a final procedur* Ota bgafed 
appendix >s svilurtd over the invert'd stump thus penton* 
calirin/. the entire am 


damp 1$ removed Traction is then made ca 
fixed end of the putve string suture by pulhng up- 
ward OD this sicJe ol the suture Tract 01 1* aw 
made at a point on the cecal tvall oppovite tKvs< te 
by catching Ihe tineaJ band with < pair of loott/d 
tis«ue forceps and lifting it upward Theiema jjl 
crushing clamp is then terroved and the stump of toe 
appendix is inverted through the purse ttiiig 'uiure 
into the cecal lumen bv pushing it dovrnvsrd «•>''> 
the smooth tissue forceps with whichit has bwnlieu 
Tbe purse string suture is drawn lightly as toe tiS'ue 
lorcep IS gently freed and withdcawB 

the inverted slump is caiefuHy 
sponge and the purse string sutv.re is tied Toe 
ol the inversion is then reinforced bv msulliag sm 
eral Lembert sutures over the area w ''’'■'f'"’" 
suturing the stump of the rv'vo appendix ov« 
same area In this way the onlv danger of non 
ligation of the append cal slump « 
any hemorrhage Irora an intrarautat branch of 
appendiculir arierv which is pre^e it iti a u 
per cent of the ind vidual is tontroiiw 
The inversion without ligaliou of the ap^ 
stump overcomes the objections to the 
mqu^ m that ti> sero a vs brought in 
s.^ thus insuring hrm htalipg of (he cr«J 
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I'lg. •> Dorsal view, diagram of the entire rectus circulation (a) The mam arteries feeding the muscle, (b) the smaller 
artcrik* crossing bundles of the first order, each arterj’ has two veins, (c) the smallest arteries crossing bundles of the 
second order note short arterioles breaking up into dense capillarj- network, (d) relaxed and contracted muscle fiber 
showing difference in capillar)' pattern, compare size of blood corpuscle (7/1) with width of narrowest capiUarj (sfi), 
(e) the mam veins and the direction of the blood flow Excepting the xenulcs, which dram the capillarj' network, all 
\cm 5 arc double 


artery In the embryo the two sources arc independ- 
ent but traveling toward each other At the mid- 
point between the ensiform and umbilicus thej meet 
m an undifferentiated plexus of arterioles In the 
newborn the superior and inferior epigastric arteries 
haxc joined together through two or three anasto- 
mosing channels in the mid-cpigastnc portion of the 
muscle Thus there 's one continuous xcssel which 
runs from the internal mammary arterx oxer the 
entire dorsal surface of the rectus, lying in a shalloxx 
groox e and adherent to or buried in the muscle for a 
short distance at the midcpigastnc region and again 
detached and mobile down to the external iliac 
artery. This is important in x'aganous_ contraction 
and stretching of the mu'clc The insignificant 


terminal branches of the intercostal arteries play 
only a minor role in supplying the muscle with 
blood The entire arterial system is accompanied 
by a double sx stem of veins The larger x'eins hax e 
xalves xxhich direct the blood upward above the 
midcpigastnc region and doxx'nward m the loxxer 
txxo thirds 

The area of the muscle below the umbilicus has 
the greatest surgical significance for this is the tcrri- 
torx-in which rupture and hematomas usually occur 
When the inferior epigastric artery has crossed the 
lateral border of the rectus it ascends on its dor.=a] 
surface until it reaches the middle of the muscle 
The mam artery sends off branches at inlcrx'als of 
from I to 3 cm , short or long cxtramuscular 
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the etfrahfpjJic bihiry tnct m the ai*tortty of 
cases The remaining cases ;<hich coufd not be con 
sidered m this category were classed as funrtional 
disorders, most of which were disorders of motility 
There is etperunental and ciinical proof that 
evacuation of the gall bladder is dependent upon 
intrinsic factors The intramural portion of the com 
mon duct also plays an important rdle in gaD blaif 
der evacuation TbemuscuUiureof the gaU Madder 
has been denied any motility by one stdtoo] of work 
ers but others believe that the eztrahepatic bi)iar> 
tract functions by means of the intrinsic muscuta 
ture The gall bladder and the sphincter of Oddi 
have been found to be coardinated in their activities 
by common innervation In short the three factors 
upon which the discharge of bile depends are (i) the 
secretory pressure of the liver, (a) the contractililj 
of the gall bladder and (3) the sphincteric action of 
the intramural portion of (he common bile duct 
The symptoms of spastic disorders are similar to 
those of mild gall stone colic, while gastro intestinal 
dy<pepsia is simulated in the atonic form of d)«func 
fion The diagnosis has been found to be dependent 
upon the findings of the history, duodenal intuba 
tion and roentgenological studies Pbe treatment 
of these disorders is both medical and surgical The 
final standardization of definite therapeutic regime 
has not been norhed out 

RicKvao J BcKverr, J» M D 

\Vhtte B \ Jr andGitdea g p Adenoma of the 
Pancreas and Il>perlnsu]|nlsm J 

1/ftf 1937, II 307 

\ case of fiyperiosulmisin subsequently shown to 
be secondarv to an isIet-ceU adenoma of the pan 
ctess 1 reported together with obsenatioos on the 
effect of changes m diet emotional factors and the 
administration of acid and albali on (he appearance 
of symptoms The adenoma was unusual in (bat it 
was caUified and situated outside 0/ the pancreas in 
the surrounding tissues 

A high carbohydrate and a lo» fat diet nas bene 
fi'-ial while a low carbohydrate regimen obviously 
increased the frequencv of symptoms Large 
amounts of aliali or acid did not appreciably affect 
the appearance of symptoms Emotional tension 
could not be defimtelv established a* a factor 

Waiter If Vaduv 'ID 

MISCELLANEOOS 

Cullen T S and Broedel M Lesions of the 
RcLtus Abdominis Muscle SirnuJaiIng an 
Acute Intra Abdominal Condition 1 Anal 
otny of the Rectus Abdominis Muscle II 
Hemorrhage Into or Beneath the Rectvs 
Muscles Slmutatlng en Acute Abdominal Con 
dltlon Bull Jehus Ilofhms Uesf Balt «93 
61 J93 31/ 

The author? have written a short monograph on 
lesion especially hetnoerhape of the rectus abdo 
minis muscle iroulating acute intra abdonnnal 
conditions 



The first part deals with the anatomy of thertclBS 
abdominis muscle w ith special reference to its blood 
suppi) The anterior sheath of the muscle coien 
the entire ventral surface It is attached to the 
transverse tendinous losertions The p«tH« 
sbeatb is shorter than the anterior tad rads la t^ 
finea «emiQfcufaris befow liat the recfur muwe 
has no sheath but is separated from the abooff asl 
viscera bj peritoaeum and subpenloaeal fascs 
Tbe posterior sbeath is free all the way down to 
Douglas line and is not adherent to th» rectus »t 
anv point The contracting and rtlaiing OJ'de 
can move freely up and down and on the pwtecior 
surface of this mobile muscle looselv attached w it 
runs (he large inferior epigastric arter, with its tso 
accompanying veins , . 

Bro^el gives % \er> minute description ol « 
arrangement of the muscle fibers both gro' >* *tia 
micro<ci^icall> . , „ 

The nerve supply of the rectus abdorunis mu^ie 
IS from the fifth to twelfth thoracic nerves f« 
nerves enter the rectus sheath in 'be sttndunat h 
usuaU} accompanied by the losigmficant 

branches of the intercostal vessels The net ** 
erse the posterior surface of the 
branches ate osually directed toward 
intmeetions and hence to the sbn The 
branches curve toward the “ rV*, 

accompanying one of the larger oblique b 
0/ the epigastric arteries .,c , , from 

The rectus muscle is supplied witft a t 

above and below froraaboveby the termiM ^ 

of the internal mammary arterv and 
epigastric artery ari'ing from the Mtemai 
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Danforth, W. C . Tuberculosis of the Cervix j4«n 
Stirs ,1937,106 407 

A review of the literature revealed the infrequencj' 
of tuberculosis of the cervix The author reports the 
only case from his private practice A biopsy was 
done because of a lesion which was suspected of 
being carcinoma On section this revealed chronic in- 
flammation, small areas of necrosis with giant-cell 
formation, and typical lesions such as are seen in 
tuberculosis 

Tour types of tuberculous invasion are distin- 
guished the ulcerative, the miliary, the papillary, 
and the interstitial The ulcerative t3fpe is usually 
charactenzed by a single lesion, the edges of which 
are rather well defined The ulcer bleeds easily upon 
contact but less so than in instances of carcinoma 


If the condition of the patient permits, the best 
management is complete hysterectomy If the 
strength of the patient does not warrant radical 
surgical intervention, or if extensive tuberculous 
invasion of the peritoneum renders cure very im- 
probable, operation maj' be withheld Pulmonary 
involvement sufficiently advanced that the pelvic 
tuberculosis is of secondary importance renders 
operative treatment of the pelvic tuberculosis 
um\ ise 

If It IS quite certain that the cervical tuberculosis 
is primary, amputation of the cervix will suffice It 
IS, however, difficult to be sure of this without an 
inspection of the reproductive organs and contiguous 
peritoneum from above Primary tuberculosis of the 
cervix, or tuberculous disease limited to the cenux, 
IS found m only from one-fifth to one-fourth of the 
cases of cervical tuberculosis 


The papillary type may be confused with car- 
cinoma, which it may resemble closely In the 
miliary variety the cervix is enlarged and small 
miliary tubercles may be visible on the surface The 
interstitial type appears first in the substance of the 
cervix, forming a nodule which may become necrotic 
The necrotic material may be discharged, leaving a 
cavity 

Tuberculosis of the cervix is, in the great majority 
of cases, secondary to lesions at higher levels These, 
in turn, are usually preceded by lesions elsewhere, 
usually in the lungs, from which the tubercle bacilli 
find their way to the pelvis through the blood stream 
The method of progression from the uterine body to 
the cervix may be by continuity of tissue, through 
the lymphatics, or by the blood stream The latter 
IS the usual route of infection to the genital tract 
from an already existing pulmonary tuberculosis 

The symptoms of tuberculous infection of the 
cervix may not be marked The evidences of 
cervical disease may be overshadowed by those of 
the adnexal involvement which is so frequently 
present A moderate leucorrhea may be present, but 
bleeding is usually absent or small in amount Any 
excessive bleeding is likely to be due to a disturbance 
of ovarian function caused by tuberculous inx’asion 
rubcrculous cervical lesions may be confused with 
venereal disease or may be mistaken for carcinoma 
I’hc latter is far more common and differentiation is 
important The typical induration characteristic of 
carcinoma is absent, and the lesion docs not bleed as 
easily’ upon contact r,xamination of smears may 
rc\ cal the tubercle bacillus, but care must be taken 
not to confuse it with the smegma bacillus 

The remox al of a small piece of tissue for micro- 
scopic study IS the most satisfactory method of 
diagnoMs \nimal inoculation may be used, but this 
IS time-consuming and is no more conclusive than 
histological examination 

llie author recommends the following treatment 


Roblkt M Grier, M D 


Counseller, V. S Uterine My’omas. J Am M 
Ass , 1937, 109 1687 

Some of the fundamental facts to keep in mind in 
undertaking treatment of myomas are their blood 
supply, their cleavage planes, and their manner of 
growth Generally speaking, myomas of all sizes are 
practically devoid of blood vessels They obtain 
their blood supply from a thin capillary network 
from the vessels of the myometrium For this rea- 
son, operation can be undertaken xvith practically 
no fear of troublesome hemorrhage Hoxvever, this 
rule does not hold for large pedunculated tumors 
that have a large pedicle, for the pedicle is usually’ 
extremely vascular, and large tumors may be soft 
and filled with excessive amounts of blood, so that 
retrograde bleeding from the tumor may be severe 
Tumors that are grow ing in the my’ometrium com- 
: press the musculature of the uterus around the tumor 
and have the appearance of being encapsulated The 
tumor, which is much firmer than the myometrium, 
can be readily enucleated when the cleax’age plane 
between the tumor and the myometrium is entered 
; The situation of the my’oma in relation to the 
uterus is highly important in selecting the type of 
1 surgical treatment The greater proportion of the 
tumors are situated m the body of the uterus, usually 
; on the anterior or posterior wall They are usually 
: designated as subserous, interstitial, or submucous 
; according to whether they are under the peritoneum’, 
embedded in the wall of the uterus, or under the 
I mucosa It is frequently’ in connection with the 
rcniox’al of_ an interhgamentous my’oma that the 
■ ureter IS injured There is one maneux’er which, if 
1 cwricd out at this point, will definitely determine 
> whether one is handling the ureter or not If the 
I ureter is snipped or otherwise irritated with the 
thumb forceps, it forcibly contracts, this distin- 
guishes It from blood x’csscis Any attempt to re- 
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branches These usually tra\ el o\ er Ihe dorsal sur 
/ace for quite a long distance ^fore (bur tmgs 
plunge into the muscle This arrangement protects 
the vessels the artery and the two veins in case of 
excessive muscular activity The branches enter so 
they can spread out at nearly right angles lo the 
muscle bundles If an occasional artery runs panOel 
to the muscle it shows greater tortuosity The 
arterioles come off at right angles from these 
branches or form a delicate longitudinal network 
of parallel capillaries The arteries are less apt to 
tear than the \ eins as they are frail oi smaller cab 
ber and of much thinner nail 
The second portion of the article by Cullen deals 
with hemorrhage into or beneath the rectus muscle 
simulating an acute abdominal condition He re 
views the literature and presents histones oi 5 cases 
of hemorrhage A study of the ca es shoned bemor 
rhage following both direct injury and indirect 
injury of the rectus Diagnosis of cases due to direct 
injurj IS very clear The symptoms due to indirect 
injury are very acute The hemorrhage may be due 
to tearing of the vessels rupture of the muscle or 
both The hemorrhage is usually below the umbili 
cus and limited to one side In another series it was 
noted 45 times on the right 33 times on ibelefi and 
only 5 times above the umbilicus Occasionally 
there is discoloration of the abdominal skin When 
hemorrhage is below tb* umbitiais the free blood 
may lie directly against the peritoneum and produce 
irritation and pain suggestive of an intra abdominal 
lesion lie follows with a report of cases from (be 
literature to show the various symptoms noted 
Hemotihftge of the rectus musde has simulated, 
nearly every form of acute abdominal disease sucb 
as appendicitis twisted ovarian cyst ovarian ab 


scess, ruptured tubal pregnanej or intestinsl ob 
struction In many cases the true coaihtwn «- 
mained obscure until an incision was made la 
cases in which rupture of the rectus sheath had 
ot^rred, staining 0/ the abdominal fat was alnaji 
noticed Diagnosis of this condition may be leq- 
dvtScult 

Causes of rupture or hemorrhage of the rectos 
mu<de are listed Rupture may occur frora muscu 
lar exertion but usually the patients are suffermj 
from some debilitating or infectious disease Rup 
ture and hemorrhage are occasionally noted dunag 
pregnancy Rupture often occurred followioj 
typhoidfever This was thought to becau edbylhr 
hyaline or waxy degeneration of the rectus muscle 
frequently occurring in this disease these chasgw 
were known as Zenker s degeneration InSueura or 
mfluenaa pneumonia shows a similar degeneration 
of the rectus fibers and rupture and hemorrhage 
occur Heart disease has a share in the causation ol 
bematoma of the rectus llemonbagic diiihee* 
»eem to hav e play ed only a minor rile in the reported 
ca es Surgical operations are sometimes the cause 
of the hemorrhage as when the rectus is dra«a 
strongly to one side and causes some b*eeaog 
Additional causes are gall bladder divtase tetar« 
and syphilis , , 

Treatment as a rule calls for opening of we 
sbeath of the rectus removal of the clot, ligaiiw ef 
any ble^ng vessels and sututt of the m >11 
necessary Sometimes the blood is inlimatw r b end 
ed with the muscle and cannot be removro woer 
hemorrhage i« slight no operation is 

^b^ss may occur beneath the sheath of we tec 
tus muscle especially la tases of influertacr IS^'« 
JUaitv S Alta ' '' D 
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Danforth, W. C.’ Tuberculosis of the Cervix. Ann 
Stirg , 1937, 106 407 

A review of the literature revealed the infrequency 
of tuberculosis of the cervix The author reports the 
only case from his private practice A biopsy was 
done because of a lesion which was suspected of 
being carcinoma On section this revealed chronic in- 
flammation, small areas of necrosis with giant-cell 
formation, and typical lesions such as are seen in 
tuberculosis 

Four types of tuberculous invasion are distin- 
guished the ulcerative, the miliary, the papillary, 
and the interstitial The ulcerative type is usually 
characterized by a single lesion, the edges of which 
arc rather well defined The ulcer bleeds easily upon 
contact but less so than in instances of carcinoma 
The papillary type may be confused with car- 
cinoma, which it may resemble closely. In the 
miliary variety the cervix is enlarged and small 
mihary tubercles may be visible on the surface The 
interstitial type appears first in the substance of the 
cervix, forming a nodule which may become necrotic 
The necrotic material may be discharged, leaving a 
cavity 

Tuberculosis of the cervix is, in the great majority 
of cases, secondary to lesions at higher levels These, 
in turn, ate usually preceded by lesions elsewhere, 
usually in the lungs, from which the tubercle bacilli 
find their way to the pelvis through the blood stream 
The method of progression from the uterine body to 
the cervix may be by continuity of tissue, through 
the lymphatics, or by the blood stream The latter 
IS the usual route of infection to the genital tract 
from an already existing pulmonary tuberculosis 
The symptoms of tuberculous infection of the 
cervix may not be marked The evidences of 
cervical disease may be overshadowed bv those of 
the adnexal involvement which is so frequently 
present \ moderate Icucorrhea may be present, but 
bleeding is usually absent or small in amount Any 
excessive bleeding is likelj to be due to a disturbance 
of ovarian function caused b) tuberculous invasion 
Tuberculous cervical lesions may be confuted with 
xencrcal disease or may be mistaken for carcinoma 
1 he latter is far more common and difTcrentiation is 
important 1 he typical induration characteristic of 
carcinoma is absent, and the lesion does not bleed as 
easily upon contact Examination of smears may 
reveal the tubercle bacillus, but care must be taken 
nid to confuse it with the smegma bacillus 

The removal of a small piece of tissue for micro- 
scopic study IS the most satisfactorj method of 
diagno'-is \nimal inoculation max be used, but this 
>s_ timc-consuming and is no more conclusive than 
histological examination 

The author recommends the following treatment' 


If the condition of the patient permits, 
management is complete hysterectomy If the 
strength of the patient does not warrant radical 
surgical interx'ention, or if extensive tuberculous 
invasion of the peritoneum renders cure very im- 
probable, operation may be withheld Pulmonary 
involvement sufficiently advanced that the pelvic 
tuberculosis is of secondary importance rendere 
operative treatment of the pelvic tuberculosis 
unwise 

If It IS quite certain that the cervical tuberculosis 
is primar>’, amputation of the cervix will suffice It 
IS, however, difficult to be sure of this without an 
inspection of the reproductive organs and contiguous 
peritoneum from above Primary tuberculosis of the 
cervix, or tuberculous disease limited to the cervix, 
IS found in only from one-fifth to one-fourth of the 
cases of cervical tuberculosis 

Robert M Grier, M D 

Counseller, V S Uterine Myomas J Am M 
zlss , 1937, 109 1687 

Some of the fundamental facts to keep m mind in 
undertaking treatment of myomas are their blood 
supply, their cleavage planes, and their manner of 
growth Generally speaking, myomas of all sizes are 
practically devoid of blood vessels They obtain 
their blood supply from a thin capillary network 
from the vessels of the myometrium. For this rea- 
son, operation can be undertaken with practically 
no fear of troublesome hemorrhage However, this 
rule does not hold for large pedunculated tumors 
that have a large pedicle, for the pedicle is usually 
extremely vascular, and large tumors may be soft 
and filled with excessive amounts of blood, so that 
retrograde bleeding from the tumor may be severe 

Tumors that are growing in the mjometnum com- 
press the musculature of the uterus around the tumor 
and have the appearance of being encapsulated. The 
tumor, which is much firmer than the myometrium, 
can be readily enucleated when the cleavage plane 
between the tumor and the myometrium is entered 

The situation of the myoma in relation to the 
uterus IS highly important in selecting the tjqie of 
surgical treatment The greater proportion of the 
tumors are situated in the body of the uterus, usually 
on the anterior or posterior wall They are usuallj 
designated as subscrous, interstitial, or submucous, 
according to whether they are under the peritoneum, 
embedded in the wall of the uterus, or under the 
mucosa It is frequently in connection with the 
removal of an interhgamentous myoma that the 
ureter is injured There is one maneux’er which, if 
carried out at this point, will definitely determine 
whether one 1 = handling the ureter or not If the 
ureter is snipped or otherwise irritated with the 
thumb forceps it forcibly contracts, this distin- 
guishes It from blood x'cssds Any attempt to rc- 
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move a large mvoma jn this situation uithout adc 
quate exposure and without opening the broad 
hgament Aide so that important structures can be 
readily seen will result in troublesome hemorrliage 
and perhaps injury to the ureter and bladder The 
necessitj for determining the position of the ureter 
and protecting if from injury is further increased by 
the fact that it may be the onl> functioning ureter 
that the patient has Je/t The other ureter may be 
congenifall; absent or ma> hate been destroyed by 
di ease or b> pressure in the broad hgameot or it 
may have been injured m a previous pelvic opera 


\ m>oma that extends from the posterior nail of 
the uterus far down behind the peritoneum of the 
cuf de sac oi Douglas is one that presents several 
technical difficulties in as removal It is usually 
this type of myoma that is occasionallyexposed and 
considered inoperable the patient is then subject^ 
to radium or ro'‘ntgen therapy If exposure is ade 
quate and the condition thorougUy recognued the 
tumor can be removed by arefu) dissection after 
retraction of tbe blood v essels in the fat of the mesen 
tery of the colon 

A my oma that originates from tbe anterior uterine 
Mali near the cervix may cause considerable disior 
tion of the bladder If in separating tbe bladder tbe 
wall of this organ is injured, it is a much safer pro 
cedure to resect tbe nail of the bladder leave it 
attached to the myoma and then close tbe bladder 
nith two tows of No r plaio catgut sutures 

Myomas that grow toward tbe utenne cavity form 
a distiret group and thctt $urg>al management is 
therefore dSerent they extend toward tbe 
uterine cavitv they become fixed beneath (he mu 
cosa therefore they have been called submucosal 
myomas Tbe submucous myoma is frequently 
troublesome and difficult to identify Such tumors 
are often overlooked if so, tbe excessive uienorrbapa 
and metrorrhagia continue as they did before Such 
patients too often are given a castrating dose of ra 
diiim or roentgen rays If the patients are less than 
forty years of age these myomas should be removed 
sucgicallj Two methods are available 

1 If the cervix is thoroughly dilated the tumor 
may be grasped nilh a tenaculum and then with 
one band on the fundus to hold it m position the 
surgeon may extract the tumor from the uterine wall 
bv careful rotation and gentle traction Subsequent 
bleeding i rarely of major importance and is usuallv 
controlled bv packing the uterus «ith gauze for from 
tvienty four to forty eight hours 

2 If tbe first maneuver is unsuccessful (he m> 
oma should be removed by abdominal myomectomy 
It should always be removed by tbe latter procedure 
it there ate other my ometnal or subserous mvomas 
which also should be removed 

Pedunculated submucous myomas act exactly as 
a foreign body m the uterine cavity tbe tumor 
inctca esiQ sue the uterus endeavors to expel it the 
same as it does a large blood clot \ aginal mvomec 
tomv I the oolv procedure ever to be etnploved in 


the removal of such myomas Follonmg remoial of 
the tumor the interior of the ofertj sbojlJ be 
deansed with some antiseptic solution such « aa 
aqueous solution of merthiolate or mercutochroiae 
ora weak solution of iodine If bleeding seems eices 
sive packing nitb gauze IS usually suffiae„f 
If these pedunculated mvomas are associated 
with others wbidi necessitate an abdominal bv^tei-ec 
tomy this procedure must most emphatially de 
ferred several weeks until the cervix has as umed a 
normal consistency and the uterus is free from infec 
tion It is decidedly dangerous to attempt a total 
abdominal hysterectomy when there is a pedunni 
fated myoma extending into the vagina since the 
tumor is always infected and peritonitis is almost cer 
tain to foUow The same is true if hvstereclomy i 
attempted too soon following vaginal mjomeclomi 
as the Ivmpbatics mil continue to contain strepio 
coca which mav produce a fulminating jveritonu)* 
and death of the patient 
Cervical myomas which fortonajely are not ton 
mon, present one of the most difficult surgicsl siloa 
(lous in gynecology Their removal is Ceceswiy n4 
always difficult on account cl ibeir position and the 
inherent danger of injuring adjacent structures 
When excessive hemorrhages develop they are olten 
treated with the roentgen raw on account onhe 
technical difficulties presented in their surgical re 
moval which as a rule ix inadequate l/u>ke m 
pedunculated myomas which protrude through the 
cervu they are net infected therefore soigitt’ 
exploration lan be instituted immediately 


mectom) mayoccasionallybeperformedif taefwdus 

IS not involved bv the tumor (Figures t and i) Os sc 


count of tbe tendency of tbe-t lamorsto grow hack 
ward toward the cul-de sac of Douglas lad upward 
the abdominal type of hysterectomy « prefersotf 
Abdominal myomectomy subtotal ectom 

and total hysterectomy may also be consvdeccl m 
the treatment of myomas The chwet of any of 
procedures depends on tbe sue number tad ‘“ua 
tion of the tumors on the age of the patient, aM on 
the condition of the cervix During the xeiualuieo 
(he patient it iv imperative to con<etve botfl me 
menstrual and the reproduclne furcl on Myo®^. 
(omv IS the onlv conservative *!I7J kr 

operation of ihotce in the third and fourth decs 


\il large myomas and all small on« **^*1’' 

mucouspeduntulatedtnyomas which produce ' r 

toms after the jvatient is forty years of age 
treated best by the radical procedure of ftv 
wmy Myomectomy tray ,be .act. 

Uent prefers that the sexual organs be feft int«'- 

Irraduuo. » otltn »1 hoi a if' ''“"fj.'' 
some of (he smaller fibroid , especiallv if it h 
previously determined that tb«y are incidental wu 
not primarily the cause of the “terine h!^‘ S , j 
diatioa at this period cf 1 fe witt be m re 
eSect a cure than it wiH iw the either vea 
s.o« the rccunemliv e PO ver of the ovary has practi 
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The question of whether a subtotal or total hys- 
terectomy should be performed when removal of the 
uterus IS indicated for benign conditions should be 
determined by the condition of the cervix of the 
uterus It is rather generally agreed among gyne- 
cologists that the vagina is left in a more normal 
condition if a normal cervical stump is retained than 
if the cervix is removed The cervix should be firm 
and free from cysts, lacerations, and erosions 
The formation of a support of the vaginal vault 
following total hysterectomy is a procedure of major 
importance It is preventable if the pelvic fascia is 
accurately attached to the sides of the vagina 
Since operations on the uterus occasioned by 
myomas are among the most frequent gynecological 
procedures, each patient must be carefully studied 
and the method of procedure determined from the 
position of the myoma, whether the tumors arc single 
or multiple, and from the age of the patient If 
hysterectomy is indicated, a careful inspection of the 
cervix IS necessary for choosing between the total or 
subtotal technique Finally, the support of the 
cervical stump or vaginal vault, as the case may 
be, may determine the success or failure of the opera- 
tion so far as the patient is concerned 

Todd, T F.: Pathwajs and Relief of Pain in 
Adianced Carcinoma of tlie Cenix Uteri 
lancet, 1937, 2 U 555 

Todd describes the two t\ pcs of pain, visceral and 
somatic, to be considered in carcinoma of the cervix 
Visceral pam is limited to the lower abdomen and 
peK is and is l\ pically diffuse The afferent path is 
that of the svmpallietic nerves Somatic pam is 
experienced in the thigh and leg and in the distribu- 
tion of the lumbosacral nerves It is unassociatcd 
with anv xisccra! lesion and the afferent path is the 
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Fig 2 Successful removal of the tumor with reattacli- 
ment of a nm of cervical tissue to the uterus; menstrual 
function w as normal 


ordinary somatic one The criteria used in judging 
the severity of the pain are important, and may be 
estimated by the inability of the patient to sleep and 
her willingness to submit without question to any 
therapeutic measure suggested As to the cause of 
pain, the author considers the process to be due, in 
most cases, to a root lesion rather than to pressure 
or metastasis The method of determining the type 
of pain in each case is stressed Once the visceral na- 
ture of the pain is diagnosed, the afferent pathwax 
should be sectioned, or the viscus itself attacked 
The author has treated 15 patients for severe vis- 
ceral pain In 4 of these, relief was obtained by direct 
methods The first patient was found to have rectal 
pain and tenesmus associated wnth ulceration and 
stenosisj here a colostomy produced relief The sec- 
ond patient presented a necrosis of the uterine wall 
following gross overdosage with intra-uterine radium 
in the treatment of menorrhagia, relief followed pan- 
hysterectomy The third and fourth patients suL 
fered severe bearing down pains, ensuing five and 
eighteen months respectively after treatment of a 
cervical and body growth, in each case evacuation 
of the pyometra that had developed was sufficient to 
give relief Presacral neurectomy was done in the 
cases of ii patients, in 5, for pain associated with a 
chronic rectal reaction, in which cases it was also 
hoped that the resulting increased xasculanty would 
accelerate the healing process, in 4, for advanang 
malignancy inx’olving the bladder and causing ex- 
treme dysuria, and in 2 for visceral pain with gland 
metastases Sympathectomy reliex-ed them. There 
was no operative mortality, though the patients 
were all poor risks The only complication obseiA ed 
was transient incontinence of urine and feces Fail- 
ure in such cases is usually due to the fact that the 
operation is done when somatic pain exists, and 
then this method can be of no value 
Somatic limb pain was present in iS of the pa- 
tients whose cases are reported It was found fairly 
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etactly in tbe distribution of one or more spinal 
nerves and was neuralgicm character Objrctiveneu 
ro]i)gicaI signs were not infrequent All eases wereas 
oi-tated with advanced carcinoma of the cervix 
ivhich bad been treated by irradiation and all lul 
filled the criteria of sevcrit> laid down by the author 
Bone metastases were never demonstrable 

There are two methods of interrupting the afler 
ent path of the nerves producing this t^-pe of pain 
1 e , injection of intrathecal alcohol or chordotom} 
The author used the former method with the follow 
inj, details in technique The injection of }i to r 
ccm of absolute alcohol was given high enough to 
block the segment producing the pain The paiient 
was positioned so that the sacral and lumbar spine 
was elevated and remained m this position for at 
least one hour after the injection No prcm^ication 
was used The first patient was treated overa jsenod 
of eighteen months and the last one reported over 
four months ago In the cases of t patients a sue 
cessful first injection had to be repeated after an 
interval of three months 0! the original iS injec 
tions 4 were not successful One of toe patients re 
fused a second injection and 3 were given repeated 
injections with successful results the relief lasting 
SK ten and four months The maximum period m 
relief so far has been sitteeo months The aserage 
period of relief has been five months per ease per in 
jection and this despite (he death, from growths of 
4 patients within one rvonth of the tune of the 
injection 

The author concludes (hat the adoption of such 
ratioaal methods of therapy as these should make it 
possible to dt pence almost entirely with opiates ui 
the terminal phases of uterine malignancy Re 
search is being continued 10 particular with regard to 
the cause of the hmb pain and m the study of am 
late effects of intraspinal injections of alcohol 

lUaiv V. Fms M D 

ADNEXAL AND PERTOTERIKE CONDITIONS 
Iwanow I I Our Knowledge Regarding Cranu 
losa Cell Tumors (Zur Keantius der Cmoulo 
saselltutooren) Zlsehr f Ceburlsk u t9j7 

US 

Nineteen cases of gra^uIo^a cell tumors were 
tud '■d regarding Che bebiMoref the gitter or lattice 
•work fibers The siainiog method of Tibor Pap and 
the Azan stain were emplojed 

The number and the arrangement of the latticed 
fibers varied greatly In diffuse extensroa of the 
t_moc cells there could be found fine mesbed nets 
even including only solitary cells at other times 
there were only very few fibers present More fre 
quently an extensive development of fibers was 
found The trabecular development of the tumor 
cells was al=o extensive \\ herev er the formation of 
spherical masses of tumor cells occurred with or with 
out lumen formation the fibrous me'h was gener_tl\ 
much less dense In follicle like masses harplv 
differentiated and conUining secretions the latticed 


lUiersweremissiDgbetweenthetuinorcells Alsom 
diffuse masses of cells the latticed fibers were scaat 
and were entirely absent where p eudoIoJhcJes to- 
peared or where without diltereaUatKiii of 
follicles secretion appeared Even where there were 
large ostic spaces lined by granulosa cells the fibers 
were absent In norma! follicles the theca reJL oere 
not surrounded by latPced fibers The griiiulo'a 
cells are usually free from iheve fibers 
It cannot be mamumed that the higher differ 
entiation of well developed foJhcle like structures 
develops in assoaation with a higher hormonal con 
tent The fact that these stiuctures are jxm la 
latticed fibers speaks against the belief that higher 
formal differentiation signifies greater functional 
development Ue also do not know what phj-sio- 
logical significance can be attached to the paucity 
of these latticed fibers 10 the cellular blocks of c$SuC 
tumors As m the normal follicle so also m the 
granulosa cell tumor the ceJl produces foUitrulio 
irrespective of whether there is differentiation or not 
From the arrangement of the UtUi.ed fibers no p og 
Dostic conclusions can be draws It is impouib't 
to tell benign from malignant cases from the 6ffM 
eoce in number or arrangement of the latticed fiber 
IFixm) Lto K Jcaau hi D 


Sfmecet A IMagootfso/fheKfvl«»hereIV«wr 
Am J Canew 19JT S* »t 
Since the lime of Knikenberg m 1896 allovaiao 
tumors which enlarge the ovaries unifortnlj without 
disiortioo which present sfieraiioascf fih'oatefe®* 
with muemous cell groups and which prp g»te 
along tie Ij mphaiics are called Kiuhenbetj tumois. 
These lutoots occur with the greatest ftetioen^ 
in women about the age of thirty five 
bilateral m moat instances and produc- a general j" 
larcement of the ovary which keeps i» wm aria 
usually free of adhesions They are accotapamea by 
ascites they laeustisixe earl) andarealaostasi 
rubly fatal The original concept that iheve 
axe primary m the ovary has been refuted by mo 
patbologiAts who agree that pure Kruktnbeig 
raoK are al«sjs secoodarj’ to carcinoma else»lie« 
riiev arc seldom diagnosed before operat-on or • 
tonsy and perhaps not even then . 

%c case reported bj the author 
dtfficalti’ of ike cbmea! d-agoosis of KruLenK^ 
tumors and of diagnosis even at autopsj I 
often a tematkible duproponion 
and extent of the pnraary tumor and 
metastases Gros W the mte tmal tract 
uegative and only upon detailed search is a 
.r.» loird ^b,cb a niooscop.c 
enables the pathologist to make a Tthf rtooti 
Thepatiert whose history ** 1 *",^ 

was a rhile bousew/e aged thirty ^ 

pUioed of swellmg of the la^ia majora o two>« 

ve*r and the edema had gradually in 
extended upward to the ahdomea arrf 
menstrual histoo was not sigmicant Ipon 
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trance examination the patient %\as described as 
cachectic. Gynecological examination revealed_ a 
small uterus and on the left side a large tumor filling 
the lower abdomen and extending to about two 
fingers below the umbilicus Another smaller tumor 
could be palpated in the right lumbar region A 
diagnosis of cystadenoma of the ovary was made, in 
spite of a transfusion the course was rapidly downhill 
and death ensued three weeks after entrance 
At autopsy the gastro-mtestmal tract was neg- 
ative except for an inconspicuous ulcer of the lesser 
curvature of the stomach which was situated near 
the pylorus and measured 2 cm m diameter 
The abdominal cavity contained 3 titers of opales- 
cent fluid Large tumors of both ovaries were found, 
the surfaces of each consisting of irregular, yellowish- 
white nodules On section the tissue appeared some- 
what gelatinous with several w'hitisfa areas of more 
compact consistency Microscopically the structure 
was quite characteristic of the Krukenberg tumor. 
Sections from the ulcer in the stomach showed the 
mucosa entirely replaced by tumor tissue which 
penetrated directly into the submucosa where the 
cells were of the signet-ring variety seen in Kruken- 
berg tumors The author believes that the growth 
here was primary and not metastatic The path of 
transmission of the growth could not be determined 
in this case since metastases w ere so widespread and 
probably involved the lymphatics and blood stream 
liinRYW I'lKK, MD 

Moequot, P , and Rouvillois, C : The Arterial 
Blood Supply of the Ovary from the Viewpoint 
of Conservative Surgery (La vascuiansation 
artCnellc dc I’ovairc, tludiCe cn vue de la chirurgic 
conservatnee) Mtm I’Acod d« c/nr , Par , 1537, 
63 1061 

Moequot and Rouvillois present a study of the 
arterial blood supply of the ovary In this study 
they use the term tubo-ovarian to designate the 
artery usually called utero-ovanan. 

In 12 specimens studied, the ovarian branch of 
the uterine artery formed a direct anastomosis with 
the ovarian branch of the tubo-ovarian artery, and 
the branch thus formed extended along the hilus of 
the ovary and sent arterioles “like the teeth of a 
comb" into the ovary along the entire course In 
some cases a group of these arterioles originated 
from a single short branch coming from the main 
branch Sometimes there was a secondary anasto- 
mosis which cither followed the course of the mam 
branch closely or was found in the mesosalpinx In 
these cases it was impossible to separate the terri- 
tory supplied bv the uterine arterj from that sup- 
plied bj the tubo-ovanan artery In another variety 
of this type arterioles entered the artery from each 
end of the mam branch hut not from the middle. In 
this tj pe a ligature placed at one pole or the other 
of the ovary did not interfere with the blood supplv 
of the organ 

.‘\no^cr typo of ovarian blood ■supply was also 
found in 12 specimens In one variety of this type 



1 ig I Anastomosis without distinction of areas sup- 
plied by uterine and tubo-ovanan arteries 

I'lg 2 Anastomosis with distinct territories supplied 
by the uterine and the tubo-ovanan arteries 

there was an anastomosis between the ov^anan 
branches of the uterine and tubo-ovarian arteries, 
but the external portion of the branch thus formed 
was at a considerable distance from the ovary, and 
the arterioles that entered the ovary from this por- 
tion were long In another variety of this type, the 
ovarian branch of the tubo-ovanan artery sent 
arterioles into the ovary, while another branch 
formed an anastomosis with the uterine artery, the 
latter also had an ovarian branch which sent arte- 
rioles into the internal half of the ovary, while 
another branch formed the anastomosis with the 
tubo-ovanan artery, this anastomosis sent no arte- 
rioles into the ovary The blood supply from the 
uterine and the tubo-ovanan arteries in this type 
was distinct 

In a third type, found m only 4 of 30 specimens, 
the blood supply of the ovary came entirely from 
the uterine artery, the ovarian branch of this artery 
passed along the ovary, and sent arterioles into it 
At the upper pedicle of the ovary’ it w’as drawn 
upward, forming a curve, and there the tubo- 
ovanan artery entered it, but the latter was small 
in caliber, in 1 case no tubo-ovarian artery was seen 
In 2 cases the blood supply of the ovary came 
from the tubo-ovanan artery, no arterioles entered 
the ovary from the uterine artery’ or its branches 
It was evident that the blood supply of the ovary 
was independent of the blood supply of the fallopian 
tube, and with proper precautions not to injure any 
of the vessels supplying the ovary, the tube could 
be removed without interference with the ovarian 
blood supply Alice M Meyers 

MISCELLANEOUS 

Mussey, R D . The Management of PcU-ic Inflam- 
mation Siirg Cists A'orl/t Am , 1937, 17 1115. 

ACUTE PELVIC IKFLAlIilATIONS 

Gotsarrhea The gonococcus is said to cause be- 
tween 70 and So per cent of inflammatory lesions of 
the pcK IS , postabortal and postpartum infections are 
responsible for a large part of the remainder, while 
from 3 to roper cent, and particularly tubal lesions 
arc due to_ tuberculosis Among women with pelvic 
inuammation, the two chief causes of chronic infiam- 
mation arc nearly reversed m the relative frequency 
of occurrence, and there arc comparathcly few cases 
of tuberculous iniolvcment 
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exactly m the distribution of one or more spuul 
nervesand irasneuralgicia chancier Objeettveaea 
rological signs were not infrequent Ml uses were as 
sociated with advanced carcinoma of the cervix 
which had been treated by irradiation and atl fal 
filled the criteria of se\ erit> laid down h> the author 
Hone metasfases were never demonstrable 

There are two methods of interrupting the affer 
ent path of the nerves producing this tj pc of pain 
I e , injection of intrathecal alcohol or chordotomy 
The author used the former method with the follow 
ing details in technique The injection of to i 
c CCR of absolute alcohol was gn en fegh enough to 
block the segment producing the pain The patient 
was positioned so that the sacral and lumter spine 
was elevated and remained in this position for at 
least one hour after the injection No premedication 
wa used Thefitstpatientvastrcitedoverapenod 
of eighteen months and the last one reported over 
four months ago In the cases of j patients a sue 
cessful first injection had to be repeated after an 
interval of three months Of the original i8 injec 
tions 4 were not successful Oneo! tbepatienu re 
fused a second injection and 3 were given repeated 
injections with successful results, the relief lasting 
»ia ten and four months The masimuin period of 
relief so far has heeo sixteen months The average 
period of relief has been five months per case per in 
jection and this despite the death from growths of 
4 patients within one month of the tune of the 
injection 

The author concludes chat the adoption of such 
rational methods of therapy as these should make it 
passible to dispense almost entirely with opiates in 
the tetminal phases of ucertne malignanc) Re 
search is being continued in particular with regard to 
the cause of tbe limb puin and in the study of am 
iaie effects of intraspitia) imections of alcohol 

flAiBY W Ftwa M P 

ADNEXAL AND PERIUTERINE CONDITIONS 
Iwanow I I Our Knowledge Regarding Oiunu 
losa Cell Tumors (Zur KenoCzus der Craoulo 
sazelltuoioren) Zlschr / Gtturith u Cynati 1937 
tiS 262 

Nineteen caves of granulosa cell tumors were 
stud ed regarding tbe behavior of the gitter or lattice 
work fibers The stammg method of Tiber Tap and 
the Aean stain were employed 

The number and tbe arrangement of the latticed 
fibers varied greatly In diffuse extension of the 
tumor cells there could be found fine meshed nets 
e en indadiag only sohury cells at other limes 
there were only very few fibers present More fte 
quently an extensive development of fibers was 
found The trabecular devefopment of the tumor 
cells was aUo extensive M herev er the formation of 
spherical masses of tumor cells occurred with or with 
out lumen formation the fibrous mesh was generally 
much Jess dense In follicle like mas es shan»v 
differentiated and containing secretions thelatuod 


fibers were missing between the tumor cells Abo to 
diffuse masses of cells the latticed fibers were «ciat 
and were entirely absent where pseudofolbcles tp- 
peared or where without differentiation of such 
follides secretion appeared Even where there were 
large cystic spaces lined by granulosa cells the filers 
trereabsenl la normal follicles tbe ibea cell were 
not surrounded by latticed fibers The granulo'a 
cells are tistially free from these fibers 
It cannot be maintained that the higher diSer 
eotiaCion of well developed follicle hie structures 
develops in association with a higher horaxiaal coo 
lent Tbe fact that these structures are poor in 
latticed fibers speaks against the belief that I girt 
forma! differentiation sigmnes greater funcliosal 
development IV e abo do not know what plj-sio- 
logical significance can be attached to the paucity 
of these latticed fibers in the cellular blocks of cystic 
tumors As in the normal follicle so alio in t''t 
granulosa cell tumor the cell produces foUivuln 
irrespective of whether there is differentiation 01 not 
From the arrangement of the latticed fibers no pro* 
Dostic conciusioas can be drawn It is iitipouible 
to (ell he&tgn from malignant cases from the di^et 
ence m Dumber or arrangemeat of tbe latticed fibers 
fFsANu) Lsn A JuHso MD 


Sitnetek A Diagnosis of tbe Kmlenberg Tumof 
Am J Cenctr 1J37 31 ar 

Sioce tbe tune of Krukenbergin 1896 jllovanaa 
tumors which enlarge the ovaries uniformly wthout 
distortion, •which present altetatwns of fibrous sresj 
With Djudfioua cell groups and which propeg^te 
along the!) mpba tics are called Kivkenberg tuinori 
These tumors occur wiih the greats t twuefity 
in womttv about the age of thirty five They ate 
bilateral iQ most instances and ptodicea senerslw 
bnement oj the ovarj which keeps iis form asi ^ 
usually free of adhe'ions They ate accompaoiea ey 
asates they meUslasL-e early andarealtnastw'* 
mbb fataJ The original concept that »bese tuam 
are pnmars m the ovary has been refuted by mosi 
pathologists who agree that pure Kruki'nlerg 
mors are always secondary to cataaonw 
They are seldom diagnosed before opention or au 

topsy and perhaps not even then , 

Toe case reported by the aithor 
difficulty of the clinical diagnosis 0/ ^^kenK^ 
tumors and of diagnosis even at autopsy 

often a tetturkable disproportion hetv'eeQ 

.rd of tb, VKmiy tunor .»d ■ ■ 

meU Uses G ossly the intestinal 

negative and only upon detar W search oa 

piaoas area ft>und which in 

enables the pathologist to make » f.porl 

The patickt w hose history is ou lined m ^ 
was a while bouseniCe at,ed thirty 
plained of wtlhrg of the labia o 

duration The legs had be-n and 

year and the edema had grtdualJy 
ixteaded upward to the abdomen and 
mensttual history was not sigmhcanL UpQ 
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foreign protein, such as typhoid vaccine or sterile 
milk This method of treatment has some merit _ 

The temperatuie of the human body can be raised 
artificially to as high as 105“ or 107° F and main- 
tained at this temperature for a number of hours 
under carefully regulated conditions without harm- 
ful effects Various methods of producing heat in 
cabinets enclosing the entire body of the patient ex- 
cept the head, have been devised Desjardins, Stuh- 
ler, and Popp have described the use at the Maj'o 
clinic of the hypertherm cabinet, devised by Simp- 
son in collaboration with Kettering Sufficient heat 
IS produced to raise the rectal temperature of the pa- 
tient to 105“ F in sixty to ninety minutes A body 
temperature of 105° to 106° F is maintained for 
about five hours on the first day of treatment While 
the patient remains in the cabinet, cold is applied to 
the forehead, and to counteract profuse sweating the 
patient is given copious amounts of iced salt water 
(o 6 per cent saline solution) to maintain a mineral 
and fluid balance A nurse is in constant attendance 
and a physician is at hand Treatments are given 
every third or fourth day On the second and sub- 
sequent treatments the temperature of the patient is 
kept at 106° to 107° F for six hours An average of 
six treatments has been given 

More recently, Randall and Krusen have increased 
the length of the sessions of fever and reduced the 
number of sessions, and treatments have often been 
accompanied by the use of the vaginal diathermy or 
Flliott vaginal bag at an average heat of t2s®F 
This maintains a greater local heat than has been 
possible by raising only the body temperature The 
disease is not considered cured until four to six nega- 
tive cultures arc obtained, at least one of which is 
taken, if possible, directly following a menstrual 
period This treatment is not without risk, as 
deaths have been reported by various observers 
Fever therapy may be employed for neisserian 
urethritis and cervicitis not complicated by salpingi- 
tis or for those patients with acute or chronic sal- 
pingitis whose general condition will permit When 
salpingitis is accompanied by symptoms of acute 
pelvic peritonitis, treatment is usually deferred until 
there is evidence of local resistance to the infection 
Cabinet heat treatments have been followed by more 
than 85 per cent of cures in more than 200 cases of 
acute or chronic gonorrhea with or without tubal 
iniolvemerit 

CIIROKIC PtIMC INFLAMSIATIONS 
Dtjfcrcniial diagnosis When chronic inflamma- 
t.v^n of the peKis is encountered, it is necessary to 
rjilc out certain other conditions before proceeding 
filth treatment Chief among these are tubercu- 
losis of the adnexa, chronic di\ erticulitis of the sig- 
moid, infected uterine mvomas, infected ovarian 
cist, chronic appendiceal abscess, and peln'c endo- 
metriosis Anv of these conditions mav simulate 
chronic pelvic infiammatoiy disease, and it is not 
always possible to make the differential diagnosis 
It is not alwais possible to determine whether the 


condition is associated with, or secondary to, gonor- 
rheal salpingitis, or whether it is a sequel to pelvic 
cellulitis resulting from postgestational infection 
Gonorrheal disease of the fallopian tubes tends to 
become self-limited unless reinfection occurs On 
the other hand, the infectious organisms of pelvic 
cellulitis, chiefly streptococci, tend to remain viable 
m the affected tissues for many months, and, some- 
times, for several years Subsidence of acute s\ mp- 
toms and of fever do not necessarily indicate that the 
disease has become chronic, especially in the pres- 
ence of cellulitis The sedimentation rate of erythro- 
cytes seems to be the most* accurate index of the 
degree of infection remaining in the pelvis 

Residual damage present when chronic stage is 
reached When inflammation has passed the acute 
and subacute phases there may be a great variance 
in the amount of residual damage The damage to 
tissue following acute gonorrheal salpingitis will 
depend to a large extent on the degree of inflamma- 
tory reaction and the extent of involvement As 
has been stated, when the infection is mild and con- 
fined to the fallopian tube there may be complete 
recovery. 

Usually, secondary invaders, streptococci, are re- 
sponsible for extension of the inflammation to other 
pelvic structures, especially the cellular tissue Post- 
gestational or postoperative inflammation of the 
pelvis IS caused chiefly by streptococci, which may 
remain viable m the tissue for many months 
In a large measure the extent of involvement and 
the symptoms resulting therefrom will determine 
the management of the condition Roughly, 75 per 
cent of patients with acute gonorrhea will recover if 
treated conservatively, and about 80 per cent of pa- 
tients with acute gonorrheal salpingitis will recover 
sufficiently so that operation is unnecessary. 

Treatment When a woman presents herself with 
chronic or subchronic pelvic inflammation, the 
method of treatment to be employed depends on the 
extent of the tissue involved, the presence or absence 
of localized collections of pus, and the patient’s 
symptoms and disability 

The criteria to be considered are the disability, the 
discomfort, and the menstrual function of the pa- 
tient While correction of disability and relief of 
symptoms are evidently the most important, normal 
menstrual function should be preserved when it is 
humanly possible, the joung woman unsexed may 
have health but unhappiness 
The maj’orit) of patients with chronic pelvic in- 
flammation can be cured or greatlx relieved by 
measures other than operation These measures are 
based on three essentials time, rest, and heat 
t arious methods have been used to bring heat to the 
affected areas Diathermy is of x-alue, but has not 
seemed to be so effective in bringing heat to the 
peh-ic tissues as the Elliott vaginal heat method 
I” ll'e Elliott method of treatment, a distensible 
rubber bag is inserted into the vagina and through 
n IS circulated hot water under regulated conditions 
of heat and pressure 
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It has been said that gonorrhea is responsible for 
more pelvic conditions necessitating surgical treat 
ment than an> other disease The gonococcus is a 
surface invader entering the mucosa through an 
abrasion which may be so slight as to be unuoticed 
la favorable cases the infection does not get higher 
than the cervix where the organism ‘ burns itself 
out sometimes m a comparatively few weeks and 
usual]) within a vear 

When the protective barrier is dislodged or over 
come by coitus, physical activity, overaealous treat 
ment, or menstruation, the organism passes from the 
cervix into the uterus through which it travels as a 
surface invader on the endometrium which offers a 
passageway but not a haven, and thence into the 
tubes The accompanying congestion and exudate 
may produce closure of the fimbria, or the infection 
may involve the ovary or, locally the peritoneum 

It IS rare for gonorrheal infection to pass through 
the walls of the fallopian tube In the lumen of the 
tube damage occurs from destruction of the mucosa 
and from the formation of adhesions which may form 
aacculatioas in some areas in others it narron; and 
may entirely obstruct the lumen This is a common 
cause for sterility One or both ovaries ma) b« in 
volved by a surface infection or a deeper access 
formation The peritoneum may be more or less 
involved, and result in local areas of peritonitis or 
genera] pelvic peritoneaf inflammation adhesions 
may involve the sigmoid small bowel uterus and 
bladder aswellastbetubesandovaries andproduce 
more or less distortion in the normal relationships of 
the pelvic viscera 

In postabortal or postpartum infections (be pre 
dominant organism is the streptococcus which usu 
ally spreads bv the lymph channels and reaches the 
cellular tissue in the parametrial areas in the (olds 
of the broad ligaments and iq the tissue overlying 
the rectum The fallopian tubes are involved sec 
ondarily and from without rather than primarily 
and from within as in gonorrheal infection 

Profh^lactic managtmertl Emphasis may be 
placed on the precautions which must be takeu 
against the development of postgestationai infection 
or against the upward spread oi an acute gonorrheal 
infection Mention should be made of the necessity 
for asepsis in the management of labor and the avoid 
ance of all unnecessary vaginal examinations and 
operative deliveries The utmost care must be exer 
ci-ed m cases of induced abortion especially when 
w incomplete or m cases of febrile spontaneous 
abortion The introduction of an instrument into the 
uterus in such a case is apt to disturb the protective 
barriers and release infection into the Ivmpb or 
venous channels In such cases products of concep 
tion may be removed from the os cervu but it i> 
unwise to enter the uterus unless dangerous hemor 
rhage occurs 

In the pre ence of acute gonorrhea involving the 
cerwK care must be taken to prev ent the extension 
of the infection beyond the cervix More barm may 
be done by overzealous treatment than by no treat 


nMat at all The patient should be warned to xvijkJ 
physical activity especully during the menses to 
avoid pressure douches or any douche if tie os » 
patulous to avoid alcoholic dnnks andaboieall to 
avoid sexual mtercourse The physiaan will do well 
toavoidactivetreatmentofthevagma otcervu ot 
manipulation of the pelvic structures which byits 
trauma or disturbance of the protective barrier may 
permit the upward passage of the mfectioc Rest in 
bed in the Fowler or modified Fowler position milJ 
laxatives or small enemas taken under special pre 
cautions to avoid producing proctitis and a light 
diet and sedatives asindicated will usually sene to 
avert salpingitis In fact cures may be obtamri 
without any other treatment For many women 
(his type of management is impossible because of 
economic conditions but even then tie treatment 
shouldbemostgentle possiblv coRsisIingool) of tie 
instillation of a mild antiseptic into the vagina until 
the infection cools off ’ 

Differential diagnosis There are several amte pel 
VIC and lower abdominal lesions with which acute 
gonorrheal alpingitis snay be eonfisfed Chief 
among these are acute appecdioMs acute pvelitu 
tubal pregnancy postabortive cellulitis and icuU 
tuberculous salpingitis 

The onset of pelvic symptoms may he sudden ss 
in any of the aforementioned conditions Ihepamu 
pelvic rather than genera] abdominal and trader 
ness IS bilateral and Toner than m acute appeadintis. 
In the presence of acute salpingitis vaginal eumius 
tion usually reveals tenderness on movement of lie 
cervix or pressure on the corpus and tenderness aal 
enlargement of the tubes The history of a missed 
period followed bv persistent slight uttnne bKe"i’ff 
a unilateral tubal mass which is le»8 tender than an 
infjammatoty mass of equal sue and a positive bio 
logical test for pregnancy w ill mdicate the pnseace 
of ectopic pregnancy , , , , TV.t 

ifanogewnl of aevlt gonorrhtai saffingnu inu 
consists essentially of rest in bed the apphcalion of 
cold or heat to the lower portion of the abdomen tie 
Fowler position adequate fluids ^ 

diet mild laxatives or small enemas andtitUe u* / 
active Ueatment Bimanual exanunat ion of mepe* 
vii if done should be gentle The 
the disease may be characterized by a hign or re 
tively high fever sometimes dulls, 
splinting of ihelower abdominal mu cles an 
times distention When symptoms 
there is diffuse pelvic peritoneal mvol emeat o ^ 

baps general peritonitis t>piatts ate given 

pe«stal>i3 and fluid, are given latravejiQusIy or su^ 
cuuoeou W and not by mouth 
raj miotrf Surg.»l “(‘f" S 

Vie inflammation is contra indicated u'’ * ^ 

scess forms and points ’ in an area which can « 
drauxed without the removal of tissue (oiroirj 
Fmr therapy Improvement XtlTcfoSm 
the artificial production of fever wtb itsac^P 
mg leucocytosis and on of 

Artifioal fever may be induced by tb® > 
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PREGNANCY AND ITS COMPLICATIONS 

Vignocchi, R.: Infraligamentary Extra-Uterine 
Pregnancy (bulla gravidanza extrauterma infra- 
hgamenlana) Etv tlal dt gincc , 1937, 20: 343 

The author presents a short review of the litera- 
ture with special reference to mfraligamcnlary 
cctopic pregnancy This type of gestation is im- 
portant because of the attachment of the placenta 
directly to the pelvic connective tissue In this 
manner, it differs from some forms of intra-ab- 
(lominal pregnancy in which the placenta is im- 
planted m the tube. 

Vignocchi records a report of a twcnty-ninc-ycar- 
old patient who had passed through a previous 
normal pregnancy and labor in 1927 Amenorrhea 
occurred again beginning March 27, 1936, and was 
soon followed by the subjective symptoms of preg- 
nancy. At the end of May she visited a physician 
because of pain in the right iliac region accompanied 
by fever, vomiting, and some vertigo After rest in 
bed for a few days she was w ell again except for a 
dull ache on the right side Early in July there was 
a repetition of the symptoms with relief after rest 
Her physician believed that she was suffering with 
a spastic colon About the middle of July the patient 
believed that she felt fetal movements On August 
IS a slight discharge of blood from the vagina began 
and continued for fifteen days About September i 
fetal movements stopped She consulted the doctor 
about the middle of September because of the con- 
tinued lack of fetal moicments 

Physical examination revealed a somewhat tender 
abdomen in all portions There was a mass projecting 
upward from the pelvis, especially on the right side, 
and reaching the umbilicus It was rounded, firm, 
only slightly movable, and slightly tender Other- 
wise the general findings were normal Gynecological 
examination revealed the multiparous type of ex- 
ternal genitalia without the characteristics of exist- 
ing pregnancy. There was no bloodv flow The 
cervix and body of the uterus seemed normal The 
left adnexa were normal On the right side the mass, 
fell abdominally, seemed to be attached The firm 
rounded structure felt like the head of a fetus 
.‘Vt operation this mass was found to be somewhat 
adherent to the small intestines and omentum 
These adhesions were freed and the entire mass, 
with the attached ovarv, tube, and portion of the 
broad ligament was removed The entire mass 
weighed 700 gm The author gives a very detailed 
description of tiie gross and microscopic pathology 
of the specimen i'be entire ovular cavity was con- 
tained between the leaves of the broad’ ligament, 
and the placenta was in contact with the loose con- 
nective tissue of the peK is 
The development of such infr.aligamcnlary cctopic 
gestation is probably secondary to a ruptured tubal 


pregnancy which was situated precisely at the 
junction of the tube and the broad ligament, 

A Louis Rosi, M D. 

Keller, R , and Fournier, R.: The Different Forms 
of Premature Separation of the Normally Im- 
planted Placenta from a Clinical and Thera- 
peutic Point of "View (Les diSerentes formes de 
ddcollements pr^maturCs du placenta normalement 
ins£ri au point de vue ciinique et thCrapeulique) 
Gynecologic, 1937, 36 449. 

Uteroplacental apoplexy, according to the authors, 
IS an anatomicochmcal syndrome v/hich manifests 
Itself clinically by the abrupt appearance of utero- 
placental hemorrhage and disturbed uterine con- 
tractility. The salient characteristics are the 
anatomical lesions involving the uterus and its 
adnexa. The symptomatology, on the other hand, is 
by no means so definite and does not differ greatly 
whether uterine lesions are present or whether the 
case involves merely rctroplacental hemorrhage. 
Therefore, the diagnosis of uteroplacental apoplexy^ 
can be made with certainty only when surgical 
treatment (cesarean section or hysterectomy) is 
instituted. 

The authors discuss the different views concerning 
the pathogenesis of uteroplacental apoplexy trauma, 
toxemia, and endometritis They insist that classi- 
fications of these cases should be based not upon 
such supposed causes, but rather upon clinical 
seventy Accordingly, they have grouped their 
series of 27 cases, occurring in their service over a 
period of seventeen years with an incidence of i 06 
per cent, in the following categories, (i) mild types, 
and (2) severe types The latter group is dixdded 
into cases which are serious because of hemorrhage, 
and those which are serious because of associated 
toxemia (eclampsia and pre-eclampsia) The total 
mortality in their senes was maternal, 11 i per cent, 
and fetal, 81 5 per cent The entire maternal 
mortality occurred in the severe types The authors 
give detailed accounts, with appenejed case rep9rts, 
of the various therapeutic procednrc^leafrTed out and 
the dinic.al features noted in the different groups 
outlined above. 

Of particular interest in this discussion arc the 
views presented by the authors in summarizing theii- 
experiences 

I Hemorrhage is the outstanding dmicai finding 
in premature placental separation. It is most often 
the first dmicai indication of this disorder In mild 
types the bleeding is difficult to distinguish from 
that seen in placenta prevua Two-thirds of their 
patients showed external bleeding as the initial 
symptom. Moreover, they noted that severe c.x- 
ternal bleeding was seldom associated with toxic 
signs, and i>;« tma Roard-hke ngiditv of the 
uterus, contrary to general opinion, is not a constant 
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Pa&daH stated that proper dJstentton of the bag 
Js of primary importaticc because the area of heat 
dissemination depends on a sufficient volume of ua 
ter as well as the proper heat of the nater IVoper 
distention of the bag mav be noted on the gauge of 
the machine and also the palpating finger ta the 
vagina or rectum can determine whether proper dis 
tentwn is obtained In a recent paper he and 
Krusen said that m observing more (ban 4000 
vaginal heat treatments at the Mayo cboic (he 
average pressure employed was 3 » pounds, and the 
average temperature laj* F 

In some cases of pelvic cellulitis the use of a rectal 
bag IS more effective than the vaginal applicator It 
IS particularly ol value when the vaginal application 
IS impractical lie broad bgaments are tued or 
the lesion iibevond effective reach of the vaginal bag 
The rectal bag is not used in gonorrhea! infection 

In considering the results of treatment cases of 
chronic infection reported by these authors were 
divided into two groups proved gonorrheal mfec 
tions and infections of a non specific nature Forty 
three patients with chronic gonorrhea/in/ecfion were 
treated by the Elliott method and by topical applica 
tions to the urethra or cervix, or both One hundred 
and seven tv three patients with chronic non specffic 
pelvu, inflammatory disease were given tbe hUiott 
vaginal treatment 

In these groups chronic parametritis or chronic 
cellulitis responded more slowlv to treatment than 
chrome salpingo ovaritis Tbe response of tubj 
ovarian abscess was poor and a large percentage of 
patients had to be operated on 

The effects of tbe useof suIphanUamide for this an J 
other conditions indicate the necessity for care 10 
administiaiion because of occasional symptoms of 
lassitude or cyanosis or the appearance of fever 
hepatic enlargement jaundice sulphemoglobineniia 
01 evidence of destruction of erythrocjies Saline 
cathartics are contra indicated and apparently (be 
drug IS more cffectiv e if fluid intahe is limited 


SORCtCai TJCAtUEM 

feute Pdcic Iii/lammafions Operative oiesfiim 
for acute pel ric inflammatory disease should crasut 
only of drainage of collections of pus’ Bhicbpomt 
in such locations that destruction of tissue is la 
necessary 

Cirenic fehic ♦lyfawnMljonj Surgical treatmefit 
of chronic pelwcmflammatiQQ may be the snttbodtFf 
choKe for disablmg puin or other y irplonis tesi.Ji 
mg from damage to tbe tissues when ibe condmoa 
ho# faded to respond to conservative nseasuits «r 
ried out over an adequate period of tine Ci to is 
equal degree of pelvic disease chronic discomfort 
and disabiJitv in two patient, ore of vbom hs 
means of support and the other of nltoDi must ears 
flee laelibaad bv pbystca! worl, operatioii wiglit 
have to be done sooncrin (he latter ca e (ban is tie 
fanner 

Operations rosy be done for the rewova! of ur^ 
arably damaged tissues producing disabilitv or la 
an attempt to restore normal function CoBsrrra 
tion of the menstrual function is desirable Fo’lev 
ingcomp/etesubsidenceofffleorigiaafmflammation 
operations may he necessary for (he relief ci sjtip- 
toms m EU^ cases for instince, as adbe tat 
version adherent prolapsed ovaries dv'pJfeunii 
intestinal obstruction or sigmoid dysfunction ciui 
tog painful defecacioi Tbe failure of tome open 
lions to relieve the symptoens of which the patient 
compfams should make the surgeon cautious in per 
fomiiog operation on patients in whom suffninot 
tangible evidence for the symptoms is not revesM 
bv cartful search 

It IS not within the scope of these temarU to out 
line the te^niqoe or methods 0/ eperafion It iBse 
be well to state however, that operations for pebic 
inaorema tory disea se are appamntly made sm s’- u 
a result of softening the adhesions aod lines of deiv 
age 10 those cases in which Ibt optrsuon a per 
formed after a course of fairly prolonged pelvic oeai 
treatment 
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Fourteen of the 34 children died, 11 of the deaths 
ere due to injury to the skull or cervical spine The 
child is particularly endangered in cases of con- 
tracted pelvis. In the great majority of the cases 
of death of the child it was the Viennese School 
forceps that was used The high forceps operation 
IS an emergency measure, r^hich in certain rare cases 
has justified itself For improvement of the results 
it is particularly important that careful considera- 
tion be paid to the presence of contracted pelvis. 
From a technical standpoint the Kielland forceps has 
shown Itself indubitably superior to the Viennese 
School forceps 

(Hans HciDLcn) Florence A CARrENxnR. 

Erbsloeli, J : Unsuccessful Attempts at Forceps 
Delivery In and Outside of the Clinic (Ueber 
den vcrgcblichcn Zangcnvcrsuch inner- und ausscr- 
halb dcr Klmik) Monatsschr f Geburtsh it Gyttaek , 
1937, roS 2S7 

The author reports 48 cases of' unsuccessful for- 
ceps delivery observed over a period of ten years in 
the course of 20,000 deliveries In 33 instances for- 
ceps delivery had been attempted at the home of 
the patient prior to her admission to the hospital 
It IS noteworthy that there were only 18 primiparas 
as compared to 15 multiparas in the group 
It Mas also observed that forceps attempts failed 
much more frequently the earlier in the course of 
labor the attempt M’as made Forceps failure is rare 
when the head is on the pelvic floor, also when 
the head is in the mid-pelvis, failures occur most 
often when the head is still movable 
The author discusses a senes of cases with faulty 
diagnoses and hence improper indications The 
results of high forceps deliveries were extremely 
poor for both mother and child In many instances, 
oxytocic drugs were used without reason and 
repeatedly, 6 fetal deaths arc attributed to this 
c.uisc 

Cases of unsuccessful forceps delivery xihich 
occur in the hospital, 1 e , high forceps deliveries, 
are always cases in which cesarean section is contra- 
indicated, hence, a high fetal mortality (60 per cent) 
IS alwajs to be expected 

(n ZwriEEL) Harold C Mack, M D 

rUERPERIDM AND ITS COMPLICATIONS 

Block, E.: Manual Detaclimcnt of the Placenta 
and Intra-Uterine Post-Partum Revision- A 
Clinicostatistical Study (Ueber manuellc Loesung 
dcr Placenta und intrauterine Revision post partum 
Line kbnisch-statistiscbe Studic) Acta obsl fl gv- 
r.rc Scard , 1937, 17 342 

Opinions arc about equally divided as to the dan- 
gers of and certain indications for manual detach- 
ment of the placenta Among 30,543 deliveries at 
tlic Gothenburg Maternity Hospital, tlie cases of 
nnnunl dclacbmcnt of the placenta amounted to 
o 76 per cent I he figures in the literature vary be- 
tween o 5J .mil 3 2s per cent 


Among 386 cases of manual detachment of the 
placenta or its remains, there were 14 (3 6 per cent) 
primary fatalities. Six fatalities resulted from hem- 
orrhage and may be deducted In the remaining 8 
cases the cause of death was infection, but in no case 
could a genital origin be excluded The corrected 
mortality was 2 i per cent Of these 8 fatalities from 
infection, 6 were due to puerperal sepsis, the remain- 
der were due to pneumonia and pulmonary embo- 
lism, probably not of genital origin. This brings the 
mortality down to i 6 per cent. Only in 2 cases could 
the fatality' be definitely' attributed to manual de- 
tachment This gives an adequate estimate of the 
danger associated with intra-uterine manipulations 
after delivery 

In the literature, the morbidity figures vary' be- 
tween 20 and 80 per cent, because some authors cite 
the total morbidity, and others the corrected mor- 
bidity. Under “corrected morbidity” are included: 
(1) septic cases, in which a genital source of infection 
cannot be excluded, (2) cases of thrombosis, and (3) 
cases of resorption fever during the puerpenum 
The author also includes non-acute cases of hemor- 
rhage, urinary tract infection, and infection of the 
upper respiratory tract and breasts. Of the 386 
cases, 130 showed complications in the puerperium, 
a total morbidity of 33 7 per cent In the corrected 
mortality of 25 4 per cent, 32 cases were not in- 
cluded There is a distinct tendency toward an 
increased frequency of genital puerperal infections 

In this senes of 386 cases of manual detachment 
of the placenta, the entire placenta was removed in 
267 cases, and placental remains were removed in 
1 19. It was found that the detachment of the entire 
placenta is associated with a much greater danger of 
puerperal complications than detachment of pl.i- 
cental remains All of the fatalities occurred in the 
former group The corrected mortality' amounted to 
2.6 per cent Manual separation of the placenta is 
not a relatively' innocent intervention, however, after 
manual detachment of placental remains the mor- 
tality' IS nil and the morbidity' is ii 8 per cent, the 
latter is therefore a fairly' harmless intervention 

An absolute indication for the earliest possible 
removal of the retained placenta is the amount of 
blood lost, regardless of the time since the delivery- 
The removal should be done prophylactically' and 
not after a marked loss of blood Late interx-cntions 
contribute to the high mortality' formerly- seen 
With a loss of 500 c cm of blood, manual removal 
of the placenta is to be considered In cases of pla- 
cental retention without serious blood loss (less than 
500 c cm ) the time of intervention is still under dis- 
pute, after about two hours is considered the proper 
time In infected cases, the removal should be done 
earlier Other measures should be tried before re- 
sorting to manual removal The author classifies 
the cases of hemorrhage into two groups, (i) those 
with a loss of 500 c cm of blood or more, and (2) 
those w ith a loss of less than 300 c cm With placen- 
tal retention in the first group, the blood loss greatly 
increases the danger of serious complications, there- 
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finding tt nas present in only one half ot the pa 
Hents regardless of the grade of 5*^ erity or extent 
of the hemottbage 

a Contraction of the uterus contrary a]$o to 
common opinion is not unusually pawfi^ Sena 
tisity of the uterus to palpation on the other hand, 
IS almost certain evidence of uteroplscenta] apo 
piety This symptom merits greater attention in 
their opinion and is of value in dictattng the choice 
of trealroeni 

3 Associated signs of toxemia Chypntension 
albuminuria) are not signs of ahruptio placentic 
per se but rather signs of pregnancy tiuemia nhidt 
frequently accompanies this condition The fact 
that abnipiio rs rare -while toitaua » frequent 
makes the authors inclined to deny * causal rotation 
ship between these states certainly as far as the 
hyperlensi-ve factor is concerned 

In summarizing their therapeubc views the 
authors state a strong case for conservative le 
non surgical methods In mild types norma) 
vagina) delivery is always possible \agina) 
hysterotomy is indicated is erceptionaf ca<es nben 
dilatation is slow Fetal indications alone nnU oc 
casionally justify more rapid methods of vaginal 
delivery Abdominal delivery (or the sake of the 
child as (Q elderly primiparas is justifiable if (he 
added risk to the mother is desired or >{ some addi 
tional complication such as contracted pehis 
males successful vaginal delivery doubtful The 
uterus should be retained if it contracts well which 
in the opinion of the authors is almost alnays the 
case 

In severe varieties menaced by profuse hemor 
rhage or toxemia or both no hied bne of treatment 
can be laid down When hemorrlui;e is the pre 
dominating feature rupture o( the membranes 
geneialJy stops bleeding and expedites bbor Once 
stopped hemorrhage rarely recurs during labor 
Delivery by low forceps and breech extraction is 
justified as soon as dilatation is complete The post 
pactum danger is chiefly atonic bleeding rather 
than toxic auotpiion from the Coizvebite uterus 
claimed by Riviere Otylocic drugs should be used 
freely The authors in instances of postpartum 
bfee^og earnestly commend manual revision of (be 
uterus Removal of blood dots aids in stimulating 
contractions and frees the uterus of potential sites 
for infection As a final resort tamponade can be 
relied upon for good results This mode of treatment 
has given the authors better lesuSts than have 
surgical methods 

When toxemia othee than eclampsia complicates 
the hemorrhage the choice of ihecapy is difficult 
Abdominal delivery is justified if the patient is seen 
early if thefetusisaliveand viable if thesymptoma 
are rapidly progressive and if labor does not begin 
Expectancy on the other baud gives exceUent 
results in these cases particularly with the hdp 
of blood transfusions E\ en these severe types have 
responded better to conservatiie measures in the 
authors experience 


Vbea eclampsia is associated the authors con 
sider uteroplacental apoplexy the lesser of the two 
evib Treatment m such instances is directed to- 
ward the edamjMja wjih ptmocton giie/i mtn 
venously by the Stroganoff method Method, to 
hasten delivery may be emploj ed secondarilv The 
authors indicate their complete satisfaction loib this 
form of therapy Surgical (rcatmeat would be ua 
thinkable in such cases 

Generally speaking the uterus in all varieties of 
cases of apoplexy contracts well The danger of 
tone resorption from an apopfeclic uterus is denitd 
by the authors Hysterectomy oav be indicafrd 
under rare conditions when (i) mfiltiatisn and 
edema of the uterus and peritoneum ate verv eslen 
sive (a) when atony persists despite osnom 
measures (3) when there is severe toxemia and(t1 
asa last resort in uncontroUahle post partum blerd 
ing a condition which the authors have never ob 
served Criteria for hysterectomy advanced by 
other authors w ould have necessitated the seedless 
sacrifice of the uterus in 5 of their cases which aere 
delivered succew/uDy by means of con'emtive 
measures 

Follow up Studies on tlieir patientJ dclivtttd h> 
obstetrical methods showed 16 subwquent p«s 
nanaes with 13 termiDaCiog suoeeKfuUj’ it term 
rremature separation of the placenta did not o«m 
ID any of the ensuing ptegnanwe* 

IlaaouiC Mart MO 


LABOR AHO ItS COMPLtCATIORS 


Bniecke if von High Forceps Operation R<te« 
hofae Zangttopetatioaen) kni [ Cj^eee w 

164 41 

The author reports on 34 high forc^ 
earned out among a total of i8 6it deliveriBitW' 
Graz University U omen s dime w a peno<^f 
ten jeaw In this period forceps were used lo lot 
per cent of all dth vents and the high forceps 
tioo m o r8 per cest Emphasis is laid on Ue im 
portance of a suitable preparation of the soil 
by asufficiently large sagmopennealincisioD tad 1 
DWibe bybj-sttrostomatomy The\ienneseScW 
forceps was used in 24 the 34 cases the F.ieUina 
There was no maternal death ip “t 


In Teases there were “[ijo 


lbe'bJad(ier‘”one'«se of 

case of tear of the bladder In both of these «- 

fistulas healed spontaneously „ „ . 

The anterior spoon of the Kielland (or«ps 
usually rolaled in accordance with 
structions of Kietland Sometimes « was heWlo^c^ 
and allowed to take its own course In a tew m 
Bniecke applied the «'«ior spwn iiecUy 
one of these cases the hand of 
through the window in the ,,Jn vad to 

extraction The child died and perfc«‘f? W „ 
be done This case however is not mcludeu 



OBSTETRICS 


375 


Fourteen of the 34 children died, 11 of the deaths 
were due to injury to the skull or cervical spine The 
child IS particularly endangered in cases of con- 
tracted pelvis. In the great majority of the cases 
of death of the child it was the Viennese School 
forceps that was used The high forceps operation 
IS an emergency measure, which in certain rare cases 
has justified itself For improvement of the results 
it IS particularly important that careful considera- 
tion be paid to the presence of contracted pelvis 
From a technical standpoint the Kielland forceps has 
shown itself indubitably superior to the Viennese 
School forceps 

(Hans Heidlee) Florence A Carpenter 

Erbsloeh, J.: Unsuccessful Attempts at Forceps 
Delivery In and Outside of the Clinic (Ueber 
den vergeblichen Zangenversuch inner- und ausser- 
halb der Klmik) Monalsschr f Gehurtsh « Gynaek , 
1937. loS 2 S 7 

The author reports 48 cases of' unsuccessful for- 
ceps delivery observed over a period of ten years in 
the course of 20,000 deliveries In 33 instances for- 
ceps delivery had been attempted at the home of 
the patient prior to her admission to the hospital 
It IS noteworthy that there were only r8 primiparas 
as compared to 15 multiparas in the group 
It was also observed that forceps attempts failed 
much more frequently the earlier in the course of 
labor the attempt was made Forceps failure is rare 
when the head is on the pelvic floor, also when 
the head is in the mid-pelvis, failures occur most 
often when the head is still movable 
The author discusses a series of cases with faulty 
diagnoses and hence improper indications The 
results of high forceps deliveries were extremely 
poor for both mother and child In many instances, 
oxytoac drugs were used wntbout reason and 
repeatedly, 6 fetal deaths are attributed to this 
cause 

Cases of unsuccessful forceps delivery which 
occur in the hospital, 1 c , high forceps deliveries, 
are always cases in which cesarean section is contra- 
indicated, hence, a high fetal mortality (60 per cent) 
is always to be expected 

(E Zweieel) Harold C Mack, M D 

PUERPERIUM AND ITS COMPLICATIONS 

Block, E • Manual Detachment of the Placenta 
and Intra-Uterme Post-Partum Revision: A 
Clinicostatistical Study (Ueber manuelle Loesung 
der Placenta und intrauterine Revision post partum 
I me kliniscb-statistische Studie) Ada obsl el gy- 
nec Stand , 1937, 17 342 

Opinions arc about equally divided as to the dan- 
gers of and certain indications for manual detach- 
ment of the placenta Among 50,545 deliveries at 
the Gothenburg Maternity Hospital, the cases of 
manual detachment of the placenta amounted to 
o 76 per cent The figures in the literature vary be- 
tween o SI and 3 25 per cent. 


Among 386 cases of manual detachment of the 
placenta or its remains, there w'ere 14 (3 6 per cent) 
primary fatalities. Six fatalities resulted from hem- 
orrhage and may be deducted. In the remaining 8 
cases the cause of death was infection, but in no case 
could a genital origin be excluded. The corrected 
mortality w'as 2 i per cent Of these 8 fatalities from 
infection, 6 were due to puerperal sepsis, the remain- 
der were due to pneumonia and pulmonary embo- 
lism, probably not of genital origin. This brings the 
mortality down to i 6 per cent Only in 2 cases could 
the fatality be definitely attributed to manual de- 
tachment This gives an adequate estimate of the 
danger associated with intra-uterine manipulations 
after delivery. 

In the literature, the morbidity figures vary be- 
tween 20 and 80 per cent, because some authors cite 
the total morbidity, and others the corrected mor- 
bidity Under “corrected morbidity” are included" 
(i) septic cases, in which a genital source of infection 
cannot be excluded, (2) cases of thrombosis, and (3) 
cases of resorption fever during the puerperium 
The author also includes non-acute cases of hemor- 
rhage, urinary tract infection, and infection of the 
upper respiratory tract and breasts Of the 386 
cases, 130 showed complications in the puerperium, 
a total morbidity of 33 7 per cent In the corrected 
mortality of 25 4 per cent, 32 cases were not in- 
cluded There is a distinct tendency toward an 
increased frequency of genital puerperal infections 

In this series of 386 cases of manual detachment 
of the placenta, the entire placenta was removed in 
267 cases, and placental remains were removed in 
119 It was found that the detachment of the entire 
placenta is associated with a much greater danger of 
puerperal complications than detachment of pla- 
cental remains All of the fatalities occurred in the 
former group The corrected mortality amounted to 
2 6 per cent Manual separation of the placenta is 
not a relatively innocent interv'ention , how ever, after 
manual detachment of placental remains the mor- 
tality IS nil and the morbidity is ii 8 per cent, the 
latter is therefore a fairly harmless intervention 

An absolute indication for the earliest possible 
removal of the retained placenta is the amount of 
blood lost, regardless of the time since the delivery 
The removal should be done prophylactically and 
not after a marked loss of blood Late interventions 
contribute to the high mortality formerly seen. 
With a loss of 500 c cm of blood, manual removal 
of the placenta is to be considered In cases of pla- 
cental retention without serious blood loss (less than 
500 c cm ) the time of intervention is still under dis- 
pute, after about two hours is considered the proper 
time In infected cases, the removal should be done 
earlier. Other measures should be tried before re- 
sorting to manual removal The author classifies 
the cases of hemorrhage into tw"0 groups: (i) those 
vvith a loss of 500 c cm of blood or more, and (2) 
those with a loss of less than 500 c cm With placen- 
tal retention in the first group, the blood loss greatly 
increases the danger of serious complications, there- 
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Sndiag, It was present in only one hajf of the p» 
tients regardless of the grade of sesenty ot extent 
nf the hemorrhage 

s Contraction oi the uteru« contrary a] o to 
common opinion is not unusualh patnfii) Sensj 
tjvity of the uterus to palpation on the other hand, 
Is almost certain evidence of utno^cenUl »po 
plexy This symptom merits greater attention in 
their opinion, and is of value in dictating the choice 
of treatment 

3 Associated signs of toxemia (hypeftensioo 
aJbistmnutja) arc not igns of ahruptio placentK 
Per se but rather signs of pregnancy toxemia nhich 
frequentl> accompani« this condition T^e fact 
that abruptio is rare while toxemia is frequent 
males the authors inchoed to deny a causal fetation 
ship between these states Certainly as far as the 
hypertensMC factor is cooceried 

In summariaing their therapeutic views the 
tuthors sfate a strong case for conservative i e 
non surgical methods In mild tvpes, normal 
vaginal delivery is always possible \agina) 
hysterotomy is indicated in exceptional ca<es when 
dilatation is slow Fetal icdicatioils alone will oc 
casioaally lustily more rapid methods of vaginal 
delivery Abdominal delivery for the sale ol the 
child as in elderly primiparas is lustihable if the 
added risk to the mother is desired or if «ome addi 
tional complication such as contracted pelvis 
makes successiul vaginal delivery douUfuL The 
uterus should be retained if it contracts well which, 
m the opinion of the authors is almost always (he 
case 

In severe varieties, menaced by profu«e bemor 
rbage or toxemia or both no fixed line of treatment 
can be laid down. 11 ben hemorrhage is the pre 
domioatiQg feature, rupture of the roetnbraoes 
generally stops bleeding and expedites bbor Once 
stopped hemorrhage rarely recurs during labor 
Delivery by low forceps and breech extraction is 
justified as soon as dilatation is complete The post 
pactum danger is chiefly atonic bleediog, rather 
than toxic ab orption from the Couvelawe uterus 
claimed by Riviere Osytoac drugs should be used 
freely The authors, in instances of post partum 
bleeding, earnestly commend manual revision of (be 
uterus Removal of blood clots aids lA stnnulating 
contractions and frees the uterus of potential sites 
for infection As a final resort tamponade can be 
relied upon for good results Hus mode of treatment 
has given the authors better results than have 
surpeal method:. 

When toxemia other than eclampsia complicates 
the hemorrhage the choice of therapy is abffioilt 
\bdominal delivery is justified if the patient is seen 
eatlv tf the fetus IS alive and viable if the symptoms 
arc rapidly progressive and if labor does not begin 
Expectancy on the other hand gives exedJent 
results in these cases particulatlv with the help 
of blood transfusions Even these severe types have 
responded better to conservaUvfi measures m the 
authors experience 


When eclampsia is associated the authors con 
sidCT uteroplacental apoplexy the lesser of the Jm 
^ j [ffatsncat m such instances is direct'd to- 
ward the eclampsia with pernocton p\en uitn 
vcniwsly by the itroganoff method Hfeihods to 
hasten delivery may be employed secondarily The 
authors Indicate their complete satisfaction with this 
form of therapy Surgical treatmewi would he un 
(bioLable in such cases 

Generally speaking the uterus m all varieties of 
cases of apoplexy coat acts neU He dinger of 
tottc resorption from an apoplectic uterus is den ed 
by the authors Hysterectomy may be indicated 
tfcder rare conditions when (i) mnltraiion and 
edema of the uterus and peritoneum are ven eitea 
sive, (a) when atony per6i:ts despite omooc 
nicasures, (y) when there i» severe toxemia and fr' 
as a last resort m uncontrollable post psrtura bM 
iBg a condition which the authors have never ob- 
served Criteria for hysterectomy advanced bv 
other authors would have necessitated the needless 
sacrifice of the uterus in 5 of their cases which wtie 
delivered successfully by means of conservative 
measures 

Follow up studies on their patients delivered by 
obstetrical methods showed 16 svibseqaent pttg 
naocies with 13 termioalici successfully at teita 
Premature separation of the placenta did net oitv. 
ID any of the ensuing prenasaes 

KuovaC hlAec.Mb 

LABOR AND ITS COMPLICATIONS 
Broecie H von lUgb Feixeps Operations (leUi 
bobe ZangecoperaUMien) teei / CyeJee IW 
x6* aa 

The author reports on 34 high forceps cperatioii! 
carried out among a total of J8 6u deli erie" at tie 
Gta* Umversvtv \\ omenT Clmic in a period 01 M*tiv 
ten years In this period forceps were used in a ei 
p«t cent of all deliveries and the high forceps c[<rj 
ticn w o ig per cent I tnphasis t$ laid on Jbe i« 
portance of a suitable preparation of Uu* soft part 

t>y a sufficiently large vaginoperineal incision and 1 

oeedbe bybysttro-tomatomy Thelienne^Sroow 
foKeps was used in ay of the 34 the 
forceps in ro there was no maternal death 10 Ue 
enes In s «ses there were extensive 
vagina and perineum In 2 cases there was 
tbJ bUMn oM e« . o( prre«« .. -ti •” 
case ol tear of the bladder In both of these ca'e* 
fistulas healed spontaneously 
ITje anterior spoon of the Kielbnd forceps 
usoaUy rotated m accordance with the onpB« m 
structions of Kiellivd Sometimes it was heW 
„d .»o»rf 10 tokt US o<™ count I« o ff ® ” 
Bruecke applied the anterior spoon directiv, an^ 
we of ihne casts the hand ot the child shP^ 
through the window in the forceps and 
extraction The child died and perforation ^ t 
be done This case however is not mcluaen 
this series 
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GENITAL ORGANS In the majority of cases the occupation given on 


Plaggemeyer, H. W.j and Weltman, G. G.: The 
Limitations of Transurethral Resection of the 
Prostate Gland J Urol , 19371 38 389 

The author reviews the work of early resectionists 
and emphasizes the need for the evaluation of each 
case He urges the use of a large caliber resectoscope 
only until enough tissue is removed that the smaller 
sheath may be introduced and manipulated He 
states that rapid work and the absence of trauma are 
carinal points in operative technique, and lists the 
following factors as probable contra-indications. 
(i) large extra vesical prostates, (2) large intravesi- 
cal prostates extending backward under the trigone 
in an embarrassing proximity to the ureteral orifice, 
(3) deeply imbedded prostatic calculi, (4) large vesi- 
cal calculi, with a foully infected bladder, (5) de- 
pendent diverticula of the bladder, (6) patients in 
the early fifties, with a mild, diffuse infection, and 
with possible beginning adenoma, and (7) cases with 
an improper chloride output The limitations of the 
operation lie within the limitations of the man be- 
hind the resectoscope Donald K. Hhibs, M D 

Turner, G.G : Imperfect Migration of the Testicle* 
The Surgical Problem Proc Roy Soc Med , 
Lend , 1937 , 3° 1319 

The author discusses the pre-operative considera- 
tion of the patient as well as his technique and re- 
sults He divides the cases of bilateral undescended 
testicles into two groups, namely, those which ap- 
parently lack an endocrine stimulus, and those in 
which mechanical assistance may supplement or 
even replace the former He believes that symptoms 
attributed to the undescended testicle are often 
exaggerated, but an undescended testicle is more 
liable to torsion than the normally placed organ He 
believes in giving hormonal treatment a twelve- 
month trial period Unilateral cases as a rule are an 
easier problem either for orchiopexy or castration. 
The essential part of the operative technique is the 
thorough mobilization of the cord above the internal 
ring. As a rule, the author fixes the implanted 
testicle to the thigh for from three to six months 
Donald K Hiubs, M D 

Ilcnrj*, S A.: The Study of Fatal Cases of Cancer of 
the Scrotum from 1911 to 1935 in Relation to 
Occupation, nith Special Reference to Chim- 
ney Sweeping and Cotton Mule Spinning. Am. 
/. CflHCcr, 1937, 31 28 

The author makes a further study of the relation 
of cancer of the scrotum to occupation, with special 
reference to confirmation or correction of the patho- 
logical nature of the primary site of the growth, and 
the nature of the occupation of each of 1,487 males 
Mho died of the disease betuecn rgn and 1935 


the death certificate is probably the important one 
and frequently suggests a cause for the disease, such 
as mineral oil, soot, tar, or pitch in the case of cotton 
mule spinners, chimney su’eeps, tar w'orkers, and 
patent fuel workers, respectively, however, there are 
certain cases m ivhich the occupation stated gives no 
such indication A subsequent investigation of a 
number of the latter has revealed the fact that the 
occupation mentioned was onty a recent one, and has 
elicited a history of earlier employment of many 
years’ duration in which there was contact with a 
known carcinogenic agent 

The number of fatal cases recorded as cancer of the 
scrotum by the Registrar General for England and 
Wales between 1911 and 1935 is 1,487, the disease 
being defined as epithelioma m 903 cases, carcinoma 
in 362, cancer in 206, rodent ulcer in 3, sarcoma in 12, 
and teratoma m i case The figure does not include 94 
cases of malignant disease of the “penis and scro- 
tum,” which are recorded under cancer of the penis by 
the Registrar General, but includes 22 cases of 
malignant disease of the “scrotum and penis” 
However, investigation of some of both sets of cases 
suggests that the site first stated may not invariably 
be the primary one Neither are there included 35 
cases of malignant disease of the “genitals,” which 
are recorded under cancer of the penis, or 13 1 cases 
of cancer of the inguinal or iliac lymph nodes. 

The tabulation summarizes the comparative re- 
sults of the present study of fatal cases of cancer of 
the scrotum and of other cutaneous sites in chimney 
sweeps and cotton mule spinners In chimney 
sweeps there is a slight reduction in the actual num- 
ber of fatal cases of cancer of the scrotum betu’cen 
the first and last quinquennial periods, but the num- 
ber of sweeps at risk is equivalently reduced There 
is an increase in the number of fatal cases of cutane- 
ous cancer at other sites than the scrotum, but the 
figures for all cutaneous cases are the same in the 
first as in the last quinquennial period The crude 
death rate for cancer of the scrotum for the number 
of sweeps at risk is 620 per 1,000,000, and was the 
same for the first as it was for the last quinquennial 
period, It IS now 98 4 times higher than that for the 
general population 

_ In cotton mule spinners there is a marked increase 
m the number of fatal cases of cancer of the scrotum, 
from 40 in the first quinquennial period to 92 in the 
fourth quinquennial period, falling to 80 m the fifth 
quinquennial period, though the number was still 
double that in the first There has been an increase 
in the number of fatal cases of cancer on cutaneous 
sites other than the scrotum, but this increase is less 
marked than that for cancer of the scrotum The 
crude death rate for cancer of the scrotum for the 
number of cotton mule spinners at risk W'as at least 
190 per 1,000,000 in the first and at least 480 per 
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fore propbylactir (fvptapy is of treat importance 
The blood lo s 'boiilj he ateasured Tiis apphes 
pattiojlarlj to infected cases to the second group, 
the time of iQter\ention is of tia senous import in 
clean ca'C- In these the danger of senous puerperal 
complications is slight in spontaneous de!i\ene», bat 
not Jii'ignificanl after opeiatiors for delisety, and 
re ecve is indicated for manual intervention In 
fectcd cases do not demand the earhest possible 
manual removal 

fn cfcaa cases >he worb/dify and mortality nere 
"g I and per cent, respectively , lo infected cases 
the morbidity nas 75 9 per cent and the mortality 
69 per cent The«e figures show a considerably 
Worse prognosis tor infected cases The danger of 
coirphcations from manual displacement alter dc 
livery operations u considerably greater than alter 
spontaneous deliveries 

The author divides the cases of delivery operations 
(Qto tno groups {1} those with p/acea(af rerention 
m which the usual lines of therapy nete fotlowed 
anl (j) those la which the placenta was removed 
immediately after delivery In none of the ca*es in 
the secoad (,roup were there any serious puerperal 
compUutioDS ^Iost of the cooiplicatioas occurred 
in the fir tgroup inwhicb weak laborpainswere the 
indication for operative laterveotion Placental ex 
pres ion procedures should be done before resorlmg 
to manual removal anl>*ss a hemorrhage threaceoing 
life iraLea immediate lotervention necessary 

With Credd placental erpression under anestbe 
«ia there were failures to 99 cases and successful 
tesul 8 in 87 cases (at 4 per cent) This procedure 
was (lore accessfuU) m tf 6 per cent of the opera 
five cases and in a S pec ceat of (he normal debv 
eties Placental espres ion i usually a harmless 
ptoceduie, but ina> be dangerous in cases wub 
severe hctnotrhaee in which debyaight heserioas 
in ca«es with plavental remains resulting m loss of an 
amount of blood thteatming to life in infection and 
m uterine neoplasm formation sucb as a placenlal 
polvp or chonorepilbeboma With intra uterine 
exploration catlj and before the loss of blood has 
become loo great there i» only a *l»ghl danger of 
puerperal coiuplicalions from placenlal remains 


Infra uterine explorations were done only id 5 (iS c 
per cent) of a? expressions under anesrhesia Tbe 
daggers are the same even without anesthesia 
in an of the 119 cases of retained placental re 
mains cited the intra uterine revision was done 
shortly after delivery either because a deielopinj 
hemorrhage suggested that there were placental 
retnaios 10 the uterus or because the placenta was 
found defective The results were the same as with 
manual displacement of the entire placenta Bleed 
ing ca^e* sho v a higher mo hiditv thin non bl-ejuig 
cases and operati c ca es a higher morbidity than 
spontanevnis deliveries I-oas\Eiiwti.T MU 


NEWBORN 

llarrar J A Worth While Surgery lo thehew 
born im J Oiit (fC^nce 19J7 34 66i 
Certain children are born with deielopmeBtal 
somatic abnormalities and others with birth trauma 
Many of the e oondiOons are, of course mcoiepat 
iWe "ciib survival and some which are temponr'^ 
amenahlt to operative treatment sub'equetitly piwe 
lo be virtually hopele s However in c«Ua dt 
formitiessndinpuiies piompll/ peilcptmed operation 
IS iinperaine and lifesaving, while in ceitain other 
conditioni tiratmeDt could a id should be uiit Mtd 
b> (he obstetnoas during the neooaUl period. 
The author s conclu ions art as follows 
I Operations are of value la unpetforale sbi* 
amniolic herou and hernia into the cord siptni 
merary dipts pbimosiv andtopguetie 

a Early treatment is important m hnouel outl 
palsv fracture of the )ong Donts depression of tW 
sLul) forceps blade prt»»utettatVs aodlhedrinn 
itv of talipes Of eJubfoot 

3 Operaiionsareunnects ar> inwptitaemiMiu* 

and engorged breasts , , . 

4 Both operation and Iteatnenl are in”ial« 
bter 10 undcbcended twticle harelip and efr^ pij 
ate hidroceleand inguinal hern a pylmc vpa tn 0 
stenosis and ex trophy ot the bladder 

5 Operations are practically useless m p' a o'"*''' 
30d tracheo-esophageal h tuU 

CowwujL Ct>*.vtU,MP 
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ditions of tbe urinary tract Thomas and Wang 
think that methylene blue is not so inert as many 
hold it to be, they state that they have found it to be 
bactericidal even in comparatively high dilution 
They emphasize, nevertheless, its irritating effect on 
both the digestive and the urinary systems 

The first experimental work with acriflavine was 
done by Browning and Gulbransen in 1917 Their 
work was concerned with intravenous injections of 
this dye, and was undertaken with a view to con- 
ferring bactericidal properties on the blood They 
then found also that if acriflaxnne was administered 
by way of the alimentary system it was absorbed, 
and that in either case the urine soon exhibited the 
canary yellow fluorescence that is so characteristic 
of acridine compounds Edwin Davis substituted 
neutral acriflavine for the original flavine, the sub- 
stituted drug being neutral in reaction and capa- 
ble of being used in higher concentrations Its 
antiseptic action begins within two hours after oral 
administration and lasts for at least eight hours 
Unlike most of the other urinary antiseptics, its 
action IS more pronounced when the urine is alkaline 
In the author’s clinic, it has not been of any real 
value in gonorrhea, but it has helped to clear up the 
urine in renal and vesical infections in about 50 per 
cent of the cases In nearly all cases there were dis- 
agreeable gastro-intestinal disturbances if treatment 
was kept up for any length of time, and this was 
equally true when sodium bicarbonate was admin- 
istered with it 

Regarding pyridium and azo dye therapy, the 
author states that on the whole these dyes have been 
found to be a most valuable adjunct in the majority 
of the cases in which they were used, but that some- 
times they failed utterly, and proved the truth 
that there is no single bactericide that will destroy 
all bacteria in the urinary tract He found their 
sphere of usefulness a wide one, because of the fact 
that they work equally well in an acid and an alka- 
line medium They require no special dietary regi- 
men About 33 per cent of answers received to a 
questionnaire stated that pyridium and the rest of 
the azo dyes seemed to be of no material benefit, 46 
per cent stated that they were definitely of value; 21 
per cent had never tried them All in all, however, 
It uould appear that these substances constitute 
valuable stepping stones m the path of progressive 
urological therapy 

The chief sponsor for hexylrcsorcinol (a product of 
synthetic chemistry) was Veader Leonard, who gave 
V a minute description of its properties in 1924 Ac- 
Xy cording to his statement, it meets all the experimen- 
tal qualities enumerated by Davis as essential to the 
ideal urinary antiseptic in the following manner it 
is chemically stable, non-toxic in therapeutic doses, 
non-irntating to the urinary tract, bactericidal in 
high dilution in urine of any reaction, and is excreted 
by the kidneys unchanged and in sufficient percent- 
age to impart active bactericidal properties to the 
urine Results obtained by Leonard up to the date 
of his wTiting seemed to justify the claim that in 


chronic infections of the urinary tract in adults 
which are due to staphjdococcus albus and aureus 
and some strains of baciUus pyocyaneus, oral admin- 
istration of hexylresoicinol vnthout any other treat- 
ment has resulted in prompt and complete disinfec- 
tion of the urinary tract, accompanied by clearing 
up of the urine and disappearance of symptoms In 
colon-bacillus infections, more persistent treatment 
IS usually necessary and, as a rule, local treatment 
will be found necessary, as well as intensive courses 
of the drug There was, according to Leonard, in- 
creasing evidence that in cases in which this com- 
plete disinfection of the urinary tract did not occur, 
pyelonephritis was present. 

Five and a half years ago Clark, and also Helm- 
holz, working independently, tried for the first time 
the effect of acidification of the urine by feeding a 
special type of high fat, low carbohydrate diet, de- 
signed to produce a state of ketosis The ketogenic 
diet in Its original form was very elaborate and was 
so exactmg in the precision of its minutest details 
that It was quite unsuited for practical use at home 
It had, therefore, the disadvantage of requiring hos- 
pitalization of patients who were otherwise not in 
need of hospital care On account of the marked 
gastro-intestinal disturbances caused by the keto- 
genic diet, it became increasingly difficult to per- 
suade patients to take it In view of the larger 
percentage of elderly patients with urosepsis and 
with established gastro-intestinal disorders, the prob- 
lem was far from being solved by the ketogenic diet 
which seemed at best a clumsy, roundabout way of 
producing a high degree of acidity that might be 
achieved in some other way Attempts to find this 
better way, therefore, were continued 

Two years ago Rosenheim announced his discov- 
ery that mandelic acid would do in a direct way 
what had been done m an indirect and complicated 
way with beta-hydroxybutync acid and the keto- 
genic diet He recommended that it be given in the 
form of a salt, such as sodium or ammonium man- 
delate This treatment has a tremendous advantage 
over the ketogenic diet in that the patient may eat 
whatever he likes, and it has achieved very wide 
usage because of its incontestable bactericidal po- 
tency. In placing mandelic acid in the hands of the 
medical profession, Rosenheim postulated that its 
use was effective only in cases unassociated with 
urinary obstruction 

Helmbolz recently made observations with sul- 
phanilamide which demonstrate that urine of pa- 
tients taking the drug develops definite bactericidal 
power for such organisms as are commonly found in 
infections of the urinary tract. Dees and Colston 
wwe the first to record their experiences w'lth sul- 
phamlamide in the treatment of gonococcic infec- 
tions In 10 cases observed, the smears and urines 
became negative for gonococci in two days in 5 
cases, in three days in 5 cases, in five days in 2 cases, 
and in four, six, and enty-three days, respectively in 
single cases All patients received, in 4 divided doses 
a day, 4 8 gm of sulphanilamide daily for two days. 
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I ooo the last quinquennial period, and »s now (he disease may occur only lone afwt th, 
poS'on * manifestation of the ^owth ^ ^ ^ 


C Tmi-ers SixmA, Jf D 


MISCEhLAKEOUS 


An ideal urinary antiseptic for internal use has not 


Cotton mule spinnine has arm ed at a very inter 
esting period, approximatelj eififitv sa years after 
the possible or at any rate limited introduction of a 
certain carcinogenic agent into the trade or more 
probably o\ er sixty j ears after its ettensive intro- 

doctJOD It must be noted that, lor reasons niucb ...u-cl-ucioi uuernaiusenax 

did not include prevention o! the disease a gradual yet been found Recent investigations of a n 
change Horn a potent carcinogenic agent to one less scientific nature boweier should convince maav 
potentmayhavebeen introduced maayyearsago at skeptics of the need for these agents in uroloeical 
least in certain mUls or certain districts and this therapy These studies reemphasize ihedaareBof 
while complicating the study may offer one explana an indiscriminate use of a single drug for all types of 
tion of certain facts which at present are not clear infections in the uT)sitty tract 

as for instance why the annual number of cases From a clinical point of view four effects have 
would appear to have commented to decrease been attributed to oil of santal an mhibitoiy effect 

It IS of importance to go info minute detail and on the secretion a relief of spasm a sedative effect 
avoid surmise not only in dealing with experiments aodadiureticaetion The Council on rhirmacy and 
on animals but also in observingtheresoluof cer Chemistry of the American Medical A«ociatio8 lo 
tarn carcinogenic agents in man for some sixty or its iqyfi eilition of Useful Drugs, recognizesoilcf 
J S Mrs in the case of cotton male spinners and sanUf hut reconuaends the restriction of its use la 
foramuchloagerperiodinthecaseofcbuMeysweeps gonorrhea to the subacute and chronic stages is 

In dealing with the effect of a carcioogenicageot which its irritant action may stimulate healing 
on the human being one must bear m mind that if Although less popular than formerly oilof santal tod 
certain individuals while not completely resistant the other related volatile oils stili base a place is 
set are capable of resisting a particularcarcinogenic urinary antisepsis 

agentforsiztyorseveDtyyearsafterihefirstdJteo/ llioman in evslualingmethenaffiioe caffeditlhe 
contact With it even though its application has most eSoent urmaryantisepticis thegreatest ouio 
ceased for some tune, such individuals cannot be ber of cases but drew atteotion to its very deffat* 
expected to show signs of the disease until well oser limitatioos The value of meihenanune for kidney 
the age of suty seventy or eighty Even then they antisepsis is largely destroyed by the seces iiy for 
may never appear on the cancer death list tf treat concentration and for time to permit accuaulatios 
mentis early and successful or may appear on it only of formaldehyde in antiseptic amount The sane is 
years later when treatment for a second or subse true for cystitis urdess retention is present Easia 
quent pnmavy growth has proved unsuccessful Davis in loyj stated that methenaauoe is inrom 
Early treatment may also be successful in patients parabty mere efficient than either pyiidiusa or netjl 
with an early manifestation of the disease resorcmol in causing the normal person to 

Any preventive measures wbith have been or will urine that is antiseptic against both the col^ ham 
be taken with reference to the methods of use or lus and the staphylococcus In rpyi he had do 
remoial of any carcinogeBic agent concerned should changed his opinion InanswertoareccntquMO'v 
matccully reduce the incidence of the disease how naire be states With respect to meihenaiaiBe l 

ever these must not be expected to produce an im am forced to the conclusion that this * 

mediate drarsiatic decrease for it is now clear that remedy the merits of which we have tended to cvti 
even if contact with the causal agent ceases, tbedts look in our search for something never 
case unfortunatelv may manifest itself m years to He writes that it haa been demonstratea iBat me 
come provided the period of contact has already administration of laelhenamine together wiin 
been suflicientfv substantiaf Hence although the monium nitrate or chloride imparts an ant sept 
earlier the precautionary measures ore taken the value to the urine with amazing ,i 

sootier will the result ev entuaUy become evident the observation that he has be^ able to , 

benefitswilUccrue to a future generation in industry subsequent checks Helmholz warned m loyr t 
rather than lo those who have already been em treatment with methenamine without j , 
ployed for some y ears tio\ of the hvdrogen ion concentration is l^y to K 

Finally while the result of this survey of a fatal unsuccessful He found as the result of expenmeD 

disease presents points of interest it is of greater tbatatapHolff unoewiihao s Percent comc 
practical importance when prev en tiv e measures are tion of methenarmne rarely sttnl Ks itseU at 
bemg considered to know the time which a car of twenty four hours At a pI1 ol 5 w'®* 
cinoReiiic agent is taking to produce an outward sterde after four hours at 37 C 

manifestation of the disease in man InformatwOR 


sterile after tour Sours at 37 K. . 

hfelhyleoe blue became very popular ductng tje 


from the age of death when the daratioa of employ turned to good a wunr in '"’"J I 

ment is unknown and when the fatal (erminatioii of also found a peculiar application in luberculou < 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 

Compere, E L., and Adams, G. O.: Studies of 
Longitudinal Growth of Long Bones. I. The 
Influence of Trauma to the Diaphysis J Bone 
6* Joint Surg , 1937, 19 922 

The writer and his associates present this paper 
as the first of a series of studies directed toward a 
better understanding of the physiological processes 
regulating the rate and extent of long-bone growth 
That certain factors, such as disease, trauma, or 
glandular dysfunction, may alter such growth is well 
known but investigators do not agree in their at- 
tempts to explain (i) why overgrowth of a long 
bone of a child occasionally occurs after fracture of 
the shaft, (2) why the epiphyses fuse to the shaft 
with complete cessation of longitudinal growth 
shortly after puberty, (3) what insults to the bones 
will consistently stimulate, retard, or arrest longi- 
tudinal growth, (4) what deformities may be pre- 
dicted following insult to the growing epiphyses, 
(s) how the epiphyses, themselves, grow, (6) through 
what biological mechanism acute or chronic systemic 
infections may alter the longitudinal growth of bone, 
(7) the relation between delayed puberty and de- 
layed closure of epiphyseal lines of long bones, (8) 
the effect on rate or extent of longitudinal growth 
of bone or interruption of blood supply to the shaft, 
the metaphysis, or the epiphysis, (g) whether it is 
possible for the epiphysis, once destroyed, to regen- 
erate and to function as a growth center, and (10) 
why all long bones are preformed in cartilage and 
only a few bones of the head and face are formed in 
membrane 

Ollier first noted that irritation of the shaft of a 
bone could cause increase in the rate of growth and 
that It might produce overgrowth of as much as one- 
fifteenth of the total length of the bone This study 
has been carried on further by others, including 
Kishikawa, Ferguson, and Lambert 
The authors’ investigations were based on experi- 
ments with rabbits In the first experiment the 
femurs of 6 rabbits were injured with minimal dam- 
age to the soft tissues It was found that trauma 
sufficient to interrupt the medullary blood supply 
but not great enough to cause a regional hyperemia 
during the period of bone repair will not consistently 
cause growth stimulation and overgrowth 
Further experiments revealed that gross trauma, 
involving a considerable portion of the shaft of a 
long bone and necessitating extensive repair over a 
long period of time, produces epiphyseal stimulation 
and longitudinal overgrowth, the increased rate of 
growth continuing only during the period of healing 
This longitudinal overgrowth of bone following frac- 
ture of the shaft occurs entirely from stimulation of 
the epiphyseal growth cartilage and not from the 


diaphysis or the cartilaginous callus which forms at 
the site of the fracture 

The longitudinal overgrowth which may accom- 
pany a fracture occurs regardless of whether or not 
there is initial shortening as a result of overriding 
or loss of shaft substance This observation, together 
with the fact that overgrowth may occur also after 
gross trauma without loss of continuity of the shaft 
of a bone, such as excision of a full-thickness tibial 
bone graft, is further evidence to support the theory 
that local hyperemia is the basic stimulus and that 
It is not a compensatory phenomenon 

Chronic localized inflammation of the diaphysis 
due to an irritant foreign body may result in marked 
bone proliferation with an increase m the diameter of 
the shaft There is some evidence that under 
these circumstances localized interstitial longitudinal 
growth may occur. This possibility is deserving of 
further investigation RunotPH S Reich, M D 

May, H : The Regeneration of Bone Transp'lants. 

Ann Surg, 1937, 106 441 

Experiments were undertaken in which whole 
radii of dogs were taken out by opening the joint 
capsules and subperiosteal dissection, and the bones 
were reimplanted in their original location. The 
periosteum, which had not been separated from the 
surrounding tissues, was sutured over the bone and 
the joint capsules were closed Four of the operations 
were successful and were not complicated by infec- 
tion The animals were killed five weeks, ten weeks, 
four months, and ten months postoperatively The 
involved limb was injected with radiopaque material 
through the axillary artery and the radius roent- 
genogtaphed after removal from its periosteum 

The revascularization thus illustrated was divis- 
ible into three stages In the first stage (after five 
weeks) numerous small vessels coming from the 
periosteum penetrated the cortex The second stage 
or transformation (after ten w'eeks and four months) 
show-ed replacement of this fine vascular network 
by a few larger vessels. This process was completed 
during the stage of functional adaptation of the 
bone (after ten months). On histological examina- 
tion, it was found that after only five weeks the 
entire graft was necrotic except for the marrow in a 
few regions, notably adjacent to the articular and 
epiphyseal plate cartilages, where active myeloid 
cells were abundant. In animals killed ten weeks 
and four months postoperatively the bone was 
being transformed into living bone, apparently by 
creeping substitution In the animal examined ten 
months postoperatively the entire graft was viable 
No evidence of osteoclasis was found in cortical 
bone covered by periosteum, but in a few places 
w’here periosteum had been destroyed, incident to 
t^he operative procedure, the underlying bone exhib- 
ited osteoclasis by osteoclasts, fibrous tissue pene- 
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3 6 gm duly for three ciavs and then gm daily 
forfromfour to eight da^s Theseauthorsnantagaimt 
a Continuance of the drug immediately on coioplaiot 
by the patient of headache fever, lassitude cyano- 
sis general malaise, or extreme ueakness The au 
thoT warns against so large an inituldoseof tbiu new 
drug as routine since disagreeable and, at times 
serious reactions may follow such a plan He con 
sidersit far safer to begin by giving 1 agm daily for 
the first two days and if this is well tolerated in 
crease the dose to 2 4 gm daily for two davs Begin 
ning w ith the fourth day , provided sulphanibmide 1$ 
still being taken without untoward effects the drug 
then can be gradually increased daily untH 4 hgm is 
reached Provided adequate tare is exercised this 
drug will occupy an important oicbe in armamen 
tanam for combating the various strains of coccic 
mvasicm 

None of the present known urinary antiseptics can 
be called speafics Every new agent announced 
should be given its day in court it should have* /air 
trial after which it wiU as Havia bas pertinently 
said, reach stability at its proper level of usefubess 
C Taavets StEerx* 

Kabefn H C and Mulrooney R E The R«la 
tion of \^awr Sodium Chloride and ^cld 
Base Balance to Renal Function in the Treat 
meat of Lesions of the lirinaiy Tract Am J 
Surt xgj7 « 

The preservation and mainteoance of adequate 
renal function is one of the most important con 
sideralJons in tie managettieat of patients with 
lesions of the urinary tract Functioosl disorders of 
the kidney associated nitb diseases 0! the urinary 
Itact which are often called surgical <lisea«es of 
the kidney differ from so-called med cal nephritis 
with regard to origin pathology treatment and 
prognosis Hypecteasion and arteriosclerosis are not 
directly related to surgical diseases of the kidney as 
is so often the ca<e m glomerular nephritis 


Alterations in various components of the biaod 
plasma mayserjouslyaffectrea2Jfunct/<wandret*(d 
its improvement A knowledge of the physiological 
mechanism of renal function is essentid 
The maintenance of a proper water baliece 11 oat 
of the most important factors m aiding the kidney 
to carry out its complete function and the modern 
intravenous use of fluids is one of the signifiant ad 
vances m medicine That this method of supplying 
fluids parenferally is at times a life saving measure 
cannot be doubted However there does not 'et"i 
to be a uniformity of opinion at the present time re 
gardiog the amount and composition ol the <0 
lutions to be used intravenously in the vatious 
conditions 

Edema is not a common vomplica* on la sucgial 
dbeases of the kidney but it may develop as there 
suit of the excessive intake of fluids espeaallv ‘ahne 


solution The intravenous use of s pec c^tt dextrose 
solution IS probably preferable when do ib sie to be 
givea pareaterally, unless there is a speaSc india 
lion for other lyT®* of fluid 

The exlnteial causes ol tenal iBsuffic'Ricy suth 
a» the toxemia associated «xth proloogfd yoaititg 
and obstructive lesions m the upper part of th* 
gaslro-iniestinaJ tract play an inportant rhle in the 
treatment of patients suffering from postoperative 
complications , 

Loneringol the plasma proteins may ocwswimiy 
fthen asiociated with oalnutfition anorexia ard 
suppurative drainage be one of the factots in the 
p^uction of edema 

The aad base tegulation of the blood pu«na » 
an important factor in the mamlenaRce or in 
proreoient of renal function One of the dob 
excretory functions of the kidnev ii the manufacture 
of ammotiia This mechatusm is disturbed ui rraai 
insafTiciency and produces acidosis The ueatmMt 
of acido'is assomated with renal insufficiency by ‘he 
intravenous use of alkalies sodiuot factate amJ 
Haitoiana a -olutwu is discu sed 
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The contracture of the shoulder which is already 
established should be treated on a double right-angle 
splint By this means the joint will be brought into 
the middle position, with the shoulder abducted to 
a right angle The arm at first should not be brought 
higher than possible without pain Through the 
placing of the arm upon the splint the cramp in the 
muscles decreases, and little by little the arm may 
be brought into the desired middle position. This is 
the only correct treatment, baths, massage, and 
injections are not correct The splint must be worn 
uninterruptedly, even at night From the first plac- 
ing upon the splint the exercise must go forward to 
full raising aloft, to adduction of the 90° elevated 
arm, and ev'entually to full internal rotation of 
the arm 

The double right-angled splint is a great advance 
over the Hacker triangle ortheMiddledorpf triangle 
The new splint is light, is applicable to both sides, 
and in addition can also be used for the treatment 
of fracture of the clavicle and dislocation of the 
acromioclavicular joint 

(Salzer) Hawthorne C Wallace, M D 

Spurling, R. G., Mayfield, F. H , and Rogers, J. B : 

Hypertrophy of the Ligamenta Flava as a 

Cause of Low Back Pain. / Am M dsj , 1937, 

109 928 

Low back pain with or without radiation into the 
legs, together with objective neurological changes, 
such as sensory or motor loss about the buttocks, 
sexual impotence, and sphmcteric disturbances, 
must be due to an mtraspinal lesion Hypertrophy 
of the ligamentum flavum should be considered the 
cause of such a clinical picture This hypertrophy 
occurs most frequently between the fourth and 
fifth lumbar vertebroe and is probably the result of 
trauma or strain from postural deformity It is 
associated with thickening of the lamina of the 
fourth lumbar vertebra and produces symptoms by 
adhesion to the dura and pressure on the cauda 
equina 

The symptoms in 7 cases which were studied 
included low back pain of sudden or gradual onset, 
which was aggravated by exertion or change in 
position, and relieved somewhat by sitting or 
standing Radiating pain in one or both legs was 
present m all 7 patients Sexual impotence was 
complete in 3, sensory loss in the lower lumbar and 
sacral segments was found in 5, and motor loss in 
the legs was described by 4. All had some degree of 
postural deformity with tenderness to pressure over 
the lower lumbar spinous processes 

A careful neurological examination is essential in 
differentiating mtraspinal from extraspinal lesions 
Spinal puncture below the fourth lumbar interspace 
revealed a block uith elevation of the protein con- 
tent of the spinal fluid, and in 6 patients studied by 
means of injections of iodized oil a characteristic 
filling defect was demonstrated opposite the fourth 
lumbar interspace The hypertrophy of the lamina 
was not demonstrated roentgenographically, but in 


all 7 patients the normal lumbar spinal curvature 
was absent 

The treatment of this lesion is surgical resection of 
the involved lamina and hypertrophied ligament. 
It may be performed under local anesthesia, with 
the addition of spinal anesthesia if it is advisable to 
open the dura and inspect the cauda equina The 
patient is allowed up on the twelfth postoperative 
day. Of the 7 patients treated, i died of a strepto- 
coccic wound infection. The other 6 had prompt 
relief from symptoms with good recovery. 

Chester C Goy, M D 

Kleinberg, S. : Sciatic Scoliosis. Am J Snrg,i^yi, 

37 418 

Sciatic scoliosis is a lateral deformity of the trunk 
secondary to a painful lesion of the lower back or 
buttocks, or to sciatica The lateral tilt of the trunk 
IS the result of an instinctive effort to assume a pos- 
ture which will relieve or mitigate the pain 

The subjective symptoms are' 

I. Pain. The pain is fairly constant and is aggra- 
vated by any movement of the trunk or lower limb 
which puts tension on the sensitive area. 

2 Abnormal gait In severe attacks there is a 
marked hmp and inability to walk more than a few 
feet at a time. 

3. Stiffness of the back The degree of stiffness 
varies with the intensity and location of the causa- 
tive lesions 

4. Deformity of the back. The deformity often 
causes the patient to go to the doctor early 

The objective signs are 

t. Deformity The deformity consists of a lateral 
and forward inclination of the trunk The back is 
abnormally flat. 

2 Mobility of the spine All of the movements of 
the spine are restricted The anteroposterior mobil- 
ity IS affected to a greater degree than the lateral 
motion 

3 Muscular spasm This causes limitation of 
motion in the back and is the result of an instinctive 
effort to reduce the pain 

4 Tenderness Deliberate and accurate testing 
will give important evidence of the location, extent, 
and intensity of the lesion. 

5 Roentgen-ray findings. The roentgenogram of 
the back shows a scoliosis The curvature of the 
spine in sciatic scoliosis is characterized by marked 
deviation and very little rotation of the vertebra; 
One may find many anomalies which rarely arc 
responsible for the present disabdity. 

6 Additional signs One often sees atrophy of the 
tujgh and buttocks and a diminution or absence of 
the ankle reflex on the affected side. 

In the history of its onset and course, sciatic 
scoliosis affects the vigorous and the robust, and is 
most commonly observed between the ages of 
twenty and forty years. Men are much more com- 
monly affected. 

Lesions of the joints of the lower back are due 
cither to sprains or arthritis Lesions of the muscles 
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tratingthehaversian canals In these regions some aflysarcomas Sj-pluhlic changes are hjM jo 

was also present somehaving pret and arc often confused lieriarthntis of the 

^ f by the penosteam scapulohumeral joint There is Lf dTf 

, concludes that in patients ctuic^ tbesyphiliticprocess thesjteofmuruBtin 

vascuUn^tion of the grafts is essential if the graft pain is found on the dorsal a«pect of the articubr 
ffemorriagc shouW fossa Tuberculous changes in children eipre«i 
controlled at the grafted site and all themsehes in fungous forms butinadulisra^is 
"S'!" ^ Gonorrheal mfect.o" ,n the a “t" " 

taflj remosed SforeQ\er,*iticethe6oneofth«grafl chronic forms may be aapopaaifdhv wiaf chances, 
originally Ucomes nwotic and is only gradually Shoulder pains are characteristic of chronic le»d 
returned to I fe during later lagesof thetran«fotma poisooing and are found occasionalli mth tridu 
tion absolute irooiODilijjtiO’i of the operated bone nosis if the embri os of the tnchinie settle in the sur 
IS essential for ideal healing The author stairs that rouading muscle 

bone grafts are usually largely revasculamed and « The author places under a cJj« calJrd ptn 
alive m from eight to ten neeVs m the absence of arthritis of the scapulohumeral joint all the morbid 
infection At this period as demonstrated by conditions in the neighboring surroundings of the 
roratgenograrns he partially removes the dressings joint especiaUj ra the subdeltoid space ani tJv* 
and begins physical tberapj \arrous types of numerousburse These have a verydeStutecltmal 
pafts and controversial literature on the fate of picture and follow inBammat oo or acodent Mtsv 
bone grafts are discu<«ed Hoaetr foam, M T> uata pam wfl] arise m (be boalder dunag the dm 

, A, , ei.„. iA ». /A . . . . aclenum and one must th-0 consider the disorders 

Bflti L Id T (SehuUtrschmenta) ^taetwn or metabol.v processes. la this 

BfaU lex Uk £ts(y 1957 „ i5<s freqj^Btiy mU tnd pamarWaJir 

Tbe author coQ<id*rs all morbid conditions of the calaficatiooin tbeburssorm tberseghborhoodbi 
fttioulier joint and its surroundings under shoulder roenigeo ray eiaminatios Many times bowevt: 
pain Anatomical relatiaos of (he joint and its the roentgenogram is neratiYC except for bone stro- 
surrounding especially of the nume oss burss are pb) wbicn follows immomlizaiioD of tbe joint 
emphasued In every case he detertnmes exactly In the treatment it is vtr/ imps tant to ipbot the 
whether tbe difCcvIcy id question n m the joint itself loint in abduction and to ii»e early active and^u 
or in tbe neighboring parts The dianges which fol ive motion watb massage and local beat Fever 
low accidents infections rheumatic and climaetet v therapy with colon vaccines and <boTt«avedis 
conditions neuritis sarcoma osteitisfibrosa syphilis, tbermy has been used A pirat ou of the hur<a mav 
tuberculosis, gonorrhea lead poisoning tncbiDcvs benecesssTj Roentgen and radium radiation have 

and bnallv periarthnlis of the KapuJohumeral ‘ a ... .1 t. .. . 

joint are lUl considered and their treatraeot is d . 

Cussed Pain in the shoulder is coo'idered tbe t\ 
pressioD 0/ manifold states of disease just a^ sacral 
pain or beadaUie The shoulder has the advantage 
over most of the other joints in that several di eased 
states irhicb heal through rest soon fie the jwot 


itself as tuberculosis In considering shoulder pain 
One must immediately distinguish whicb part really 
hurts akether U ts the shoulder joint itself (be 
acronuQclaviciilar joint or tbe ti sue in the vmcne 
diaCe neighborhood such as tbe buf’^a; or imisclrs 
Tie author distinguishes tour different classes oJ 
shoulder pain 

{ Pam which follows accidents 
: I am n hich is pfo/eefed from an outside source 


been usrf With fa lute of conservative trealment 
removal of the bursa is recessatj 

(Haim) HAwmoi-st C tlALUcx MI) 

SclineV, F C The Origin PrerentJoo and 
Treatrnent of Contractures of the 'vhowiarr 
(Fotstthupg Verhaetung und Behantilaits i f 
Schulterl.00lr4l.tur) [lifs tUn ndiaci’ iJJf 

* ttti 

This report is corcerred onlv with tbe contrac 
tures ol the shoulder which appear alier injut) 
These conlractutes are movtlv the result of tie tf' 
anguhrarm ling which theaathorcalls thecaoavet 
cloth of tbe arm They arcfouolrao^tlyamonso’l 
peopl* c'pctially after the use of the banoafes 
\dpcau o'* 


r I>eauTt In (he beginning one oltto 


which has nothing to do with the joint TTiispajBin tmds aa effusion into the joint The conuact 

the shoulder can indeed be a n ortb while togno-tK the result of the sbortening of the , 

help especialfj ui acute diseases of ^e lung and neighborhood of the joint chi-'fly of^esub< 
stomach and arises through mechanical chemKalor muck The levator scapute muscle wiU qu ) 
ndammatory stimulation of the phrenic nerve atrophy following fixation m the 

X The author considers pain of the shoulder as t{ rtophvlaxu is the be<t trcatiwenf 8>atem 

arises in a vast array of conditions mostly infectious all mi^es of tbe arm mst be us^ daily T 
in origin such as septicemia after delivery and rms no patiwils who alone ani wilbout ^ida 
carnages ceueralired osteomyelitis vuRwrauve correctly carry o«{ (hese actions jne poy 
inflammations of the shoulder joint the difierent must supervise and eethatthe * 
kiods'of arthritis -especially gout nenntis and nca out ^ilv vi at least every other day 
ralgias of the brach al pfexas myalgias, and afc.0 bandages are secure (he patient must be u 
osteitis fibrosa Tumors a'- n«-vurhK>i 


e aLo con sdeeed espeo ti«t such jomts ai 
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The author discusses the results of treatment and 
emphasizes that the Orr postoperative treatment 
gave the best results. Including the patients first 
treated in the hospital and those treated outside 
before coming in, the mortality was 21 per cent 
among those receiving radical treatment with ade- 
quate resection, 50 per cent among those in whom 
only soft-tissue abscesses were incised, and 40 per 
cent among those treated entirely conservatively, 
without operation The continued morbidity was 
also much less among patients treated radically. 

The author discusses operative treatment and the 
anatomical and surgical aspects of different pro- 
cedures Primarily, the systemic infection must be 
taken care of until definite localizing signs appear 
Soft-tissue abscesses may be simply incised before 
definite boiiy localization can be proved, but when 
the presence and location of osteomyelitis is estab- 
lished, wide excision of the affected bone is the ideal 
to be attained When the Orr postoperative tech- 
nique IS employed, radical operation is not as serious 
a procedure as might be expected 
Eighteen cases are presented which illustrate 
various phases of the subject under discussion 
Brief discussions of the histones and the operative 
procedures, and several roentgenograms and photo- 
graphs are given Robcrt Portis, M D. 

Smcts, W.: Juvenile Osteopathy of the Patella 
(L’Ostiopathie juvenile de la rotule) Rev d’ortliop , 
1937. 24 479 

This lesion is diagnosed by the presence of poorly 
defined pain phenomena at the level of the tip of the 
patella vvith typical roentgenological findings, and 
corresponds to Koehler’s disease of the tarsal 
navicular The disease is found in girls between the 
ages of nine and thirteen and in boys from eleven to 
fourteen years of age Clinically, these patients are 
cured with from a few weeks to a few months of rest. 

Changes in the tibial tubercle and the lesser 
trochanter of the femur may be found at the same 
time The lesion is similar to, and often associated 
with Osgood-Schlatter’s epiphysitis of the tibial 
tubercle One investigator, by studying a senes of 
roentgenograms, shows that this phenomenon is a 
normal step in the normal ossification of the patella 
and has been found in normal children studied sys- 
tematically Diseases of the lesser trochanter, the 
tibial tubercle, and the tip of the patella therefore 
appear to be but a simple variation of the normal 
ossification The possibility of the effect of an 
endocrine disturbance must be considered 

Richard J Bennett, Jr , M D. 

Carroll, W. B : The Use of Fascia Lata in Knee- 
Joint Instability. J Bone &• Joint Surg , 1937, 
IQ" 1018 

The author reports his experience with the use of 
fascia lata in the treatment of knee-joint instability 
in repair of the anterior cruciate ligament, support 
for hypercxtension weakness, and repair of the 
medial ligament. 


Repair of the anterior cruciate ligament is accom- 
plished by passing a fascial strip, reflected from the 
outer side of the thigh, around the lateral condyle to 
enter the posterior compartment of the knee directly 
over the origin of the normal anterior cruciate liga- 
ment The attachment of the fascial strip is made 
through a drill hole in the tibia at the point of inser- 
tion for the ligament The technique of the opera- 
tion IS described in detail Following operation the 
knee is put up in plaster in a position of 170 degrees 
for four weeks. A brace is then fitted and exercise 
started with gradual extension of the leg The brace 
should be worn for from sixty to ninety days. Seven 
case reports are given in which good results were ob- 
tained following this procedure Patients with un- 
complicated cruciate ligament injury and even those 
with associated rupture of the collateral ligament 
will recover in most instances if early and adequate 
fixation is established 

To provide support for hyperextension weakness, 
a strip of fascia reflected from the outer side of the 
thigh, 2 m wide and 8 in long, is passed between the 
tibia and the fibula just below the head of the fibula, 
to reach the posterior compartment behind the knee 
joint The strip is drawn upward in contact with 
the posterior capsule, passed through two drill holes 
in the posterior surface of the femur, and then di- 
rected downward to emerge on the anterior surface 
of the leg through the same compartment between 
the tibia and the fibula It is attached under tension 
with silk ligatures Following the operation the knee 
should be put up m plaster for eight weeks in a posi- 
tion of flexion of 10 degrees more than is desired for 
future function On removal of the plaster a brace 
IS fitted and gradual extension is secured This oper- 
ation has been performed in 1 2 cases with no recur- 
rence of hyperextension at the time of writing with 
apparently good results 

For repair of the medial ligament of the knee a 
strip of fascia lata is brought out from the posterior 
surface of the femur to pass over the epicondyle and 
is attached on the tibia The leg is put up in a 
straight position with plaster from the toes to the 
groin A walking boot is attached and the plaster is 
worn for eight weeks Flexion and function are 
assisted with quadriceps exercises for another forty or 
sixty days One case is reported m which a bone 
block was added because of extreme displacement 
RunotPH S Reich, M D 

Kienboeck, R , and Mueller,W. : OsTibialeExtemum 

and Lesions of the Foot (Os tibiale externum und 

VerleUungdes Fusses). / oMob Ckir , ros7. 

66 2S7 I you 

The term “os tibiale externum" is not entirely 
correct, Since this skeletal anomaly represents an 
enlarged and altered epiphysis of the tuberosity of 
the navicular bone, it is an accessory bone and is 
more properly called “os epiphyseos navicularis ” 
An accurate study of the roentgenograms permits a 
differentiation of four types The accessory bone 
may be united with the parent bone, or an abnormal 
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and fascia of the lower back are caused by strains 
of the muscles of the back or buttocks myositis of 
the muscles of the bade or gluteal regions, or by 
sciatica 

Jn the wyontic type of cases the feston is insidious 
and probably due to an infection of the teeth or 
tonsils, or to an intestinal stasis 


Kulowskl J I^yogenlcOsteomyeljriit.ftftePelif* 
Analysis and Discussion of 90 Cases <tfci 
S«rr,lW7,35 571 


The pathology of sciatic scoljosis is prtmaitiy that sears the average age being sitteea years ^In & 


Of 3 series of t 456 patients with pjogemc oste 
omjc/itis seen at the University Hospitals in lom 
City 00 or d per cent, bad foci in the pelvis. The 
age of the patients varied from t»o to sixty three 


of the exciting lesions such as saatica sprain 
arthritis of the sacroiliac or lumbar articulations 
as well as derangements of the soft tissues of the 
lower back 

Sciatic scoliosis IS not a complication of any one 
type of occupation as it occurs in individuals who 
lead a sedentary life as well as those engaged in 


jcliv 


viork 


per cent of the group the disease began during fie 
second decade History of antecedent trauma was 
present in 35 cases In 23 cases then* di ert 
infection from neighboring suppuration or open 
wounds In 67 cases the loaiization was hema 
togenous la origin In 55 cases the pclvit focus was 
(he rniCiaf bony locafiration There were (wo age 
groups with respect to predilection for growth zones 
fhc first extended from infancy to puberty at wfiich 
time the acetabular bones fuse During this period 


In (he di^erential diagnosis there must be con 

siderecl (t) a general svstemic upset (a) anatom 

inal or retroperitoneal lenon and (3) disease of (he (he lesions (end to be most iffu»e almost lovariatJy 
spinal Mrd meninges or spinal column starting from the acetabular border lie secood 

In the presence of any systemic disturbance it groupextended from puberty to theageofayyears 
and not the saatic scofio«is should receive pniiwry during which tune marginal epiphyses werepre'ent 
attention Should some focus of infection be found Osteomyelitis la the sacro-diae region usually 
such as an infected tooth, diseased tonsils sinusitis, be^n on the sacral side Jo 4 cases m which the 

prostatitis or intestinal stasis it should receive ]uinbo«acral ;pint was involved Ibt ostsomysUu 

appiopnate therapy nasbilateral aadalllhepatientsdied Inyopercent 

Local therapy to the back depends 00 the ty^ie of the cases foci other than the primary pebeie 

and degree of the sciatic scoliosis which may be developed chie/ly by extension notably la the 

divided into niid moderate, and severe forms In bip)o>sl 

mild saatie scoliosis, the most important single The bony reaction tended to be dry asascb’ 
measure is absolute rest in bed In the moderate acute or chronic isSammation while extensive soft 
scatic scpliosia the patient should rest la bed for ttasuesappuratioo sias eharacterutie 7 hegti>m\\f 
several weeks After that he should receive physical cancellous nature of the pelvic booes tended rather 
thetapv afid wear some form of low back uppoct, to (he production of canes than sequestration but 
such as a brace, corset or belt The most effective sequestra were not uncommon Sn Ae si‘'» 
support IS a plaster of Paris jacket Ubeo the region tbesequestra were usually smallandsituatw 
individual is ambulatory and receiving physical aistcro laferiorly The thin cortical bone of the ut»t 
therapy manual (retching of the sciatic nerve is wing was predisposed to early perforation sw 
frequently effective sequevtcation especially on the peJwc side ba^k* 

The sciatic nerve may be injected with 1 per cent irregular purulent cisterns filled with 

novocain or one may employ a caudal block debris often developed on this surface The enUte 

injecting from 40 to 100 c cm of i percent novocain iliac wing was occasionally necrotic In 
or simple saline olution mto the neural canal at stages of the disease the entire ‘*fhiuni sowt 1 
the caudal hiatus Uy in a soggy bed from which it could be Wtw n 

The treatment of severe sciatic scoliosis includes Moise Periosteal bone formation aowt tM P 
a thorough stretefiing 0/ (he (issues of the back and in osteomyelitis was very maraea if in* 
mobiheation of the spine to permit the re-establisb was not necrotic Frank suppuralion 
ment of the normal curve of the spine In addition, m this senes in 83 per «nt of the cases ano , 
when severe or prolonged sciatica has eusted the to gravitate or invade along toe las^l t 
sciatic nerv e should be stretched to overcome (be Such purulent collections preaommatw the s gi 
perineural adhesions picture because they were fotmidabte 8 ouk« w 

Open operations are laditated in specific cases local and systemic inlection 
When the s^ptoms point fo an infiammatory The dtagoons ol the lesion was oisras . 
involvement ol the gluteus medius of mavimus it u aaUy with relation to involvement ol ue y 
well to strip these muscles from the ilium Incasw the sacto-iliac jovnt Kp asp 

in which there is definite swo-iliac arthritis which was a great diagnostic aid and in the ^ 

has not vielded to the rest following the stre(dung region eiplorauon and biopsy were , 

an extra articular or intra articular fusion ol the the exact nature of the pathology was <hl5 

sacro iliac joints should be performed laremmiig determine Roenigenomros were ino 

or obstinate lumbosacral arthritis a pne fuwo diagnoses and included Pv"’ are was 

is conadeted advisable injeUwfl of sinuses with radiopaque substanr 

Ricnvan J Bevveit Ja M D abo verv imjxirtant 
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that did not exist before was produced Antagonis- 
tic transplants will apparently function properly if 
Scherb’s law is obeyed The law, in short, is that 
all muscles previously antagonistic must remain 
completely paralyzed in order that the transplant 
may function 

The short peroneal and posterior tibial tendons are 
mechanically poor transplants, the peroneus longus 
being the logical substitute in this paralysis 
In paralysis of the anterior tibial muscle trans- 
plantation of the extensor haUucis longus compen- 
sates for flexion-adduction paralysis 

If the extensor hallucis longus is insufficient, its 
effort may be augmented by a tendon of silk from 
the extensor digitorum communis longus attached 
to the inner border of the foot Better yet, the 
entire extensor digitorum communis longus may be 
transplanted into the anterior tibial muscle along 
with the extensor hallucis longus 

In transplantation of the long lateral peroneal 
tendon into the anterior tibial muscle, Scherb’s law 
again holds true The authors have shown that the 
transplanted muscle contracts voluntarily, but that 
there is no contraction in the course of automatic 
walking 

Transplantation of the short peroneal tendon is 
not, as m the case of the long peroneal tendon, a 
purely antagonistic transplantation Scherb has 
stated that this muscle may be transplanted as a 
flexor or as an extensor The short peroneal tendon 
IS a very poor transplant 
When the anterior tibial and posterior tibial 
muscles are paralyzed a valgus exists which is 
always difficult to correct 
Two cases of Mommsen are cited in which excel- 
lent results were obtained from transplantation of 
the extensor hallucis longus tendon into the anterior 
tibial Five cases of Gocht are reported in which the 
results were poor 

Transplantations of the long peroneal tendon into 
the inner side of the foot give questionable results, 
in fact, the use of this muscle is contra-indicated 
Transplantation of the short peroneal tendon 
combined with that of the extensor hallucis longus, 
has been found satisfactory 
The hypercorrcction following transplantation of 
the two peroneal tendons is due more to the total 
suppression of the pronators than to the efficiency 
of the transplanted muscles 

In paralysis of the peroneal muscles with or with- 
out paralysis of the extensor communis, transplanta- 
tion of the anterior tibial tendon to the external 
border of the foot is very likely to cause a hyper- 
correction of the valgus Some surgeons prefer to 
transplant the extensor hallucis longus, but several 
other plans arc also suggested 
The results of transplantation of the extensor 
hallucis longus tendon to the external border of the 
foot are universally poor because of the weakness of 
tins muscle 

Transplantation of the extensor hallucis longus 
and the flexor hallucis longus tendons to the plantar 


surface of the cuboid have been tried with total 
failure 

In equinus foot the reestablishment of muscular 
equilibrium should overcome weakness of the triceps 
and produce a balanced lever, that is, a calcaneus 
versus muscle transplant. Methods of improving 
this condition are- (i) the transplantation of healthy 
tendons to the midtarsal portion of the foot, (2) 
lengthening of the sural triceps, (3) transplantation 
of the extensor hallucis longus into the anterior tibial 
tendon, and (4) transplantation of two tendons of 
the extensor digitorum communis longus 

Transplantation of the posterior tibial tendon into 
the first metatarsal across the interosseus space may 
be of value 

In hollow foot the tendon of the extensor hallucis 
longus has been transplanted to the head of the first 
metatarsal following correction of the cavus by the 
method of Steindler-Spitzy In i case a subastrag- 
ular arthrodesis was earned out to correct the varus 
In 3 cases good results xvere obtained 

RiCHAsn J Benkett, Jr , M D 

FRACTURES AND DISLOCATIONS 

Campbell, W. C.: Malunited Colles’ Fractures. 

J Am M Aw , 1937, 109 1103 

The author presents an operation for the correc- 
tion of malunited Colles’ fracture Following an 
osteotomy of the radius about 75 of an inch above 
the )oint, he removes a pyramidal wedge of bone 
from the medial aspect of the lower extremity of the 
ulna He inserts this graft into the space made by 
the osteotomy as the lower end of the radius is 
forced downward and forward This procedure cor- 
rects both the shortening and the dorsal angulation 
of the lower end of the radius as well as removes the 
prominence of the ulnar head 

The author has done this procedure in ig cases, in 
II of which the end-results are excellent, 7 are un- 
known, and I case is too recent for the determina- 
tion of the amount of function. 




iig 1 usteotomyot the radius three-fourths inch proxi- 
mal to the articular surface Fig 2 Hemostat inserted 
betxxeen fragments to correct radial shortening, pyramidal 
wedge of bone removed from ulna 
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fibrocartiJagiDOUs epiphyseal line may be visiUe be 
tneen the two bones Furthermore a completely 
separate accessory bone may be in relatioii lo tbe 
bodi of the nawcular bone through an intervening 
loint this i» an articulating epiphysis Ftn^y, a 
completely isolated accessory base may be ts a 
sesamoid, wholly wthin the tendon of the tibialis 
posticus mu«cle The anomaly may appear uni 
laterally or bifateraUy, and may be sy mmetrically or 
irregularly developed The reasons for suspecting 
this anomaly ate mainly spontaneous pain or pain 
following an injury, after which the roentgenogram 
reveals the accessory bone Frequently an erroneous 
diagnosis of tuberculosis js made 
lirief histones accompany the respecbve roent 
genograms of s verified cases and reference ■$ made 
to an.tlogous changes to other portions of the 
skeleton (Ericches) JcaostE C FtNoca M D 

SURGERY OF THE BOOTS JOIKTS 
MDSCIES, TENDONS, ETC 


significant increase m thelecglh groaih By chance 
in several animals the authors observed that siimu 
laljon of tbe length groath «as produced by the 
simple procedure of looseniog or stripping the pen 
csleoni from the shaft of the bone Lonsequentlv 
this operation was repeated on 32 animab, vnth 
uniform and significant results \\iih but s eacep- 
tions in sa rabbits tbe operated leg shoned definite 
lengthening when compared with the normal leg on 
the opposite side Although the amount appeared to 
be small it actually reprf«entfd an lowes'c of from 
5 to 15 per cent over the normal growth of the bore 
during that period of tune Observations of the 
monthly roentgenograms showed th»t the miKt a 
live stimulation of length growth of tbe bones too*, 
place during tbe first three months "g th' 
operation 

The authors are unable to give a depute exphni 
lion of tbe factors which after the peiiostenir bad 
been stripped produced this stimulauoa ol the 
long tudiaal gi-awth Rvnomi ^ Rhcb M D 


Wu Y K and Mlltner L J A Procedurt (oc 
Stimufarloii of Longlrudloa) Crowib of Bone 
An Eaperlmental Study / Bone in Joint Surt 
»Mr 19 909 

loequahty m length of the bones of tbe estrein ties 
mtiy ceault from one or more of a wide variety of 
causes which operate during tbe active growing 
periodof the epiphyses Either lengthening or short 
ening may resuft from the same factors 1 be foicnei 
follows mitativearatimulativelesions and tbe latter 
follows destructive affections of tbe epip'bysea\ 
caitilage la both th^ clinical and eTpenmenta) 
fields, numerous observations have been made on 
this intrresCingsubject 

It has been observed Llioialty that injury of tbe 
epiphyseal cartilage plate may retard or actually 
arrest the growth of bone but in over riding frac 
tures of the shafts of long bones in eiuldreo tbe 
resultant shortening is usually equalized by a sub- 
sequent compensatory increase in length and occa 
stonally the affected bone actually betomes longer 
than the norma) one Infection, tumors vascular 
disturbances infantile paralvsis and congenital 
anomahes also cause disturbance of tbe growth of 
the long bones 

It baa been desronstraied experimentally by van 
Qus investigators that longitudinal growth of bones 
lakes place only at theic enefs Ihere are three chief 
sources of blood supply to each bone the nutrient 
artery the periosteal blood supply and tbeepijihys 
eal blood supply Disturbance 01 one or more of 
these sources IS undoubtedly a factor which alters tbe 
rate of growth of the epiphyses 

In the experiments performed by Ibe authors on 
53 rabbits various surgical procedures were em 
ployed mtb the hope of findiDg a method for sajma 
lation of tbe longitudinal growth of bone The first 
three groups of erpenments {a repetition with mmor 
tnodificanons 0/ the procedures of Meiscnbach 
Peaise Ferguson, and others) failed to produce 


WUUains S \V Tbe Early Treatment of Acute 
Staphylococcal OiteomyeHtfs iSti 3 
lealia S0J7 s 4^9 

Tbe author presents his results 10 the ttaUa'sKif 
acute staphylococcal osteomyelitis with panic lat 
reference to the value of lapbyfococcus aatitone 
Two contemporary groups of cases ait preseo'ed tbr 
first group of 34 casts having received tuphvlo«>fCi,s 
antiserum m add tion to adequate surncsl dtiiaege 
with blood transfusions when indicated The secoaa 
group of 43 cases wa a control group in which re 
serum was given 

Tbe monality rate was the ssiae in ho'h gtouw 
ifipercert Uhen there ultinerecompa/edfrcfflue 
standpoint of duration of temperature seque'Uuo 
formation metastsses and apparent wound healiig 
DO significant cLfferences were noted m «« ‘*® 
groups Despite the e results the author had isc 
clinical impres ion that several of the cases bad K«a 
^nefited by serum therapy Ife suggests tM' 
possibly one of the ceasons why serum had appaitc 
ly not proved of g eat value lO this iniestigalicn 
tbe use of too low a dosage „ „ 

OasusII I.EIT.TBU >10 

Uveof J andPerrorA 'r*»donTraMpUnM''°" 
in the Treatment of ParsHytCc Club mt (to 
traaaplaritaUOBi lendmeuscs dans le Wi 

despieds bois patalytuiuesj Rev d orlhtf 

*4 J9J 

In paralysis of the sural triceps musde 
ptanut on of the posterior tibial and „ 

peroneal tendons does not alone give a v., 

resnJ The b^st results have been ohtaiDrf 
the longer peroneal tendon is transplanted w , 
calcaneus In transplantation of the two ^ , 

and the posterior tibial tendons there is a , 
d «crepaocy according to tbe resported lesvlt 
failures art reported in «ome instances in ^ 
ci es the plantar ffexion was satisfacloo 
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BLOOD VESSELS 

VerschuyL E.: Dangers of Arteriography (Die 

Gefahten der Artenographie) Nederl Ttjdschr v 

Geneesk , 1937. P i °°7 

The author reports on the complications of 
arteriography Described first of all in the French 
literature is cyanosis of the skin with characteristic 
violet spots These spots later become gangrenous 
The gangrene may develop without any transition 
stages A summary of the reports on the clinical 
and experimental use of various contrast media is 
made Organic iodide compounds as well as thor- 
otrast can cause damage to the vessel endothelium 
Perabrodil has no vasomotor influence Thorotrast 
dilates the vessels Uroselectan and tenebryl cause 
a spastic contraction of the vessels, followed by a 
dilatation of the capillaries and veins with stasis 
In order to determine the individual reactivity of 
the vasomotor system to arteriography, adrenalin 
and histamine were injected The following case is 
reported 

Sudden pain occurred in the right leg in a seventy- 
year-old man The leg became pale, sensitive and 
cold The pulse was not palpable Vascular spasm 
or embolus occurred and arteriography was per- 
formed The aorta was punctured at the level of the 
third lumbar vertebra and 20 c cm of 35 per cent 
perabrodil were injected After this o 03 gm of eu- 
pavenn with atropine were injected intramuscularly 
The roentgenogram showed a closure of the right 
common iliac artery just proximal to its point of 
division Shortly after the perabrodil injection, be- 
fore the eupavenn could take effect, the color of the 
leg was normal, but the pulse was not palpable 
Death occurred suddenly two days later At autopsy 
the pericardial sac was filled with blood in conse- 
quence of a tear in the ascending aorta All layers 
of the ascending and descending aorta could be 
easily separated, A large retroperitoneal hematoma 
was found There was no tear in the abdominal 
aorta, occlusion of the right leg vessels, nor ap- 
preciable arteriosclerosis 

The authors attributed the sudden release of the 
arterial spasm and the death to the perabrodd in- 
jection The aorta puncture caused the retroperito- 
neal hematoma, favored by the friability of the 
aorta On the basis of 2 cases, the author also warns 
of the possibility of epileptic convulsions after 
perabrodil injections into the subclavian artery 
(Heineche) Pmup Siupmo, M D 

Lindgren, S • Arterial Symptoms in Deep Throm- 
boses of the Leg (Ancnensymplome bei den tiefen 
Beinthrombosen) U psata Likarcf Forh , 1031 42 

415 

The author has observed 2 cases in which throm- 
bosis of the deep leg and pelvic veins was ushered in 


by signs of a massive arterial embolism, absence of 
pulse, a mottled corpse-like coloring and coldness of 
the extremities, and disturbances of the reflexes and 
sensibilities. Immediate exposure of the artery in 
one case, and autopsy in the other demonstrated 
open but markedly contracted arteries and a fresh 
venous thrombosis A number of similar cases are 
described in the literature These observations in- 
duced the author to study the relation of the arteries 
to the usual thromboses of the femoral and iliac 
veins 

According to Nystroem and Guilleminet, the 
weakening of the pulse m the femoral artery in the 
groin as compared to the normal side, is an early 
symptom of venous thrombosis, even before the 
occurrence of edema The author has studied the 
question by oscillometry This showed that the 
blood flow in the artery was diminished in most 
cases, if not in all, by deep venous thrombosis The 
diminution in the arterial pulse wave is most appar- 
ent m the first few days, especially on the first day 
Then the blood flow in all cases again returns to 
normal after a variable period of time, but no prog- 
nostic conclusions can be drawn from this The 
diminution of the blood flow is independent of the 
occurrence of an edema and the narrowing of the 
arterial lumen by the travelling arterial thrombi, and 
IS rather the result of a spastic contraction of the 
vessel This vasoconstriction results not only from 
stimulation by the thrombi but is also on a functional 
basis since only a moderate amount of blood can flow' 
through the thrombosed veins A diminution of the 
arterial blood flow occurs, how'ever, only in throm- 
boses of the large deep veins, not in thrombophlebitis 
of the saphenous vein or of the smaller venous 
branches of the lower extremity. The osciUometric 
study IS valuable for early diagnosis of deep throm- 
boses, although, according toNystroern, the determin- 
ation of a weakening m the femoral pulse by means 
of palpation is just as effective m.alljcases in which 
there is a definite diminuti^iLjPea’to' BsciUometry 
(voN Hasselbach) 'Jacob E Klein, M.D 

Lund, C C.: The Treatment of Embolism of the 
Greater Arteries Atm Stir^ , 1937, 106. 880 

This report was developed by the author from 
data derived from the case reports of 55 patients 
upon whom the diagnoses of peripheral arterial em- 
bolism and thrombosis had been made The abbre- 
viated case histones form a part of this report and 
are considered with respect to the condition of the 
patients at the time of their discharge from the 
hospital 

_ Until recently, the only active treatment of arte- 
rial embohsm considered to be of real value was the 
operation of embolectomy Tw'o new non-operative 
procedures and one new operation have come into 
use with claims made for them that results can be 

3S9 
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Eraniags and roeatgeoograms iQustrate the 
attide BAiSAts B Snstsov M D 

Burnett J H Further Obserrailons on the Treat 
ment of Fracture of the Carpal Scaphoid 
(NarJcufar) J Bmef^Jei’ilSutt ipj? t? «099 
The author presents a study based on the end 
results of fractuie of the catpal -capbo d coveting 
a period of (roia four to seven >ear$ after injury 
Dutiftg X 934 1935 , 193^. «<» patients mib 

this fractuie were treated in the OJt pauent dewrl 
ment of the Boston Citj Hospital Inasmocb as 
48 per cent of these patients were twenty years of 
age or under, the author believed that the condition 



Fig I Operative iKhnique 

V as one which affects young people and should U 
treated early Any sprained wrist which does not 
clear up m e month should be loentgenogrsc^w 
again with a fracture of the scaphoid la mind It 
the diagno'is is made in a fresh case the authot 
ftf PflTw cast in a COCtup 


ind maintained for at Jea«t sit *eew. * 

» a siaried separation of fragments he Miiev« n 
5 posfble to reduce the fracture and Pf? 
nenis JnJalecaseswilhnon union op«ili'ettri 
nent with the use of a bone peg has p\eo m »»« 
oty results Ife desCTibes the type of operttion 

'^^R^ntgenograms and case h.stoties Jlusliat* the 
„UcIe 8A»saAB Stoiwv M-D 



SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


BLOOD VESSELS 

Verschuyl, E : Dangers of Arteriography (Die 

Gefahren der Artenographie) Nederl Tijdschr v 

Geiteesk , 1937, P loo? 

The author reports on the complications of 
arteriography Described first of all in the French 
literature is cyanosis of the skin with characteristic 
violet spots These spots later become gangrenous 
The gangrene may develop without any transition 
stages A summary of the reports on the clinical 
and experimental use of various contrast media is 
made Organic iodide compounds as well as thor- 
otrast can cause damage to the vessel endothelium 
Perabrodil has no vasomotor influence Thorotrast 
dilates the vessels Uroselectan and tenebryl cause 
a spastic contraction of the vessels, followed by a 
dilatation of the capillaries and veins with stasis 
In order to determine the individual reactivity of 
the vasomotor system to arteriography, adrenalin 
and histamine were injected The following case is 
reported 

Sudden pain occurred in the right leg m a seventy- 
year-old man The leg became pale, sensitive and 
cold The pulse was not palpable Vascular spasm 
or embolus occurred and arteriography was per- 
formed The aorta was punctured at the level of the 
third lumbar vertebra and 20 c cm of 35 per cent 
perabrodil were injected. After this o 03 gm of eu- 
paverin with atropine were injected intramuscularly. 
The roentgenogram showed a closure of the right 
■ common iliac artery just proximal to its point of 
division Shortly after the perabrodil injection, be- 
fore the eupaverin could take effect, the color of the 
leg was normal, but the pulse was not palpable 
Death occurred suddenly two days later. At autopsy 
the pericardial sac was filled with blood in conse- 
quence of a tear in the ascending aorta All layers 
of the ascending and descending aorta could be 
easily separated A large retroperitoneal hematoma 
was found There was no tear in the abdominal 
aorta, occlusion of the right leg vessels, nor ap- 
preciable arteriosclerosis 

The authors attributed the sudden release of the 
arterial spasm and the death to the perabrodil in- 
jection The aorta puncture caused the retroperito- 
neal hematoma, favored by the friability of the 
aorta On the basis of 2 cases, the author also warns 
of the possibility of epileptic convulsions after 
perabrodil injections into the subclavian arterv 
(Heinechi:) PtuLip Shapiro, M D 

Lindgrcn, S.: Arterial Symptoms in Deep Throm- 
boses of the Leg (Artenensymptome bei den tiefen 
Beinlhrombosen) U psata L/tkarcf For/; , 1937, 42 

413 

The author has observed 2 cases in which throm- 
bosis of the deep leg and pelvic i eins iias ushered m 


by signs of a massive arterial embolism, absence of 
pulse, a mottled corpse-like coloring and coldness of 
the extremities, and disturbances of the reflexes and 
sensibilities Immediate exposure of the artery in 
one case, and autopsy m the other demonstrated 
open but markedly contracted arteries and a fresh 
venous thrombosis A number of similar cases are 
described in the literature These observations in- 
duced the author to study the relation of the arteries 
to the usual thromboses of the femoral and iliac 
veins 

According to Nystroem and Guilleminet, the 
weakening of the pulse in the femoral artery in the 
groin as compared to the normal side, is an early 
symptom of venous thrombosis, even before the 
occurrence of edema The author has studied the 
question by osciUometry. This showed that the 
blood flow in the artery was diminished in most 
cases, if not in all, by deep venous thrombosis The 
diminution in the arterial pulse wave is most appar- 
ent in the first few days, especially on the first day 
Then the blood flow in all cases again returns to 
normal after a variable period of time; but no prog- 
nostic conclusions can be drawn from this The 
diminution of the blood flow is independent of the 
occurrence of an edema and the narrowing of the 
arterial lumen by the travelling arterial thrombi, and 
is rather the result of a spastic contraction of the 
vessel This vasoconstriction results not only from 
stimulation by the thrombi but is also on a functional 
basis since only a moderate amount of blood can flow 
through the thrombosed veins A diminution of the 
arterial blood flow occurs, however, only in throm- 
boses of the large deep veins, not in thrombophlebitis 
of the saphenous vein or of the smaller venous 
branches of the lower extremity. The osciUometnc 
study is valuable for early diagnosis of deep throm- 
boses, although, according to Nystroem, the determin- 
ation of a weakening in the femoM pulse by means 
of palpation is just as effective m-jilljcases in nhich 
there is a definite diminutitSiP^S^h^y pscillometry. 
(von Hasselbach).-''Jacob E Klein, M D 

Lund, G. G : The Treatment of Embolism of the 
Greater Arteries Ann Snr^ , 1937, 106. 880 

This report was developed by the author from 
data derived from the case reports of 55 patients 
upon whom the diagnoses of peripheral arterial em- 
bolism and thrombosis had been made The abbre- 
viated case histories form a part of this report and 
are considered with respect to the condition of the 
patients at the time of their discharge from the 
hospital 

_ Until recently, the only active treatment of arte- 
rial erabohsm considered to be of real value was the 
operation of embolectomy Two new non-operative 
procedures and one new operation have come into 
use Mith xlaims made for them that results can be 
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secured that are at least as good as, af not hettw 
tfiati tBose following embolectomy These proce 
dates ace (t) the use of a pulsaliog rcgalae pres 
<uc« pump to stimulate the ciroiIaimniA th^^Rected 
hmb, (2) the use of an anti ‘pasmodte drug to o»er 
tome the immediate arterial spasm that ftdhns the 
lodg'”ent of the embolu and (j) the operation of 
arteri«ctom>, performed when a leg is affected ui 
conjunction with procaine an'sthetaatKm of (he 
lumbar svropathttics 

To deteimine the best treatment o combtAatioa 
of treatments suggested by the e procedures it is 
imnortant to studv the results in A seriea 0/ cases 
treated bv any t>l tbesfc method In prt««-tiog this 
group ot patic"fs nho nere treated for the most 
part bi embolectomy the author bnngs out certain 
features of the problem not previou» 1 y emphasued 

Emboli that ladge tn peripheral arteries usually 
an e it three places The most common source is 
from the left side of the heart The tno less common 
sources ire from the ^all of an artery and from the 
pulmonary veins fa the es eat of an abnormal open 
ing in the heart euiii as a patent foramen ovale 
paradoxical emboli ari.ing in the peripheral venous 
system cr right auricle may find lodgmeot 10 the 
peripheral arteries 

Tne effect of an embol sm is to d-tfease the arte 
rial blood aupply to the area ^t\ed b> the artery or 
arteries involved In the case of an end arterv the 
resuK may be immediace and complete gangrene of 
(he tissue or organ In most situations the effect is 
relative the degree of impairment of the blood flow 
varying with the e/Bcie/icy of the collateral circu 
Ution 

After pre enting detailed tabMiations wtth dneus- 
sions concerning them the author m this studv ol 
cases seen or treated personalh condodes that alter 
experience had been gamed quite fcood results fol 
(owed the operation of embotectomv when it was 
performed earlv on the arteries of the leg No benefit 
is gained bv such operations on (he upper cttremil) 
Ewibofi m of (he upper ettrenuiv as distinguished 
from that of the loner very seldom leads lo gsn 
grtne Nearly all of (he patients who did not uu 
dergo embolectomy died whether or not there vas 


author fulolled these conditions by the addition of a 
solution containing sodium citrate i o pure giucose 
3 a sodium chlorate o # and disiibed water loae 
to an equal amount of Wood This solution could be 
Lept ID condition lor sir weeks The preserved blood 
showed a definite layering between the sedimented 
red corpuscles and the supernatant fluid derived 
from the blood serum and pre<erviny, JluiA 11 the 
sofution does not show such a sharp line of demarca 
twn or if there is the 'lightest red tmge to the 
superaatant fluid it should not be used 
The blood is kept in a paraffin coated Tercy tube 
where i( is nixed with (he ptesetvnng Bt'oit 
u e rt IS filtered through set eral layers of sterdegaure 
and administered by means of the Oellecket »p 
paratus Eigbteea ttansl asions with con'ervedbW 
n ere earned out The longest period that the bt »d 
was preserved was thirty lour days 
There were no severe reactions but ihiveipetioift 
demonstrated that no other substance cwil' bt 
added to the biiiod Iti b* Ueabnj Vbt 

blood over so* or beating it over an e*teadedp«icid 
as well as the addition olphysiolopcalsaltsol lion 
or c per cent glucose solution caused beoelvsis 
l^e author prefers continuous lulra renoiis di pm 
brain operations and ix of the opmion that prevtrvtd 
Wood 1$ not equally a good for Iraosta oaaswh 
bio^ OtM-i \\iLUia(C.Bec)! MI> 


WiktjJow AU Blood Transfusion In Obsfetrtcs 

(Blultransfusien in der CtburlshiUe) dbii • 
Ciacf igjT s jr 

The mo t frequent indication for Mood IMn* 
fusion in obstetrics i» afforded by severe blood lo 
and (be conNequent endangered ecndiiioa ei tee 
patient Attotling to the aiihot it is not aWays 
easy to decide whether the blood trans/u'ion is im 
mcdiatelv indicated In ca e$ of sudden ‘tvi e 
ht-tujxrhace the bluod pressure etv ihrocy It count 
beroogiabin values and quality of the pui e may si 
afford ati trrotienuv impression In any ca^ in* 
aut^r regards it uncotditioraUy oece»»ary to oelK 
mine the mood Kt*wp of « woraxu entenCK W' 
clmrc lor dehvetv so that m ca e of blc^ 

transftisioQ may be done with as little dewy 


BLOOD, TRAKSsFDSION 
Domantg E The Tnsivsfosion of Preserved 

(I>ie rtarsfusion tans^rxierten Blulcs) H ift Wi* 
tl (AnscAr 103, I 1067 

Three cotiditionv must belulfilled forthtpitswva 
tion of blood (i) hemolysis mu«t be prevented 
(3) the btooi must remain sterile and fy> the Wood 
must be preserved in an icebox at a C The 


^***Fioin his own experience he findsh roseW aprop*" 
neot of the most eaten ive recourse to blood tria^ 
fusion Ott the basis of copious tan neat raai«r«J 


he shows the beneficent effects of such iranvfu > 
x\ot only IS there immediate improvemtBt itt wc 


the rondition of the heart va not 

picture and hemoglobin values acd. Iwt bi 
Iwst there is a favorable influence on infKtiou 


(v/H Cijseiwi’) JiX'i '1 



SURGICAL TECHNIQUE 


ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 

Kernan, J. D., and Barach, A. L.: The R&le of 

Helium in Cases of Obstructive Lesions in the 

Trachea and Larynx. Arch. Otolaryngol , 1937, 

26 419 

The inhalation of helium to relieve obstructive 
dyspnea is based on the molecular lightness of this 
gas in comparison to nitrogen A mixture of 80 per 
cent nitrogen and 20 per cent oxygen is three times 
as heavy as a mixture of 80 per cent helium and 20 
per cent oxygen The pressure required for moving 
a mixture of helium and oxygen is approximately 
one-half that required for moving air Whenever 
there is obstruction to the movement of air in the 
respiratory tract, increased pressure is necessary to 
transport a volume of air to and from the lungs If 
the obstruction is severe the respiratory muscula- 
ture, even at maximal effort, becomes unable to 
ventilate the lungs with a volume of air sufficient to 
maintain respiratory function. Human subsects can 
breathe through a narrow orifice vith from 3s to 50 
per cent less pressure when a mixture of helium and 
oxygen is inhaled instead of either air or an atmos- 
phere of too per cent oxygen The pathological 
consequence of unrelieved respiratory obstruction, in 
cither the larger or the smaller air passages, is the 
development of congestion and edema in the lung 
The negative pressure which is induced within the 
chest during inspiration against a restricted orifice is 
from seven to ten times the normal value and exerts 
a suction action on the pulmonary capillaries The 
first effect of increased negative chest pressures is to 
reduce the resistance of the flow of blood through 
the lungs, in addition, the dilating effect of the nega- 
tive pressure on the right auricle and ventricle may 
increase the diastolic volume The end-result of 
inspiratory obstruction is not only congestion and 
edema in the lung but also circulatory failure The 
elevated negative pressure within the chest exercises 
suction on the capillary w alls This is the important 
factor in the production of intra-alveolar exudate 
In addition, blood accumulates in the lung, building 
up an increased capillary blood pressure which makes 
for oonng of serum As the lungs fill with blood an 
increasing negative pressure becomes necessary to 
ventilate them adequately, in this way a vicious 
circle takes place in which the increased effort to 
breathe is followed by an increased pathological 
state in the lung These changes result from ob- 
struction to inspiration and not from obstruction to 
expiration 

Emplojmcnt of any remedy which will lower the 
pathologically elevated intralhoracic negative pres- 
sure not only will facilitate the ventilation of the 
lungs, but will ameliorate the consequences of in- 
creased negative pressure, and thereby tend to pre- 


vent both congestion and edema in the lungs, as well 
as the conceivable disproportion in the output of the 
two ventricles and consequent failure of the left 
heart At the onset of respiratory obstruction a 
sensation of dyspnea takes place in the absence of 
oxygen deficiency or accumulation of carbon dioxide. 
The human organism is accustomed to a certain 
velocity of air-flow in and out of the lungs, which 
appears to be interpreted through the Hering-Breuer 
reflex The increased muscular effort necessary to 
maintain adequate or accustomed pulmonary venti- 
lation gives rise to dyspnea The inhalation of pure 
oxygen in this instance does not modify the sensation 
of shortness of breath, since there is equally as great 
effort in inhaling an atmosphere of 100 per cent 
oxygen as there is in inhaling air, there being little 
difference in the density of the two gases However, 
when obstruction is long continued, breathing be- 
comes rapid and shallow, and in addition, changes 
in the pulmonary circulation and the alveolar mem- 
brane take place, which give rise to anoxemia Under 
these circumstances the inhalation of an atmosphere 
rich in oxygen aids the patient in two ways- (1) by 
decreasing the pulmonary ventilation, and (2) by 
increasing the functional capacity of the heart 
muscle A decrease of the negative pressure within 
the chest does take place under these circumstances, 
1 e , when an atmosphere of 100 per cent oxj-gen is 
breathed This decrease in the intrapleural negative 
pressure is related to the lessened volume of gas 
inhaled Since a mixture of helium and oxygen may 
enter and leave the lungs with even less effort and 
with a more marked lowering of the intrapleural 
negative pressure than mixtures of oxygen and 
nitrogen, this mixture seems more applicable to the 
patient with obstruction in any part of the pul- 
monary airway The effectiveness of helium is in- 
creased by administering the gas under a slightly 
positive pressure 

In clinical experience the mixture of helium and 
oxygen is generally administered at a positive 
pressure of betw-een 2 and 4 cm of water. This de- 
gree of increase in pressure decreases the inspiratory 
effort without unduly limiting the entrance of blood 
into the right heart The concentration of oxygen 
employed is between 21 and 35 per cent, and depends 
on the degree of anoxemia which the patient pre- 
sents_ A concentration of 25 per cent oxygen, the 
remamder of the atmosphere being helium, tends to 
counteract the anoxemia frequently present and at 
sa^e time, by maintaining a high concentration 
of helium, overcomes the respiratory fatigue by 
decreasing the muscular effort necessary for breath- 
ing 

_ Of 21 patients, 1 1 received marked relief from the 
signs of obstructive dyspnea Seven of these patients 
were removed from the atmosphere of helium and 
oxygen without the need for tracheotomy, although 
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1 of them had a tracheotome aa a precauttauary 
measure two days later All of them reCo\ertd In 
the remaining 4 patients of this group *ho n 
penented marked relief as a result of the helium and 
o-tjgen therapy there was ultimately a fatal out 
come, as a result of tumor in a due to a thyroid 
crisis m r and due to hfUnchopneumouia and sub 
sequent tracheotomy id i In 3 patients little or no 
relief Was evident, i patient being a marssmic infant 
with biiaferaf hronciopneumonia the second bav 
log severe laryngeal diphtheria and the third 
being a boy with leuceraia who had showed marked 
sloughing of the epiglottu and the uvula 

Ma-ncel h LrcBixNamv Jl D 

Duval and Mourgue Moltnes rathologicat Phjsl 
ology and Treatment of Recent Extensive 
Cutaneous Burns (Physiologic pathotogique et 
traitement des bnllures cutae^es ttendues rentes] 
Prwre Par tgjr 43 r4»r 

In opening the 6iscvfsioa on reccat ertensive 
cutaneous burns at the 4fith Congress 0/ the French 
Sargical Satiety Duval defined the subject under 
discussion as lacludtag second and third degree 
burns involving at least a third of the cutaneous 
surface, and took up the pathology symptoms and 
treatment during the first four to ten days Such 
extensive burns often pMve faul the mortality 
ranging from 40 to too percent in the most ezlen*ive 
trsioas 

The clinical syndrome is that of severe subacute 
toumia There is an initial period of nervous ex 
citability follov ed by weakness and coma The 
•econdaty symptoms include vomiting, diarrhea 
and locontinetice of the urine and feces The blood 
pressure is low and the pul<e rapid, the temperature 

usually normal or subnormal Patients with severe 
burn often die without developing fever hut in 
some cases there is fever with a temperature of from 
40” to 4 c C The amount of urine IS usually small 
nitb much zlbumiri and blood hut m some cases the 
urine IS normal both in amount and character and 
the renal (unction normal The cutaneous lesions 
are variable in some instances all the layers ol the 
si in are totalK destroyed, in others the corium is 
only partially destroyed In the burned surface 
there are small areas or ‘ aests ol normal tissue that 
make reg^netation possible It is to be noted that 
the normal skin outside of the burned area shows 
some of the same charactensfics as rbe huroed skiu 
for instance the burned skin and the vestdes that 
form m the burned area contain an excess of chlo 
tides so al 0 does the normal skin 0/ these pacieof* 
The burned skin is toxic in eiperimenul ammab its 
excision saves the life of the burned animals il it is 
grafted on a normal animal this animal dies AUtbe 
organs of the body may show pathological chaoses 
in cases of extensive cutaneous burns Examination 
of the bfood shows hyperglycemia acidosis with 
diminution of the alkaline reserve adreoalioemia 
hyperleuimcytosis increased concentration of the 
bli»d increased urea and dinuaished chfo«d« 


The foremia id extensive cutaneous hums la the 
first Jour days is not complicated by infection but 
later infection may develop m the burn and coo 
plicate the cfiwcal picture The totem 3 resemUfs 
to a certain extent the toxemias caused bv ex 
o^nous toxins but in reality the toierau of cutaiw 
ous burns is caused by toxic substances developed in 
the burned tissues by the destruction of tissue pro- 
teins Polypeptids and uric acid are present m the 
blood which is evidence of the abnormal desiniction 
of proteins The toxemia of cutaneous bums re 
serables most closely three other condiiions t«ii 
matic shock resulting from extensive destruction 0/ 
tissue postoperative toxemia and roentgen ray or 
radium toxemia All tieve conditioos are due to 
extensive dcstcuctian of the patients own tissues 
with the production of toxic substances which enter 
the general circulation Jt ts pcxsibfe that tie symp- 
toms 10 some cases of expensive barns tnav be of the 
nature of anaphylactic shock but this cannot yet be 
stated definitely on the basis of either ehcicxl or 
exMnmental findings 

Mourguf MoJines m discussing ^the treatmeat 
stated (hat the immediate treatment of a severely 
buro^ patient should include the administration ol 
morphine to relieve pain, keeping the patient warn 
and cardiae tomes To combat the toxemis ad 
mmistration of fluids is indicsied and e'pecialli 
saline solution, isotonic or hyiiertonio is ind ca*ed 
because of the hypochloremia blood transfu'ious 
are also of value small repealed iransfusiors ol iwm 
jsoiojooccm give the best results Digiiahsmsy 
often be employed with good eSect alropin *"0 
calcium chloride are suggested for their acuoo on 
tke vegetaiwe nervous system ‘odium hypovaipwie 
IS recommended for ita action on sjlphut tntia 
holism and in some instances adrenal extracts aie 
indicated In ome cases tetanus antitoxin or aoi 
streptococcus serum may be indicated as a pwotiv 
lactic against subsequent infection 
In regard to the local tre-tment the author dc« 
not approve of the use of fatty substances such 

oil* as while they relieve paia,theyfavcr toxicio 

sorpiion To prevent toxic ab«>Titon csrtiaj 
cleansing of the burned arcs is indicated but sufg'cai 
esasion of the burned tissue is rarely possible lO « 
teasne bams the conlrnaous bath i* d^ngfmu 
because of its depres mg action on the heart t® 
author considers that dtsiccalion ts the tnethon 
choice either bv expovare to air with or without 
hot a X tent or by the application of tannic aan 
such substances as silver nitrate gentian . 
iBercurochrorae fn extensrve burns of the tnini 
author has found the comb nation ot lanric acids 
silver nitrate proposed by Bettnan very 
tVhite tannic aad i.ivcs good results in baynso 
second degree m third deg ee barns he brheveS 
resulung coaguluro is loo thick and rigid In 
ifeep banis he prefers the use of genjiso vwK 
mwcurochrome If no infection 
treatment can usually be 
/a bum* of the second degree, the cru»ts formed 
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the burned area usually fall off spontaneously. In 
burns of the third degree, the crusts must be re- 
moved by the application of wet saline or Dakin 
solution dressing for twenty-four hours Often skin 
grafting is necessary after a brief preparation of the 
field with ultra-violet irradiation. 

In the discussion, a number of surgeons reported 
favorable results with the tanmc-acid treatment of 
burns AuceM Meyers 

Maier, R. L.: Human Bite Infections of the Hand. 
Ann Surg , 1937, 106 423. 

At Bellevue Hospital the author collected a series 
of 17 human bite in]uries to the hand m a year. 

Such injuries are usually sustained in a fist fight 
and involve the knuckles on the dorsum of the hand 
The author believes the resulting infections and 
complications are due to an injury' to the underlying 
and moving tendon or to penetration of the joint. 
The injured extensor tendon may retract proximal- 
ward from the site of laceration of the skin and is 
often neglected Any effective treatment must take 
into account the possibility of the retraction of the 
tendon or injury to the joint Local treatment to 
the skin laceration alone may be disastrous 
The course of the infection following such injuries 
IS quite uniform If the extensor tendon is injured, 
the infection will extend proximally along the course 
of the tendon on the dorsal surface of the hand as an 
ascending infection. Sloughing of the tendons may 
result If both the tendon and capsule of the 
metacarpophalangeal joint are injured, in addition 
to infection along the tendon, the joint may become 
infected and point into the palm or involve the flexor 
tendons 

The results obtained in these infections are di- 
rectly proportional to the time elapsing between the 
receipt of injury and the institution of adequate 
care Prompt and adequate treatment is necessary 
to prevent crippling deformities 
Cultures, both aerobic and anaerobic, usually 
show a mixed culture, is ith the Vincent organism pre- 
dominating 

The most effective treatment in this type of injury 
IS a thorough debridement of the injured area under 
a bloodless field A careful examination of the under- 
lying tendon is made for any evidence of injury or 
infection All tissue even suggestive of infection is 
removed If evidence of extension into the palm 
exists, It should be opened widely at this time Sal- 
varsan is then applied to the wound, which is packed 
with plain or iodoform gauze Salvarsan is applied 
daily for two or three days and at each dressing the 
wound IS irrigated with hydrogen peroxide The 
dressings arc kept w et w ith boric acid or magnesium- 
sulphate solution 

If, after careful examination of the patient, con- 
servative treatment is decided upon, the patient 
should be oircfully but continuously obserx'ed for 
twenty-four hours, m this time the infection will 
manifest itself and radical treatment can be in- 
stituted Hapixy S Alll.x-, M D 


Bigger, J. W.: The Staphylococci Pathogenic for 
Man Bnl M. J , 1937, 2 837 
The outstanding discoveries of the past fifteen 
years concerning the pathogenic staphylococci 
pyogenes are reviewed From the labors of many 
workers the knowledge is available that staphylo- 
cocci produce at least three toxins; a, B, and leu- 
cocidin, of which the first and last are of importance 
in relation to human disease, while the r 61 e of the B 
toxin is less certain. The antitoxins to these can be 
titrated m the blood sera of men and animals, 
whether normal, infected, or immunized It is possible 
actively to immunize men and animals against these 
toxins, and for the treatment of human disease the 
antitoxic sera of immunized animals may be used 
Coagulase, another soluble product of most staphylo- 
cocci, does not cause clotting of the plasma in many 
specimens of human blood, probably because of the 
presence of anticoagulase. Attempts to devise satis- 
factory skin tests have been complicated by the fact 
that most human beings give positive reactions 
There is a surprising absence in recent literature of 
any mention of opsomns, the author, however, 
hesitates to reject them completely. 

The essential of treatment of staphylococcic in- 
fection should be rest and lack of interference This 
inactive treatment applies to boils and carbuncles 
wherever situated and not merely to infections about 
the face Incision should be made only when lique- 
faction has occurred When general symptoms are 
marked or the local lesion is extensive, antitoxic 
serum should be used In chronic and recurring in- 
fections It IS important to search for a primary 
infection which is often present in the nose, to in- 
vestigate the sugar metabolism, and to produce 
active immunization with toxoid containing the 
three elements described, with an average of eight 
gradually increasing injections The author believes 
that vaccines should not be entirely abandoned since 
they may help to establish an antibacterial im- 
munity He, therefore, suggests the use of both 
toxoid and autogenous vaccine m w'hich the cocci 
have been w-ashed free of toxin and toxoid 

Food poisoning due to pathogenic staphylococci 
receives mention The source of the organisms which 
have multiplied in the food and there formed toxins 
IS reported to have been either the human skin or 
cow’s milk W.vlter H Nadler, M.D 


Gottesbueren, 11.: Gas Gangrene following Am- 
putation for Trophic Ulcers (Gasoedemer- 
krankung nach Amputation wegen tropJiischer 
Geschwuere) Zerlralbl / CInr , 1937, p. 1939 


Aeissler and Stockenius have recently reported 14 
sudden and unexpected deaths from gas gangrene 
from various portals of entry This is hardlv to be 
wondered at as the Fraenkel bacillus is found con- 
stant!}’ in the earth as w-ell as in the animal and 
human intestine It is almost constantly present in 
w'ounds and_ necroses Nevertheless, the carriers are 
only '■afelj' infected Franz estimated the frequency 
dunng the M orld War at o 5 per cent, and the French 
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Sanitary Report gaveit aso 46 percent Tbe latent 
infection is noteworthy Infection ditj not occur 
when the projectife entered the body but foUoned 
Its removal The longest period of lateacy was 
eighteen years The operations, however, were in 
the traumatized areas It is a new bndtng that in 
fection can occur when the operation is 10 a distant 
part of the body Konjetany reported a case 
TiSteen 3 ears previously tie patient had received 
a gunshot wound of the leg Because of torpid 
trophic ulcers on the foot amputation Was performed 
in the midcalf Three davs later gas gangrene was 
demonstrated both clmicallv and bactenologically 
Recovery followed amputation of the thigh and the 
administration of gas serum 
The author reports two additional cases The first 
was that of a man sirty-one years old who had had 
an amputation of the left thigh for artenosclerosts 
anddiabetesin 1933 In 103503 anosisoftheright great 
toe was found The toe was disarticulated becau«e 
of the refusal of 3 higher amputation The necrosis 
continued JWidcaff amputation was performed, as 
again higher amputation v-as refused Two divs later 
gas edema from Fraenhe] bacilli was found High 
thigh amputation and gas et am produced a cure 
The second case was a th tt^ nine year old man 
V ith a large ul'‘et on the dorsum of the foot following 
an cndaiteritu obliterans Sympatbectony was 
without result Therefore amputation wras per 
formed in the micRalf area After four days typiul 
gas edema from the Fraenkel bacillus was found 
Healing followed the use of serum and incisions 
That there are gas bacilli present in torpid ulcers 
has been shown by Biengold, Zeisslrr and Mausson 
\II the patients had the sane disturbance of the 
circulation Injured patients in whom there is an 
injury to the blood v essels are especially prone to gas 
i-dema Franz has shown that a? p*’’ feni of such 
injured present gas edema It was also noted lo the 
war that some patients developed the disease follow 
tug hgation of the popliteal artery Therefore, >n 
amputations performed for ulcerations caused bv 
thromboses endarteritis obliterans or artenosclero 
sis a prophvlactic dose of gas serum should be ad 
ministered Should the disease set in in spile of this 
serum therapy should be energedcalh pursued 

(Fksm) VVilusmC Bet* MD 

Lower \V E and Tormey T W Jr Ca* Can 
grene and Its Treatment Siirt Cli/i 'iortk l« 
>937 17 >S9S 

The authors review our present knowledge 0/ the 
cau e diagnosis and treatment of gas gangrene 


The spore forming anaerobic bacteria causing gas 
gangrene occur in the soil dirt of the street on Ibe 
slun and in the intestinal tracts of man and animals 
Ihe infections are usually mired with the ordinsiy 
pyogenic organisms such as the staphylococcus or 
streptococcus The incubation period is from one to 
four days Gas is believed to be produced m the 
tissues by the fermentation of glycogen 
Chaieally paw is out of proportion to tfie seventy 
of the injury probably due to the pressure ol Ihegas. 
Oepitation may be elicited gas bubbles «een if the 
wound IS open and the odor is distinguishable 
Smears show a gram positive rod shaped banUu< 
\ rays may show the muscle bundles more drarlv 
than normally because of the presence of the gas 
The temperature may rise to loa* F 

Before the advent ol serum therapy the mortahiy 
was about 50 per cent at present it is from 17 to so 
per cent 

Trophylactic treatment consists in irratdiie 
thorough clean‘mg and debiidtrrent of vcundtsai- 
pecied of contammafion Paiticulai ttre s it ltd 
upon the removal of non viable tissue and foreign 
objects 

Wounds which cannot be closed because of deep 
pockets or dead spaces are treated by irngatjon with 
potassium permanganate hydrogen peroiiue or 
some other antj«fplic 

Amputation 0/ an extremity is advi ed il the w 
culalion IS hopelessly damaged 
Four thousand units of polyvalent gisbacilUt 
aolitOTin combined with i 500 units ol tttaniiaati 
toxin are given to every patient w 'h ettensiie or 
suspicious wounds This do»t may h® tepested la 
from four to six hours Pat.tBts houJl Mleiteaiw 
sensitivity before the adainivtration General sup* 
portive meavures must not be neglected 
Curative vreawnent must he prompt and is starirn 
with from 10000 to jo 000 units of antitotin piM 
rntxavenously ot mtramuvcularly and lhi« is 
from mry four to sit hours until 100 000 units tu'c 

^niSiOM should be mad'* m line with the skin fold 
and the muscles separated m line with their ncers 
Necrotic and injured tissue is erci'fd Or«nin| ib« 
wound to the air and eepoving dead spaces for img» 
tion » particularly important Tissues 1 
foOowing parenteral medicalioa or fluids «« “y. 
treated by through and through 
hydrogen peroxide \ ray has been .j 

Hhcaaoiii possibly because of the liberal 
h^rogen peroxide in the tissues 
^ *• ' Tnosivs C Doccus> ^ 



POTENTIAL DANGERS OF THOROTRAST AS A CONTRAST 
AGENT IN ROENTGEN DIAGNOSIS 
Collective Review 

WILLIAM H STEWART M D , and FRANCIS H GHISELIN, M D , New York, New York 


T he onginal work on thorium dioxide sol 
lor the roentgenographic visualization of 
the liver and spleen was done by Oka 
who published an article in German in 
1928 A second communication, published in 
1930 (7), stated that his conclusions at that time 
were that the described method of lienography 
was of practical value and that the results were 
dependent upon the deposition of thorium parti- 
cles in the cells of the reticulo-endothelial system 
He stated that he had conducted many animal 
experiments and concluded that the method was 
practical He had administered thorotrast to 6 
normal patients in doses of from 07 to 15 gm of 
thorium dioxide per kgm of body weight and ob- 
tained satisfactory shadows of the spleen He 
believed that much larger doses were necessary 
for the demonstration of the liver and found that 
immediate reactions occurred which included fever 
and diarrhea He stated that these immediate 
reactions should not be seriously considered as 
they usually did not occur Since that time sev- 
eral workers used thorotrast as a diagnostic me- 
dium m large groups of cases 
Rigler, Kouchy, and Abraham (8) reported 175 
cases in Radiology in 1935 and Yatcr (13) and his 
associates reported a group of over 200 cases in 
Radiology in 1936 In a five-year period Yaterhad 
given a stabilized colloidal solution containing 
approximately 22 per cent of the metal by x'ol- 
iime The administration had been intravenous 
in divided doses of 25 c cm on successive days 
The amount of the solution injected contained 
radio-active material equivalent m alpha radia- 
tion to from IS to 3 o micrograms of radium 
The authors believ'e, howev'cr, that the beta and 
gamma radiations are not present in significant 
quantities A five-year observation of many of 
their cases has shown large quantities of thorium 
retained in the tissues for that period of time An 
analysis of the series failed to show any significant 
immediate reactions These authors speak vmry 
highly of the diagnostic value of the procedure 
and consider that tins procedure was particularly 
valuable in' (i) differentiation of a mass in the 
upper abdomen from the liver and spleen, (2) 


diagnosis of cirrhosis of the liver when fibrotic 
replacements displaced the Kupfer cells and 
caused areas of decreased density in the shadow 
of the liver, (3) syphilitic cirrhosis (hepar loba- 
tum), (4) metastatic nodules in the liver, (5) pri- 
mary carcinoma of the liver, (6) abscess of the 
liver (i case), (7) cysts, (8) amyloidosis, in 
other diseases, such as hepatitis, ruptured spleen, 
and ascites, and in determination of the position 
of the diaphragm 

Yater now has 47 patients living who have re- 
ceived thorotrast. Their ages range from three to 
seventy-four years Fourteen of these patients 
had been injected with thorium more than four 
years previous to the time of the report. The au- 
thor states that not one of the patients bad either 
symptoms or physical signs that could be attrib- 
uted to the presence of the drug A further ob- 
servation was made by Yater which may have a 
significant bearing on the ultimate fate of the tho- 
rium used in this diagnostic procedure Twenty- 
two of the patients who were re-examined showed 
evidence of mobilization of the opaque medium. 
The shadows of the liver and spleen appeared 
mottled and a portion of the thonum had shifted 
Its position from tlie liver and spleen to the ab- 
dominal lymph nodes in 14 cases The time neces- 
sary for this mobilization to occur was variable 
The shortest period noted w’as thirteen months, 
and I patient had gone for almost five years with- 
out any apparent change in the appearance of the 
shadows that w'ould indicate migration of the 
thorium particles Rigler, Kouchy, and Abraham 
(8) reported almost similar findings in their review 
of 175 cases 

There can be little question as to the amount 
of information which can be obtained from this 
procedure All who have lised it have reported 
satisfactory shadows of the spleen and liv'er and 
found that a high degree of diagnostic accuracy 
can be obtained The question of the continued 
use of the procedure is now entirely dependent 
upon the^ possibility of to.xidt}^ arising from the 
radio-activdt}'^ of the ingested thorium 

Leipert (4) has made a determination of the 
amount of thorium retained in the body following 
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iniecliQn The organs ol 3 patients were eraia ned 
at autopsy and he reported as follows 

A man who died two days after the injection 
showed that 64 3 per cent of the amount injected 
was retained in the abdominal organs The second 
patient show ed 56 0 per cent four days after in 
jeclion and the third patient showed 97 per cent 
‘iixtv days after injection Detenmnauon in ra^ 
bits showed 48 $ percent twenty eight days after 
injection 98 8 per cent sixty sei, en day s after in 
jection and 70 9 per cent ninety one ^ys after 
injection These figures indicate that a relatuely 
high percentage of thorium is rctain'*d m the body 

A considerable amount of expenmenlal work 
has been done in an attempt to determine the pos 
sible danger due to the radioactivity of the 
Ihonum 

Rodssv,Oberling,and Guenn (10) injected 50 
rats with i c cm of thorotrast eierj three or four 
day a till a total of seem was reached Fifteen of 
these rats de eloped tumors in a period of from 
twelve to eighteen months Of s rats who received 
subcutaneous injections, 4 dev eloped sarcomas at 
the site of the injection It was noted that the 
sarcomatous changes appeared m close relation to 
the deposits of thorotrast 

Seibie (11) repeated these experiments with 00 
rats He found that histological $ptndle-cel) sar 
comas occurred in 32 per cent Of sitty mice 
which received similar injections 1 1 percent de 
V eloped tumors 

Tfc danger of delayed reactions resuming from 
the radio-activity of thorotrast has been studied 
by Taftfts) In carefully controlled experiments 
in which the radio-activity was detemircd by 
means of the Geiger counter he was able to dem 
onstcatc that the usual do«e 75 c on , had a radio- 
activity equivaknt to that of 1 37 incrograms of 
radium element He refers to the erpenences ol 
Martlandfs 6) who found in a review of autop- 
sies performed on patients dying of acute radium 
poisoning a mnuiiium 0/ 14 0 micTognijns of ra 
dium element radiation in the body Mariland 
reported how cv ej, that a quanlitv os small as i o 
microgt^ip^-tffxaSiiim element was sufficient to 
cause sever^admm poisoning Taft is of the 
opinion that even ihf equivalent of 137 nucto- 
grams of radio-activ c element which is retained m 
the Ixidy as thorotrast may in the course of time 
produce symptoms of poisortuig 

■Vater IS of the opinion that the absence of ai»> 
signs or sj niptoms referable to the radio acti tty 
of ihonuiQ dioxide is proof 0/ its harmJessness 
Selbie, however has pointed out that Martlards 
work on radium poisoning prov cs that evai ui the 
presence of large quantities of radio-actne mate 


riaf symptoms did not occur for at least seiea 
yeare, a period longer than any thorotrast patvat 
has been under obeervjbon 
Robins and Goldberg (9) state, concerning 
elimination, that neither the route nor the rale d{ 
efinunatioR has been determined and quote Ln 
pert (4) who was able to deroonstrale the reten 
tion of thorotrast in tissues over a considerabSe 
penod The only ev idence that Robins and Gold 
berg were able to report that indicated that tie 
ihonum may be eliminated was a slight decrease 
in the density of the shadows of the liver and 
spleen la rabbits the same Lme that dense gran 
ules presumably thorotrast, were making their 
appearance in the gastro-mtestinal tract They 
conclude that while the lest >s of diagcostit valve 
the potential dangers restrict its use to patients in 
the middle and older age groups until all question 
of delayed toxic reactions have been luledou* 
Kadrnka and Junet (3), m eTperimental voiV 
on rabbits, demonstrated that large doses of tho- 
rium which cannot be taken care of by the hvet 
and spleen are deposited w tie lungs At fir* a 
doe mesh hkedistnbutici/i was noted, Jalersawe 
coarse distribution was seen which oalhiied lb* 
lobular elements ol the lungs Rabbits receiving 
these doses showed no evidence of injun in a 
period of observation bsung three years 
Gilbert juoeJ, and Radma (2) sr-de ex«n 
mental studies with rabbits Radiation ww i 
rays was given wb ch demonstrated a destruction 
of the fiver ceffs when thorotrast was prtserl 
which destruction v as not cauvd bv vimihr do^ 
in rabbits who id not hav e thorotrast deposited 
in the liver reticulo endothelial svstem 
Cooke (i) reviewed the literature in 1934 aoo 
stated that most men are in agreement that Inoro- 
trast IS eliminated very slowly if at all and that 
no active elimination can be determined in ra^ 
bits Experimental work of his own demon<tra<™ 

that dally injections of several substance* incJud 

mgo pper cent salirc solution s pc*’ caicium 
chloride 10 per cent dextrose, and o 25 c cm 01 
Uphold vacvine or epinephm, would cause no 
measurable art^unt of ehmioation 
In toy we reported the cases of 8 paticnis to 
whom thorium dioxide sol or thorotrast had been 
admin stered intravenously asa diagnostiv agen 
Of these 7 V ere dead as the result of pre existin? 
disease at the ume of the wnUng of that article 
Since that time thorotrast was given 10 6 wo« 
patients and of the entire group only a arc no 

l^a previous communication the following 
observations were su^ested as contra indications 
lo the mdiscnrmnate use of tius mileriai 
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1 The diagnostic value was definitely limited, 
because of the lack of clear detail in the shadows 
of (the liver and spleen. 

2 Immediate reactions, such as vomiting, sub- 
cutaneous hemorrhages, and fever, occurred on 
account of the toxicity of the drug in a consider- 
able number of the cases 

3 No tendency to eliminate the thorotrast 
once deposited in the liver and spleen was noted in 
observations over a long period of time. 

4 Signs of radio-activity of the ingested drug 
were shown by exposure of a photographic plate 
left over night m contact with a spleen which had 
been removed at autopsy from a patient who had 
received the thorotrast A control spleen showed 
no such evidence of radio-activity 

At this time there is little to add to the story. 
We have followed the 2 remaining cases for a 
period of more than five years Roentgen exami- 
nations made this year demonstrated that the 
opaque material is still retained m the liver and 
spleen In neither patient has the density de- 
creased appreciably, although we noted that at 
the most recent examination of one of our sub- 
jects the shadow of the thorotrast m the spleen 
showed a moderate degree of dissolution Some 
of the opaque material had migrated to the lymph 
nodes so that they appeared in some profusion 
both in groups and following the chain up and 
down the spine This migration is a new observa- 
tion and explodes the theory that once thorotrast 
IS deposited in the reticulo-endothelial system it 
never moves The questions now are To what 
extent does this migration occur? Is the radio- 
activity increased by the accumulation of thoro- 
trast in the tymph nodes? and. Is the potential 
danger increased or decreased bj^ this concentra- 
tion in these nodes? 

As yet no ill effects definitely referable to the 
thorium injections have been manifest Possible 
dangers arising from the retention of a radio- 


active element in the body, however, have been 
well demonstrated, and the long period interven- 
ing between the ingestion of the element and the 
onset of symptoms is well known For this rea- 
son, it is much too early as yet to dismiss this 
consideration 

Our early observations have been amply con- 
firmed by Taft, Reeves and Morgan, and others, 
who have used the Geiger counter to directly 
measure the amount of radio-activity in living 
subjects Further investigation along this line, as 
well as continued observation of the subj’ects who 
have received the drug, will in time give a definite 
answer to the problem 

For the present we must conclude that the in- 
travenous use of thorium dioxide sol (thorotrast) 
as a diagnostic agent in the diseases of the liver 
and spleen is of limited value and is at least a 
potential source of danger. 

It is our belief that careful consideration of the 
limitations and the dangers of this drug j'ustify 
Its use in only a few cases. 
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Dahl B The Inhibltlnjl Effect of Roentgen Ra>s 
on the ForniatJon of Callus (N^otivelles techeKhes 
sur I effet inhibiteur des ravons de Roeotsen sur Ja 
formatjon de cal) Ada radiot 1937 18 565 
In previous eiperiments on j oung rats Dahl found 
that a dcwe of roentgen ra> s over the tibia of the fund 
leg which caused a temporary erudatixe lesion of 
the skin followed by permanent loss ol hair was 
sutScient to suppress the development of callus in a 
subsequent fracture If the skin lesion was less 
marked and followed by regrowth ol hair formation 
of callus was retarded and the callus was weal 
In these eTpenments the bone was fractured 


progress of operatue fedimdue which led to im 
proved results in the treatment of canter, as lor 
example Ilalsted the hfayos, Cushing Cnic 
Crabim tad Bloodgood 
Radiotherapy has developed more *lowIy bit has 
nevertheless produced definite cures in eases in 
curable by surgery The chief difficulty of imdia 
tion lies in the fact that not all histological forms or 
localisations ol the cancer respond equally It ap 
pears in this respect that a classification accoidi/ig to 
the anatomical origin of the neoplasm serves a much 
better prognostic purpo e A kDDBledj,e ol the de 
grce of differentiation of the tumor cells and cl the 
fibroKlerotic transformation of the vasculocooccc 


mthin two months alter ir/adiJtioa, re, irhde fbe ttsetjssoeis of particular value 


rats were still young Observation of many lab 
oratory animals has shown that tbeseTuallifeofrats 
de^-Lnes when they are eighteen month-N old, and the 
age of eighteen months in these animals corresponds 
to the age of fifty y ears in man In the senes of et 
pcntnents reported in th 5 article the rats were 
irradiated at the age of three months but tbe iibia 
was not fractured until the animal was eighteen 


Tbe author gives a group of statistics ol casrs 
treated in various services of the Curie Institute hr 
roentgen therapy atone or bv combined radium and 
roentgen irradiation (m di eases of the uterus) or 
by a combination of radium and surgery (in disea^i 
of tbe tongue and antrum) The five year sun ml 
rates are as follows (a) ja per cent of 46 tasr» 
lyropbosarcoma of the pharynx (Wjr per cent of 66 


months of age and appeared oli In comparing the cases of epithelioma of the palatotonsillar regios >4 
effect of the irradiation on callus formation in rela per cent of 126 caves of ejnlbehoira of the l^ns 


tad tt per cent ot ary tares ol epilheiioma a the 

te nT (c) 5© per cent of only a cases of epithe* 
of the maxiilaiy sinus (d) yt per cent of fl ’4 
cases ol epithelioma ol the cervix uten \t) is per 
cent of 3S2 caves of epithelioma of the tongue srd 
3 5 per cent of tu cases of very advanced wndiliors 
in uhiKh roentgen therapv alone could be v. ed 
If one considers the source of energy two geee ii 
roelhoi^ of irradiation exist (r) irradiation ftom sa 
internal source as for example red jm puncture 01 


tten to tie degree of skin eetoeioet tt was found that 
callus fotmtion was more de&ouefv inhibited mth 
thelevser degrees of cutaneous reaction in these aged 
rats than in young animals U ith tbe more marled 
degrees of cutaneous reaction callus formation was 
inhibited 10 both the younger and the older animals 
In another series of experiments the rats were not 
irradiated until they nere eighteen months of age 
tbe leg was fractured a ronth and & half later In 

some of these rats the effect on o<teogenesis was v>-...r- 

much the same in relation to the cutaneous reaction canmoma of the tongue or palate intta orajrsruta 
as in young animals la others osteogenesis «as in mouitge of carctnoma of the batet lips» m B'lot ® 
hibifcd to a greater degree than in young animals the mouth, and intracavilarv radium 
with a vimilar cutaneous reaction of esranoma ot the uterus and (a) irradiatwn irom 

In general it may be concluded that the Osteo- anexternalsource as forexample 
genetic tivsue in aged animxlv is more radiosensitive and telecur « thet.pv Generajiv vpeaxirg 1 
than in younj, animals This is due undoubtedly to twn from an inlernal source can ^ u^d par u 
the fact that with advancin>, age the regeoeralion of in the treatment of cancer of 
bone becomes more dirticuU and may be further small volume and without adenopathy I 
inhibited bv other unfavorable factors such as from an external source can be used in inew'av 
roentgen ray irradiation In these experiments it of extensive lesions accompanied by P ..iy 
has been noted that vihen callus formation is in when the cells are undifferCDtiateo ot , 

hibifed the bony tissue of tbe diaphisis is repheed Aflerentuied and when *55 
bv a connective tissue as in o teitis hbrosa There » soft loose elastic non fibrous and not P 1 

may also be a formation of fibrous bone in the bv muscular fibers Inlernal irradiation is 
marrow cavity with a certain re«emblante to bone 
formation in Paget s diveavc Auce m Mevews 


Cbutard If Results and Methade ot Treatment 
of Cancer by Radiation Ann Surj 1937 106 

5S4 

Coutard first pay s tribute to a number of eminent 
Vnerican surgeons who greatly contributed to the 

JpS 


out as a rule with a high dose m ' 

whereas vn extcrral irradiation the rrethod ol w" 
tmuous treatment over a longer (’*‘'‘0“.''’,"^“',. 

mended as for example treatment with daili (lows 

of from too to 250 roentgens until a total cv-taafo 
dose as high a 7 000 roentgens is reachevl 
The cure of adenocaicinon’a bv irradiatir 
considerably more difiicuit tban that of stralio 
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epidermoid epithelioma, therefore, operation is ad- 
vised whenever it is technically or biologically in- 
dicated Likewise, cervical adenopathies receive 
more benefit from surgery than from irradiation 
According to the consensus of surgical opinion, 
alt movable cancers, or all movable lymph nodes, are 
operable and must be removed surgically However, 
if one considers the biological indications, in addition 
to the technical, this opinion may suffer considerable 
modification Thus, the more embryonal the 
neoplastic cell, as in lymphosarcoma or very un- 
differentiated epithelioma, the greater the probabil- 
ity of Its dissemination and thus the less chance for a 
cure by operation, whereas radiation therapy may 
lead to a good result. On the other hand, cancers 
consisting of differentiated cells developing on fibro- 
sclerotic connective tissue are radioresistant and 
should be treated by surgery alone Between these 
extremes, there are a large number of intermediate 
groups in which a combination of the two methods 
IS advised In any combination of surgery and ir- 
radiation therapy it is more efficacious to precede 
rather than to follow the surgery by irradiation 

T Leucutia, M D 

Wintz, H.: Postoperative Irradiation Treatment of 
Carcinoma (Zur Strahlenbehandlung des Car- 
cinoms' nach der Operation) Slrahlenthcropte, 
1937. S 9 30s 

The author disapproves of the vagueness of the 
terras used in describing the roentgen treatment of 
carcinoma, and the faulty evaluations of the dif- 
ferent methods by the individual physicians The 
purpose of postoperative irradiation is the destruc- 
tion of the cancerous foci which have not been 
thoroughly removed Complete removal of the foci 
IS the goal m most of the cases which have been 
operated upon While partial removal of the can- 
cer tissues m the body by operation is of bene- 
fit, there is a decreased amount of degeneration 
upon subsequent irradiation and consequent poison- 


ing of the body by the products of degeneration, 
yet the value of the incomplete operation is ques- 
tionable The opening of the blood and lymph 
channels may, as a fact, lead to a very rapid dissemi- 
nation and generalization of the cancerous process 
in the affected organism 

Irradiation of the recurrent cancer promises suc- 
cess only in those cases m which it is certain that 
there has been no dissemination from the cancer 
focus When dissemination has occurred irradiation 
is not only useless, but harmful 

Prophylactic postoperative irradiation is that by 
which the transmutation of one or more epithelial 
cells into true cancer cells is forestalled, the cancer 
tissue itself having been completely removed by 
the previous operation As a rule, however, post- 
operative irradiation is done because of insufficient 
operative removal of the foci If the so-called post- 
operative prophj’lactic irradiation proves unsuc- 
cessful, it must be assumed that the cancer cells are 
at the time less sensitive to irradiation, or that 
cancer cells have been carried back into the irradi- 
ated region from outside this area 

Regarding the practical application of postopera- 
tive irradiation, the full carcinoma dose may be 
given at once However, it is still to be demonstrated 
if the fractionated method is superior to the one- 
dose procedure On the other hand, one can wait 
until a local recurrence, following what was thought 
to be a complete removal, demonstrates the need of 
postoperative irradiation Better still and prefer- 
able under all circumstances is pre-operative irradia- 
tion, it has been proved unquestionably that pre- 
operative irradiation invariably gets results in car- 
cinoma of the breast Operation by openmg-up the 
blood and lymph channels may induce a dissemina- 
tion, and if followed by complications the postopera- 
tive irradiation treatments may arrive too late For 
these reasons such irradiation treatment is of purely 
limited value 

(G Schaefer) John W Brennan, jM D 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

DaTis H A PlijsrologtcalATallabilUyofFluMsIo 
Secondary Shock Arth Swrj , 1937 33 
A study nas undertaken to determine the nature 
and mechanism of the response of normal dogs and 
of animals m shock to water and electrolytes 
In a control group it nas found that the intra 
venous administration of 09 per cent solution of 
sodium chloride, 5 per cent dertrose and toper cent 
sucrose each produced a rise in metahoJism, the 
highest rates being encountered when dettrosesolu 
tion was admmbtered The metabolism nas raised 
from 200 to 300 per cent Ilonever, althoui,h sabne 
and sucrose solutions increased the metabolic rate 
only from 25 to 50 per cent, the rise was sustained 
longer Secondary or traumatic shock on the other 
hand, was accompanied by a fall of from 30 to 50 
per cent m the rate of otjgen consumption 
Further studies by the author seem to indicate 
the presence of certain physiological and pathological 
limitations to the free and equal distribution of 
lluida in the otganua m shock The introduction of 
fluid into the intact ammal produces a dilution ol 
the blood with subsequent diuresis Uitb larger 
amounts of fluid the liver cells imbibe water from 
the blood stream and become edematous ultimately 
causing compression of the hepatic capillaries Still 
later the splenic sinusoids dilate A transudate of 

f rotein laden fluid into the peritoneal cavitv occurs 
inally the fluid containing serum albumin and 
globulin permeates through the capillary walls par 
ticularly those of the lungs and leads to pulmonary 
edema In secondary shock the normal reservoir 
action of the blood for fluids is lost and fluid leaves 
the blood stream more rapidly than in the mtarl 
atumaU The site of fluid loss is greatest in the region 
of trauma so that relatively little transudation of 
fluid occurs mto the peritoneum or into the alveob 
of the lungs Evidences of water imbibition are 
present in the central portions of the hepatic lobules 
The production of a lowered rate of orygen con 
sumption by the administration of fluids in cases of 
secondary shock does not result from interference 
with the supply of available oiygen by pulmonary 
edema The stimulant action of water on metab- 
olism IS exerted only so long as fluid is actually 
present witim the circulatory system and seems to 
depend on the resultant mcrease of blood volume or 
blood flow The removal of serum albumin and 
globulin and of blood celb by the fluid introduced 
into the area of trauma and the pentooeal cavity 
diminishes the material available for tmnsporlauon 
of osygen and leads to a still greater degree of lack 
of oxygen 

The author concludes that m traumatic shock a 
peculiar alteration of the response to fluids exists 


The physiological availability of water is diminished 
even to the point of actual mtolennce Even the 
transfusion of blood, as has been pointed cut by 
Zunz and Govaerts can be harmiul The adnums 
tralion of a quantity of fluid equivalent to from j to 
taper cent of the body weight may result in a fa!) m 
the metabolic rate The intact animal on the con 
trary, mav be given fluid to the extent of 7j per wat 
of the total body weight without any diminulun 
in the rate of oxygen consumption The anoromia 
of traumatic shock is augmented by the admmjstra 
turn 0/ flaida which promote s lass 0/ protein and 
cells into the traumatized area, into the penlonril 
cavity and, to a slight extent into ihealveohof the 
lungs and general tissue spaces 

foHN n Cisiocc HI D 


DUCTLESS GLANDS 


Oastler E G The Pituitary Its Relation to the 
EodocrlneSysrrm Cl3S[hMil J tt9l7 >17 >Si 
The pituitsiy gland has been shown to ocoipy >a 
important position in the eadoerme system, some 
what ta the nature 0/ a modulator inectiDg ana 
being aflected by the other glaads found la ih 
system 

The posterior lobe produces pitressin and pitocia 
It Is probable that these ore secreted iQ tee pan 
nervosa itself and not lo the pars intermedia It 11 
also possible that there is another factor that ha** 
specineeflect on theaod beanngareaoftheiioraara 
The pars intermedia produces intenntdio or w 
chromatophorolropic factor, which has a spttnc 
action of the melanophorcs of frogs 
The anterior lobe produces deUaitely eight ara 
probably nine different factors gonadotropic lH 
foliicle-slunulating hormone (2) luteimaing h™- 
mope lactogenic, thyrotropic adrenolropie daw-* 
gcoic paccreaticotropic {?}, ketogenic paralhvio- 
tropic and growth hormone 


cosAnoTaoFic tactois 

Ibe pituitary gland la essential for the prep-f 
development of the gonads also for ihematumioo 
of the folbdes and the phenomenon of esiros «« 
latter being due to the production ol the estrogen c 

*"^^v'^oJd and Ilisaw, in 1933 isolated sfpawl* 
factors from the aatenor .nd 

claimed could bring sl»ut follicular maturali 
Iuf«ni«lioa respectively T'he fom« they o 
follicle stimulating hormone and I-*' . , 

ing honnone The former corresponds to 2^nd« 
froian A and is designated by Smith *s a p 
kinetic principle because it stimulates t 
germ cells as well as the •“'i f JJs 
luteinizing hormone coiresponds to coaaei 
B and there now appears to be very litUe to dm 
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entmte it, at least physiologically, from the lutei.iiz- 
mg principle in pregnancy urine 
Both the follicle-stimulating and luteinizing hor- 
mones are increased in amount in certain conditions, 
and to such a degree that their excretion in the 
urine can be easily detected and measured by bio- 
logical methods The lutemizmg hormone is in- 
creased during pregnancy and m cases of chorione- 
pithelioma and hydatidiform mole The follicle- 
stimulating hormone is increased after the meno- 
pause or after castration 

As regards the lutemizmg-hormone fraction found 
in pregnancy urine the situation is entirely different 
The human pituitary gland is found to contain no 
gonadotropic factor at all during pregnancy This 
naturally suggests that this fraction must be formed 
elsewhere, and it now seems probable that it comes 
from the placenta 

In the male the pituitary gland is responsible for 
the descent of the testes into the scrotum and for the 
proper development of botlh the spermatogenetic 
and interstitial elements, the latter in turn being 
responsible for the development of the secondary 
sex organs 

In the young female the ovaries increase m size 
under the influence of the pituitary gland It seems 
probable that both the follicle-stimulatmg-hormone 
and the lutemizing-hormone factors play a part, and 
that under the balanced action of the two the follicles 
increase in number and in size At puberty the 
pituitary gland probably increases its output and 
this stimulates the follicles, which in turn produce, 
in larger amounts, estrm, m the form of the highly 
active substance estradiol This result has a stimu- 
lating effect on the female secondary sex organs, the 
uterus, vagina, and breasts, which all enlarge 
Under the continued action of the pituitary gland 
ovulation occurs, and the ruptured follicle becomes 
invaded by connective tissue and the corpus luteum 
IS formed This body produces progesterone 
Further complicated interactions ensue depending 
upon whether or not pregnancy supervenes If 
pregnancy does not ensue the corpus luteum de- 
generates and the output both of estradiol and 
progesterone falls, which occurrence probably is the 
determining factor that brings about menstruation 
The fallmg-off in the secretion of the ovarian hor- 
mones stimulates the pituitary gland once again 
and so another cycle is started 

On the other hand, if pregnancy occurs the 
anterior-pituitary-like substance is produced almost 
immediatelj' after implantation, from some part of 
the outer surface of the ovum 

LACTOGENIC FACTOR 

An association between the anterior pituitary 
lobe and a factor essential for lactogenesis was first 
discovered in 1928 and 1929 The lactogenic factor 
or prolactin has no effect on the development of 
mammary tissue It merely induces the secretion 
of milk, and can act only on a gland that has first 
been suitabK prepared Lactation can be brought 


about experimentally both in male and female 
animals by preliminary injections with estrin and 
progesterone, followed by prolactin. 

THYROTROPIC FACTOR 

A connection betw’een the pituitary gland and the 
thyroid has been known to exist clinically for some 
considerable time. Thyrotoxicosis has been ob- 
served repeatedly in cases of acromegaly In cases 
of this disease m w’hich the basal metabolic rate was 
high, removal of a chromophil adenoma has been 
followed by a fall in the rate almost as uniform and 
as striking as that seen after thyroidectomy in a 
case of Grave’s disease On the other hand, Sim- 
mond’s disease showed the opposite picture, and 
other types of hypopituitarism have also been 
shown to be associated with hypothjToidism 
frequently 

Experimental evidence has shown that hypo- 
physectomy in all sorts of species, such as the tad- 
pole, the dog, and the rat, has been followed by 
atrophy of involution of the thyroid with an excess 
of colloid and a low epithelium. The basal metabolic 
rate fell to as low as minus 35 per cent. These chang- 
es could be prevented or repaired by implanting 
pituitary gland The opposite effect, hyperplasia of 
the thyroid, was produced by injections of extract 
from the anterior pituitary lobe, 

ADRENOTROFIC FACTOR 

There is considerable clinical evidence of an inter- 
relationship between the adrenal gland and the 
pituitary gland Atrophy of the adrenal cortex has 
been described in cases of hypopituitarism, and 
cortical hypertrophy in acromegaly. 

Expenmentally it has been found that after hypo- 
physectomy the adrenal cortex atrophies, the 
medulla not being affected, and that this atrophy 
can be prevented or repaired with pituitary im- 
plants It has also been shown that the extraordi- 
nary power which the adrenals have for compen- 
satory hypertrophy is lost at once after hypo- 
physectomy. On the other hand, injection of 
extract from the anterior pituitary lobe has resulted 
in hypertrophy and increase in weight of the 
adrenals. 

There is also evidence which indicates that the 
atrophy of the gonads that occurs after removal of 
the adrenals takes place through the pituitary gland 

DIABETOGENIC FACTOR 

The relation between the pituitary gland and 
diabetes has been recognized for a long time 
Glycosuria and fully developed diabetes mellitus 
are very frequent occurrences in acromegaly On 
the other hand, in hypopituitarism the sugar toler- 
ance is much increased, and hypoglycemia may 
occur, even severe enough to produce serious 
sjTnptoms 

Houssay was the first to demonstrate the direct 
relationship between the pituitary gland and the 
pancreas, and to prove the existence of a diabeto- 
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CUmCAL ENTITIES—CENERAL PHTStO- 
LOGICAt CONDITIOVS 

Dam U 4 PftrsiofofijcsJ ^rallabifilyofrfmdsln 
Secondary Shoe;.. IkI Su»j 1937 3j 4^1 
•\ stud3 was underuieo to deteimiot the nature 
and meclianijm of the re*ponsc of normal dogs and 
of ammals m shod, to water and eIectrol>les. 

Ja z CDBlref group it was foand that the mtra 
seoous admuiKinfion of 09 per cent solution of 
«odiuro chloride, 5 per cent dextiwe aodiopercmt 
sucrose each pnxfuced a rt-e in metabohsm the 
highest rates kring encountered when destrotc solu 
twn was adminutered The met5boU.m was nt>rd 
from SCO to 300 per cent. Howes er although saline 
and sucrose «oJutiQns increased the metabolic rale 
oDji froiB to JO per cent, the rise was sustained 
longer Secondao or traumatic shock on the other 
hand was accompanied bs z fall of from 30 to a<^ 
per cent m the rate of ox) gen consumption 
Further studies bi the author seen to indicate 
the presence of certain phjaiological andpathologial 
lumtaUons to the free and ettual distribution of 
fluids IS the orgosum is shock. The lotroductioo of 
fluid isto the intact amroaJ produces a dilutios of 
the blood with subsequeat diurp=B With brget 
UDOJOU of fiaid the U\«r cells usbibe water frosi 
the hlood stream aod become edesiatous sltimtelv^ 
causing comprr»sioa of the hepatic captUanes Still 
later the <pletuc sinusoids dilate A trsiBudaie ol 
prateiB lades fluid into the pentooeal ont) ocents. 
riaall\ the fluid contaicing <erum albusun and 
globulis permeates through the capdlary wall* par 
Ucularly those of the lungs and leads tODulaonatr 
edema la secondary shock the nomaJ re'enoir 
arpos of thebliod /or fluiilr u lost, and fluid Jeates 
the blood streacs more npidl> than in the intact 
animal. The site of fluid leasts greatest in the region 
of Crauma so chat rehunly Lttle testLadsttua ol 
fluid occurs mto the pentoneum or into the alreob 
of the lungs. Esidences of water un.'bibitx>& are 
present is the ceotraj portions of the hepatic iobnies. 
The production of a lowered rate ol ors-gen con 
sumption by the adsumstniUoa of fluids ts cases oi 
secondary shock does not result Iroia interference 
with the supply of available oxygen by pulmonary 
edema- The stimulant action of water on metab- 
olism u exerted only so long as fluid ts actually 
present witlun the ctrculafoiy svstem and seems to 
depend on lie resultant ujcreise oi blood xdume or 
blood flow The cemoval of serum albnnus and 
globulin and of blood celL bv the fluid istrodaced 
into the area 0/ trtuma and tie penfoseaJ ezvttv 
dinunuhes the material ai'ailable for transportation 
of oijxen “d leads to a still greater degree of lai^ 
of oit'geij. , . 

The author concludes that ts traumauc shock a 
peculiar alteration of the response to fluids «! t» 


Tie phj-sjological availabiLtt of water is ihcuLsied 
even to the point of actual mtoleranee. Even the 
trasrfusion of blood as has been ported Kt hr 
Zvns and Govae-ts, cap be hannfJ. The 
tratioD of a ijuantitt of C jid equivalent to boa 5 Is 
rj percent 0/ the bodi ueigitmarremltmilallc 
the metaboLc rate The intact inunal, on the cco- 
tniv my be given fluid to the extent of a, jw cm 
0/ tie total bodi weight without aar duE_-.A'3 
10 the rate of oxygen oonmiaption. The aaoiesu 
of traumatic »hock i> augmented bi tie ads:„tn 
tioa of fluids, which promote a loss of proten a-J 
cells into the traumatued area into the pentcceal 
cawi) and toa sligtl eateuf into lie alieohcf tie 
lungs and general tissue spaces. 

JoHs IL C oooex, ilD 
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Oasrlet E. G Tbe Pituitary fea Rel/ttoo to tie 
Eodoertne System Oarf’erW /..iM »* »ji 
The pituiurt glaad has sio*n to eecimt as 
importast pe.it.oa la the eadecrae »ntea, scat- 
what ID the nature of a modobtot asectsg a-o 
being aflfcted hi the other gbaJs focsd a l‘'8 
sv«Xem 

The pextenor lobe piodjeeipitfes*.3aadp cen 
It t» probable that these a t »«ret«d o tie 
oerrosa Jl»eli and tot ta the pars intetmeiii. b ** 
abo possible that there is another factor that has * 
specmceflectoatheaad beanniartaoftieseoaort 
Tbe pats latenaedia produces intenneaA, « u* 
chromatophorotropic factor which has a •yo.c 
action of the mebaophores of frogs- . 

The aatwM lobe prodaces detimteli e-^St a-a 
prohablv nin e different factors gwaadatrop^ 
fo}bd^«Umubung hormoce (a) l-t e . n .a.g 
moce bclogemc thyrotiop-c adreaotropic duKW 
geait pxacresticotropc (’> lelogea-c pantl'to- 
tropic and growth horaose. 


cosAiwisowc yacToks 
The pituitary gland is essential for tie pn^ 
deselopmenl of the gonads also for the naiarawa 
of the follicles and the pfceaooeaoa of eswis. 
latter being due to the prod-ctian of ue estroge 

^''rvroldi and llfaaw la 1533 
lactors troa the auteno* ptwiwty 
dauned could bnng about foU-cubr 
luteiniaaUon rt*p«tis-eh Tbe 
foUicle-stifflubtmg hormone and the b tec t * ^ 
ing koTTBCtae. Tbe foiaer corresponds to Zoouw > 
, „d u do.5».lrf tv S«oa « . 
kinetic pnnaple because it siuaubtes th 
genn ceUs as well the o« asd 

luteinixiagbormooecorrespoadstoe^uo*»'» .. 

B and there now appears to be %<0 Wtle to iW« 
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STOMACH 


T he eSect o£ drags on the stomach is 
always of interest because of its possible 
therapeutic apphcation in the treatment 
of gastric complaints, and also because 
the physician desires to know the effect of drugs 
on the stomach when given for any other purpose 
Several papers have appeared recently which 
describe the effect of various drugs on gastric 
motility Van Liere, Lough, and Sleeth (r) w'ho 
employed a banum meal and fluoroscopy in 
human subjects report that ephednne delayed the 
gastric emptying time 92 per cent Using the 
same technique, Van Liere and Sleeth (2) found 
that benzednne produced only a 28 per cent de- 
lay Beyer and Meek (3) studied the action of 
benzednne in more detail in dogs, using the intra- 
gastne balloon method as well as fluoroscopy 
They observed tliat the drug produced an early 
but temporary increase in motility followed by a 
more prolonged, complete inhibition of move- 
ments These changes were reflected in the emp- 
l5'ing time Although gastric evacuation was in- 
creased at first, the total emptying time was 
prolonged This would indicate that if a person 
were to inhale benzedrine too frequently after 
eating, a certain amount of gastric retention might 
result 

Quigley (4), who employed the balloon metliod 
m human subjects, reports that 065 mgm of 
atropine or r 5 mgm of homatropine completely 
abolished gastric hj-permotikty vhich had been 

Kalhan Smilh Davis Protessot oi PhvsioloKv and Pharmaco- 
los>. Northwestem Universil, Medical School 


produced by the administration of from 20 to 30 
units of insulin It has been known for several 
years that insulin produces hypermotility by 
means of vagal impulses liberated by the brain 
centers in response to the lowered blood sugar 
(Quigley and Templeton, 5) Veach (6) reports 
that morphine increases the motility of the human 
stomach, whereas atropine has an inhibitory ac- 
tion. For this reason he suggests that m gastnc 
hemorrhage atropine should be used instead of 
morphine, and that restlessness should be con- 
trolled by sedatives other than morphine 
Barron and Curtis (7) have determined the 
eflfect of splanchnic resection on gastric motility 
in human subjects After bilateral resection there 
was a marked increase in the duration of periods 
of motility and a definite increase m the number 
and amplitude of the contractions This effect 
was stdl manifested after seven months The total 
cmpt3dng time of the stomach was not affected by 
unilateral resection, bilateral resection, however, 
caused the stomach to empty more rapidly The 
average emptying time was one hour and fifteen 
minutes less than before operation Tliis was 
undoubtedly the effect of removal of the inhibi- 
tory effect of the sympathetics on gastnc moulity. 

WTien the vagi in man are sectioned, the results 
are similar to those seen in the dog the motility 
and tone are diminished and the rate of evacua- 
bon IS slowed _ Later, motility may improve, 
but solid food, IS more slowly evacuated as late 
Postoperauvely. Barron, Curtis, and 
Haverfield (8) sectioned the left vagus in a 
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INTERNATTONAL AHSTOACT OP SUPGERV 


Sactor BjtJi aa antagoaistic aciioa to tasaim 
iloussay showed that whereas a pancreatectonuzed 
animal develvped diabetes and died, an animal 
whOiO pituitary ghad nas removed pnawmslr, or 
at the same time failed to develop severe dtahelcs 
The diabetoEcnic factor is quite independent ot the 
thyroid the adrenals, or the gonads, since it acts m 
the absence of all these glands It has bees 
rated from the thyrotropic factor and also from what 
is hnonn as the letogcnic factor 
The wav in which this factor acts is obscure its 
pre ence appears to be necessary for the action of 
adrenalin in discharging glycogen from the hver 
pancbeaticotrowc pactor 
The existence of a pancreaticoiropic factor with 
a duect stimulating effect on the isVts of Langer 
bans IS extremely doubtful and the general opioioo 
at present appears to be that there is no adequate 
proof of its existence 


of the cha/cat signs sad pathological fiadingj m 
pilmtarv basophilism sugfcest a close resembisace 
to the condition of hvperparathyroidism 

CfiOTCni HORMONE 

Growth and the pituitary gland have bttn cor 
fleeted ever since lifane showed that acrooiegjti’ 
was associated with pjtuitao disease One of the 
most obvious effects of hjpophj-seetomv la voung 
anunafs is the cessation of growth immediately 
after the pituitarv gland has been removed It u 
now known that these effects are due to a peufe 
hoimone in the anterior lobe Pituitarv eitiacts nili 
msvatam growth in young animals after favpo- 
pbysectoroy, but will have little or no effect on tee 
atrophy of the other glands If admoi s e ed to 
nornul animals great acceleration of growth results 
and u the rat, an animal whose epiphyses remain 
open for a very long time veritable giants have 
bMO produced 


lETOGeWIC RAtTOS 

It has been shown that an injectioa of an alkahne 
extract of the antenor lobe of the piluitaiy into 
anmaU kept on & fat diet resulted in a temporary 
increase m the ercretion of acetooe by the unoe 
and at) snezesse in the ieione bodies la the blood 
It IS sow generally agreed that the effects are due 
to a apecihc faonnoae, orophysin or the Lrtogeoic 
hormone or lactor 

This homane is u^allv found t'^gether with the 
thyrotropic principle lo the preparation of extracts 
of the anteriar pituitary lobe hut it appears to be 
quite Kparate frost the lacter and is quite distinct 
from the diabetogenic factor both d-emicallv and 
IS Its btohgics} actioas 

RARATnYBOrROPIC FACTOR 

The existence ol a parathyrotropie factor is sug 
gestive but not yet definitely proved A possible 
lelaliOQsbip between the pituiUrv gland and the 
pantthyroids ts suggested bv the descriptions m the 
literature of cases of pituitary basophilism Many 


AMTJiaOPIC FACTORS 

It has been observed that repeated iBifCti'’Mflf 
a tropic lavtor will soon result m a duniBjteocftiK 
origi^ slimolstmg effect and evei'aaHv lo bvpo- 
piasu This was first noted m respect to the toyr^ 
tropic factor, and later the gonadotropic tad 
others It IS not laonn where these inbh’ow 
substances are fotroed but smee they can be oeve! 
oped u) hypophy'ectomiaed animals they ca-M' 
come from the pituitary gbnd 

Colbp believes that inese mhib tery sut tsct« 
are true anMtropiv horroones and states thwt be N» 
found them oecuinng spoalaneousl) Ke ass ii| 
ge*ted that they probably exist cotBaSl) m u 
body but that they cannot be detected until uev 
evc^ the hormone substance with which they am 
balanced 

n«s conception of Collip’s is by no w 
versally accepted Many mve tigaton 'omiJer 
that these inhibitory substances ate of the natuf' ®* 
antibodies and ran be expUin d on an «rmu'»- 
logical basis J Tnoanwnti UtTtreRsroov vi v 
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secretion of mucus and because of its effect of im- 
proving gastro-intestinal muscular tone, but one 
must not overlook deleterious or disagreeable ac- 
companying reactions, as are so frequently ob- 
served after the administration of atropine 
In a series of papers, Wilhelmj and his co- 
workers (14, 14a) have investigated the effect of 
acid in the stomach and in the intestine on the 
acidity of secreted gastric juice. They have 
found that acid operating from within the stom- 
ach has very little inhibitory effect, although 
acid in the duodenum can normally decrease gas- 
tric acidity significantly The inhibitory effect 
of acid in the duodenum is inversely related to 
the strength of the gastric secretory stimulus 
For example, the inhibition against the gastnc 
phase of secretion is greater than that against 
the cephalic phase or against histamine These 
investigators have been concerned with the acidity 
of the juice only Griffiths (i 5), Day and Webster 
(16), and Crider and Thomas (17) have all ob- 
tained evidence which indicates that the presence 
of acid in the duodenum exerts an inhibitory ac- 
tion on the rate of secretion of gastric j'uice One 
cannot help but wonder what has happened to 
this mechanism m those patients with duodenal 


ulcer who manifest a hypersecretion It has also 
been shown that the presence of acid in the 
duodenum relaxes the pyloric sphincter and the 
stomach (Thomas, Cnder, and Mogan, 18), a 
condition which would favor regurgitation It 
IS very possible that the acidity of the gastric 
contents is regulated by a coordination of these 
two processes, they must be in part concerned 
The inhibitory effect of acid may in part be 
responsible for the observation of Hardy and 
Quanstrom (19) They found that in dogs with 
an obstructed jejunum, continuous gastric drain- 
age by the Wangensteen technique resulted in a 
greater volume of gastric secretion than intermit- 
tent drainage They attributed their observation 
to the effect of distention, but the volumes of 
juice were probably too small to produce much 
distention These authors make the significant 
observation that when continuous drainage is 
used in patients, the mineral loss is greater and 
should be carefully controlled 

Chang (20) reports that the administration of 
histidine (larostidin) to patients with ulcer had 
no effect on the volume, the quantity of hydro- 
chloric acid, or the acidity of gastric secretion 
Likewise no therapeutic effects were obtained 


LIVER 


The effects of hepatectomy in the dog have 
been studied in detail by Mann (21). Recently 
this type of experiment has been extended to the 
monkey, an animal which more closely resembles 
man Haddock and Svedberg (22) report that 
hepatectomized monkeys survive complete re- 
moval of the liver for from ten to seventeen hours 
if the blood sugar is maintained by the adminis- 
tration of glucose In these animals unne forma- 
tion was decreased, sometimes to complete anuria 
The blood sugar dropped very rapidly, from 88 
mgm per cent to 30 mgm per cent in the first 
postoperative hour The blood urea remained 
constant or fell to less than half of the pre-opera- 
tive level, and depended on the degree of anuria. 
Amino-acids, unc acid, and bilirubin accumulated 
in the blood The non-protein nitrogen increased 
on an average of 50 per cent, the rise being most 
marked in those animals which appeared to be in 
poor condition The rise in uric acid is interesting 
in the light of the yellow-fever experiments of 
Wakeman and Morrell (23) who found no rise of 
uric acid in animals dying of the disease It is 
apparent that even though histologically no nor- 
mal-looking liver tissue remains, there may still 
be a sufficient number of cells present capable of 
maintaining some of Uie function of the organ 


Svedberg, Haddock, and Drury (24) have 
studied this problem in more detail in hepatecto- 
mized rabbits, some of which were also nephrec- 
tomized or eviscerated The rabbits showed a 
marked nse in non-protein nitrogen, a large pro- 
portion of which w'as due to creatm Evnsceration 
exaggerated the rise in non-protein nitrogen and 
creatm, which indicated that these rises w'ere 
not of vnsceral origin The hepatectomized ani- 
mals showed a much greater increase in the un- 
identified portion of the non-protein nitrogen 
than simple nephrectomized animals. That these 
substances were of vnsceral origin w'as indicated 
by the fact that they did not increase in the 
hepatectomized eviscerated animals Their ab- 
sence might account for the consistently longer 
life of the eviscerated hepatectomized animals 
Other than this suggestion, very little is known 
about the actual cause of death after failure or 
removal of the liver. 

Allen, Bowie, McCIeod, and Robinson (25) in 
1924 observ'ed that depancreatized dogs main- 
tained on insulin developed severe fatty degen- 
eration of the In er. This condition could be pre- 
vented by including raw pancreas in the diet In 
^933. Best, Ferguson and Hershey (26) demon- 
strated that the active constituent of raw pan- 
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palient iiho manitesttd hj-perlonus and ddajcd dicit jnjenlctic rtflaio ni,c4 ,,, 

evacnauon of tte slomach prasnmabb dua lo aphindar hypartonic mTmJoXrZm , 

tnmfS* ,u !?" ““UtaPJ'am-spkmcmbataiSmdtpSltMls 

^ mntddj »are redoced and (he slomach of or antagonisticallj to the slonuch o 3 > rfra 
emptied normally imtation or other pathology is prescrt 

The extrinsic nerves of the stomach iniist In regard to the effect of dnics on ea.tne.eo- 
opetate in a smooth arid mlestated mantitr lo lion, Gray (ij) has shorn that lit dogs stnennt 
produce normal gastnc function \e{ the funds at a constant rate n response to repeated laiK 
mental e errents of the peristaltic acUMty of the tions of h.staTsmc, atropine ptodaces a definite 
stomach are not modified b/ section of the extnn* inhibition of the rate of .ectction Honever 
sic nenes Meschan and QuigJey (p) hate found coirplete inhibition could rot be obtained «i(fi 
that the only effect of vagotomy on thft coordi tolerable doses of atropine OccaAionalli al 
Bated peristaltic activity of the stomach and though the rate of secrtlion was decreased the 
pvlonc sphincter was a slight decrease lo the aadu^ of the juice was mcreased nhici 'Bgjrsij 
frcquencj and intensity of the tvaves However that atropine m these cases inhibited the alkaline 
an imbalance between the effects of the two mucous secretion to a greater extent than the 
innervations, thesplanchnics and vagi, ma) bean acid secretion This observation has been made 
important factor in the etiologj of gastnc d>s m human beings and probably accounts lor some 
function An imbalance may be responsible for rqvorts that atropine stimulates secretion wlieti 
the Occurrence of ulcers in rabbits after section the entenon of the effect has been the acid t/ ol 
of the vagi, and tn certain dogs after either the gastnc contents In dogs atropine can com 
vagotomy or splanchtucotomj pletely abolish the response to a rowl in roan i‘ 

The picture of adynamic ileus or acute dilata can definitely but incompletely inhibit seertti n 
tion of the stomach has never been aalis/jctonl/ 'IVhei} ths diSereace is imdersteed, nr may then 
produced bv prolonged spUachnic sutaulation or Inow why some patients with pepuc ultti roaiU' 
by section ol the v agus Until this is accom Zest a true hj persecretion of mstnc juitt ^ ch 
plishcdopewiIlnatutallyquestiotithetmportaDce knowledge, of course shoultf reveal a latnwl 
of the nervous svstem in the etiology of these therapeutic approach 
conditions on the other hand o prion evidence Gray and Ivy (tj) have shown that la dogs 
would lead one to be! eve that the extrinsic nerves acetyl B methylcholine (mecholjl) when pv«fi 
are involved to some extent in repeated small doses sumalates acid secp^wa 

In regard to tbe file of the p> lone sphincter to as effectively as histamine Ijirge doses (m 
regulating gastnc evacuation evidence has been rogrot have a marked inhibitory effect sgainsl 
acciicsiu)auns nluch demonstrates that it pJays histamine secretion Repetis on the effect of 
a tmnor lOle the major factor being the moUhty acetyl choline (the sobsianct thought to be pr^ 
of the stomach and antrum (Klon, lo, Thomas duc^by vagal nerve endings) anditsde'’vat*'K 


ii) Meschati and Quigl^ (p) have very recently on ga«'ric secreuon in human subjects ate con 
studied the movements of the pyloncantruro and tradictoo However tbovc who have omainfa 


sphincter and the duodenal bulb in unaneathetued inhibiuon, or a flow of alkaline secretion hav 
animals by means of a sen« of balloons TTie used rather large doses Perhaps 
results show that the«e three areas c^ietate as one proper do^ge alone or eotrbmed » 

functional unit waves which originate in the may provide a means of stimulatirg “6 110 

nA<.c »iir-i-«si\ «*K nvOT atl ihw stn,c nensin and Drovnde therefore a WtoOd ol stu ) 


most 01 me time (.orur<iciing ujuv wjich a pcii» mi auv. -v-v.. ^ , 

taitic wave reaches it This contraction pmists the ‘ecrction of gastnc meus vn man n 
while the wave proceeds into the duodenal bulb been established To ascertain ims ^ 

The sphincter therefore operates to prevent not be swallowed, and this difficulty nas n 


regureitation to a much greater extent than to avoided by expeninenters on 

regulate evacuation Under normal conditions Otu* would prerict on the ba is of r«ults * 


regulate cvacuacion v^noer nurmai t.vnvuvion» vAtv wouiu - 

gastnc evacuation is regulated pnmvnfv by the that the proper dose of mcchoM „ 

motility and tone of the stomach and not by a gastnc acidity slightly, but not as 
"valve hke action of the sphincter However in the dog because the gastnc ^ tjian 


“valve like action oi me spmncter nonever in toe uug oevaust -v — • - 

It should not be forgotten that paiiolcigjcflj of 'he dog is more sensitive to atiop ^ 

processes m the region of the sphincter may m that of man Mecholjl ray possf® ^ jVj 


processes m the region of the sphincter may m that of man Mecholjl ray ^sses u t 
terfere with normal coordination and m addition menu because of Us possible eiietv 
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either chloroform or carbon tetrachloride Four 
hundred rats were used in these experiments and 
the results were checked by microscopic examina- 
tion of the livers Choline and the anti-pernicious 
anemia factor of the liver were found to be ineffec- 
tive under the same conditions Calcium has 
been reported to counteract the toxicity of 
chloroform and carbon tetrachloride without, 
however, preventing histological changes in the 


liver (Lamson, Minot, and Robbins, 43). Re- 
cently Neale (44) has reported that the active 
constituent of the liver extract is sodium xan- 
thine, a purine compound Injection of this 
compound was very effective in protecting rat 
livers Although it is not clear that sodium xan- 
thine IS as effective in cunng as in preventing 
hepatic degeneration, the substance may prove 
to be of future clinical importance 


PANCREAS 


There is recent evidence which indicates that 
the digestive deficiency in pancreatic achylia 
may be corrected by the oral administration of a 
sufficient quantity of potent pancreatic enzymes 
Beazell, Schmidt, and Ivy (45) produced a com- 
plete pancreatic achylia in the dog by separating 
the pancreas from the duodenum When the 
animals were placed on a diet containing 62 per 
cent starch, the feces contained 18 to 39 per cent 
starch 

The administration of diastatic enzymes (taka- 
diastase, malt amylase, or pancreatin) in rela- 
tively large amounts reduced the loss of starch 
in the feces by 50 per cent Due to its partial 
inactivation by acid gastnc juice, pancreatin 
was most effective when given in enteric coated 
tablets 


Schmidt, Beazell, Crittenden, and Ivy (46) 
have extended this w'ork to include a study of the 
effect of oral enzymes on fat and nitrogen diges- 
tion m canine pancreatic achylia Enteric coated 
pancreatin in sufficient dosage was found to 
decrease nitrogen loss m the feces by 60 per cent, 
fat loss by 59 per cent In addition fecal bulk was 
reduced approximately 40 per cent, and the stools 
were better formed It seems probable from this 
work that pancreatic achylia in man may also be 
corrected by administration of the proper amount 
of pancreatic enzyme Larger amounts, however, 
are required than has been customary in the 
past It would be of interest to know whether the 
substance inactivated by autoclaving the pan- 
creas, in the studies of Chaikoff and Kaplan, is 
the enzymic fraction of raw pancreas 


MINERAL NUTRITION 


Appendix In 1935 Robertson and Doyle (47) 
reported tliat young rats fed a diet adequate 
except for minerals developed a marked intestinal 
stasis Elimination of ingested carmine was 
greatly delayed, and autopsy revealed that the 
colon and cecum were dilated and filled with 
excessive amounts of fecal material Additional 
Vitamin B complex was without effect, but the 
simultaneous addition of calcium carbonate and 
potassium carbonate relieved the condition 
Robertson (48) later conducted similar experi- 
ments on 19 children, who received diets deficient 
in calcium and potassium These subjects be- 
came constipated, and x-ray examination revealed 
that following a barium meal 33 per cent of the 
children retained barium in their appendices for 
from four to twcnly-one days, whereas these 
same children on an adequate diet retained the 
barium for no longer than one daj' She suggests 
that calcium deticiency should predispose to 
formation of fecahths and to the development of 
infection m the appendix 
Robertson (49, 50) has recently studied this 
jihcnomenon in more detail in young rats The 


results indicate that calcium deficiency alone is 
almost entirely responsible for the appearance of 
stasis and constipation. This condition is accom- 
panied by an increase in the acidity of the accu- 
mulated malenal m the cecum and colon Bac- 
teria! counts and dilution tests revealed the pres- 
ence of twice as many micro-organisms per unit 
weight in the contents of the colon and cecum of 
the deficient animals as in controls The increase 
in acidity is probably an effect of the exxess bac- 
teria whose growth is favored by the stasis 
Bone Bussabarger, Freeman, and Ix^y (51) 
report that when the stomach is removed from 
groiving puppies, the bones do not ossify to a 
normal extent when the puppies are maintained 
on a diet adequate for normal puppies Homo- 
geneous osteoporosis is so severe that bony de- 
^rmitics and even spontaneous fractures result 
The osteoporosis is analogous to that observed 
clinically in severe cases of “cehac disease” with- 
out nckets The deficient ossification is appar- 
ently due to a combination of at least three fac- 
tors the absence of hydrochloric acid which nor- 
mally renders the less soluble calcium salts more 
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creas )S choline Best and his co-woriers (27) 
ha\e shown that cholm^ is also effective m pre 
\entinj the de\elopment of fattv liters m tats 
fed a high fat or cholesterol diet Channon^ Pfatt, 
and Smith (2S) ha^e diKO\ered that certain 
analogues of choline also possess activit>, homo- 
chohne being even more active than cbdine The 
palholog> of cholme defitiencj jn rats has re 
cently been studied by MacLean, Rideout and 
Best (■'9I They conclude that chofme favors a 
normal distribution of fat betneen the liver and 
body depots, and also prevents a failure of cer 
tarn functions of the liver as revealed bj glycogen 
storage and brorasulphalein etcretion 

The mode of acPon of chohne is unknonm 
Smce it IS a constituent of lecithin, it has bew 
presumed to be incorporated m the Jeciihm mole 
cule and function as the latter in the utilization 
and transport of fat In order to test thrs hy 
pothesja Channon, Piatt, I,oach, and Snutb (^0) 
administered to rats on a high fat diet an active 
choline analogue, which can be disljnguisbed 
chemically from Moline None of the compound 
could be found in the liver phosphatids of the^ 
animals The mode of action of chohne is stiti an 
open tjuestion It is of interest, however, that 
fatty infiltration of the livens a reversible proce>s 

(^aikoff and Raplan have studied the dj>tribu 
tion of the various hpoid fractions of the blood 
and liver in depancreatued dogs with and with 
out raw pancreas or choline in the diet They 
report that in the absence of raw pancreas or 
cholme all the lipoid fractions decrease in the 
blood, the most marked changes being in the 
cholesterol ester fraction (y i) These changes are 
reversed in the liver, m which the iipoids ate in 
creased with marJ.ed deposition of cbolesie/ol 
esters (j-’) Feeding raw pancreas can prevent 
or rapidly restore the blood changes but several 
iveeAs are required for the Jn cr to he deprived of 
all excess fat (,3; Choline w equally effective, 
except that in contrast to raw pancreas it never 
raises the Wood cho/esteroJ esters above normal 
This difference in the action of chohne and raw 
pancreas is absent 1/ the pancreas is autoclaved 
(34) Chaifeoff and Kaplan concJude that there 
are two active fractions in pincreas, one which 
is heat stabile and resembles cholme ui its effect 
and a second which is heit labile and acts mainly 
on the blood lipoids. 

Dragstedt, Van Prohasha and Harms (35) 
have piesented evidence indicating tbit the 
btncfvcial effects of raw pancreas cannot be 
accounted for solely on the basis of its diolioe 
content They obtained the additional factor m 
alcoholic extracts of the pancreas These extracts 


nere found to be very po'ent m preventog htti 
degenerapon in depancreatued dogs To the 
i^tive principle, the\ gave the name ‘ bpocaic." 
A lively discuss on is now in prtgress regsrdme 
this worj. Regardless of whether hpocaic is a 
true hormone or is really different from cblwc, 
extracts of the pancreas made by Dragst^tj 
method are active TWs has been coniinned a 
rats by McKay (36) 

Recent work suggests that Iipocaic or rholm. 
may have a wide application ^bbits on a bigh 
cho?e<terol diet develop atherosclerosis as a 
result of Iipoid deposition jn the artenes Haber 
Brown and Casey (37) report that hpocaic by 
mouth effectively prevents this paihological 
deposition Crayzel and Radwin (jS) iaie 
added hpocaic to the treatrrent of 3 cases of 
hepatomegaly in juvemie diabetics Previous 
Irtatmcftt with rareful diet and insulin had faiW 
to reduce the «ik of the liver The regular a<S 
nunistration of Jipocaic by capsule to these sub- 
ffcts reduced the Jiver to normal sue w from 
three to fiv e months The total blood bpoids also 
decreased VVithdran-al of the ettraet resulted u 
enlargement 0/ the fiver in one or two tnoaths 
It IS interesting that lne«e authors observed the 
refravtory hepalomegalv in juvenile diahelics 
T^s may be due to the greater severiy of dia 
betes in children and may also be pattiaib ex 
plamed on the basis of VfcRay s observation (j 6 ) 
that young rats deposit more fat in thei liven 
than adults when fed a high fat diet and lis 
young ammals develop a higher blood fat level on 
fasting fRooy, AJortimer and Ivy 30) 

Tnere is another possib'e application tor 
hpocaic or chohne in human disease It has been 
reported that progressive fiver A’ 

associated with a progressive fall m the blooa 
cholesterol esters In fact the direvtion of chan^ 
in the blood con tituents is apparently sn excel 
lent basis for prognosis in this condition (Epslei’i 

and Greenspan 40) The cholesterol esters nave 

been reported to fall rapidlv after hepateciomv 
in the dog (Franhe and Malczvnsltt 4O, 
dioline IS able to restore lb* blood cholwtero 
esters to normal m depancreatued dogs suSenng 
liver damage it may also be effevW c in artesCwg 
or preventing progressive liver insufficiency p 


human cases , 

A sull more effective agent m protecting ^ 
liver from necrosis and degeneration has m 
reported bv Forbes Neale and Stherer Wi) 
Hiey found that an extract of liver is 
almost completely proievticg the livers 0 
from the marked necrosis and degenetauon ^ 
duced by the injection or prolonged lahaWiio 
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midthoracic region, combined with section of a 
sufficient number of white rami below the level 
of the trunk section. 

Adson (61) reports good results from division 
of the splanchnic nerves in one case in which 
three operations had been performed for biliary 
disease, but in which no stones or active chole- 

DIABETES 

Fisher, Ingram, and Ranson (62) have very 
recently published an excellent monograph on 
diabetes insipidus, in which they review m detail 
their own work and that of others in this field 
Various investigators have produced diabetes in- 
sipidus by means of lesions located in the pos- 
terior lobe of the hypophysis, the infundibular 
stalk, or m the hypothalamus The exact inter- 
relationship of these various regions in the con- 
trol of water balance has remained obscure be- 
cause of technical difficulties in localizing lesions 
in such minute, inaccessible, and contiguous 
structures In 1935, Fisher, Ingram, and Ranson 
(63) applied to a study of this problem the 
Horsely-Clark stereotaxic instrument by means 
of which they were able to place discrete lesions 
in various parts of the hypothalamic and hypo- 
physeal region without disturbance to adjacent 
structures They demonstrated that following 
properly placed bilateral lesions in the hypothala- 
mus, diabetes insipidus uniformly developed 
Immediately after operation a transient polyuria 
appeared, which persisted usually from three to 
eight days The cause of this transient phase is 
still unknown This was followed by an inter- 
phase lasting from two to eleven days during 
which water exchange returned practically to 
normal This was in turn succeeded by the per- 
manent phase of polyuria, during which three to 
ten times the normal quantity of urine was con- 
sistently voided Similar results were obtained 
in monkej s, as reported by Ingram, Fisher, and 
Ranson (64) That the polyuria is primary to the 
polydipsia was demonstrated bj^ Richter (65), 
Richter and Eckert (66), and Fisher, Magoun, 
and Hetenngton (67) 

Fisher and his co-workers (63, 6S, 69) have 
reported on the histological changes in the ani- 
mals with diabetes insipidus. The characteristic 
finding was a degeneration of the supra-oplico- 
hjpophyseal tract, the degree of polyuria being 
directly related to the degree of involvement of 
this tract and to no other changes This was 
accompanied by degeneration of the supra-optic 
nucleus, which was recently confirmed by Ras- 
mussen (70), and degeneration in the pars ner- 


cystitis had been found He believes that, if 
diagnostic procaine block anesthesia of the 
splanchnic nerves results in the sudden cessation 
of pain, one is justified in dividing these nerves 
from abdominal viscera after failure of usual ab- 
dominal operations Some method to prevent re- 
generation of the severed nerves should be utilized 

INSIPIDUS 

vosa with disappearance of pituicytes, recently 
confirmed by Gersh (71) 

Since attempts to produce the pol3'uria by 
surgical removal of the posterior lobe has not met 
with umform success, Ingram and Fisher (72) 
studied this problem also in cats They found 
that in order to produce diabetes insipidus all 
the tissue histologically resembling the posterior 
lobe must be removed, including that found along 
the infundibular stem. Failure to do this prob- 
ably accounts for the lack of success of earlier 
investigators This work led to a revision of the 
desenption of the anatomy of the neural division 
of the hypophysis, as discussed by Ranson, 
Fisher, and Ingram (69) They maintain that 
the neural division consists of three parts, (a) the 
true pars nervosa, (b) the infundibular stem, and 
(c) the medial eminence, which forms at one and 
the same time the base of the stem and the floor 
of the third ventricle These three parts repre- 
sent one functional unit, since the histological 
structure is identical throughout and is easily 
distinguishable from the adjacent hypothalamus, 
furthermore, interruption of the supra-optico- 
hypophyseal tract produces exactly the same 
histological degenerative changes throughout the 
system Working independently and from wddely 
different approaches, Tilney (73) and Wislocki 
and King (74) have reached the same conclusion, 
that the stem and medial eminence (so-named by 
Tilney) constitute a functional unit together 
with the pars nervosa Diabetes insipidus wall 
develop only w’hen all or nearly all of this tissue 
is removed or denen^ated. 

Experimental diabetes insipidus can be con- 
trolled by e.\-tracts of the posterior dmsion of the 
pituitary gland which contain the anti-diuretic 
principle (63) Fisher (75) and Fisher and 
Ingram (76) hax'e shown that although the 
pituitarj' glands of diabetic cats contain histo- 
logically normal intermediary lobes and a normal 
content of intermedin (melanophore-e.xpanding 
principle), the neural dixnsion shows marked his- 
tological degeneration and possesses neither anti- 
dmrelic, pressor, nor oxytocic substances They 
conclude, tlierefore, that in diabetes insipidus 
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soluble and assists in tie maintenance rf an aod 
reaction m the intestine the absence of the leser 
\oit function of the stomach which results lo an 
increase in the rate of intestinal transfwit the 
presence of a postrjbal acidosis which is unfaior 
able for cakium retention Decalofication the 
bone also occurs when the adult animal is gss 
trectomi2cd but deformities and fractures do not 
result 

Blood Hart Steenboeb WaddeH, and Elic 
hjem (52) m 19 8 reported that rats roamlaincd 
on an etefusue whole imlk diet deveioped a 
seNcre anemia which required copper as well as 
iron for its correction Sexeral jeats later Fhe 
hjem and Sherman ($3) showed that the copper 
had no effect on the assimilation of iron but func 
tioned in the conversion of inorganic iron into 
hemoglobin Since this lime ji has b^ eencrailv 
accepted that copper is an essential element of 
nutrition Recently, however flejnon (54) has 
reopened the queation of the mode of action of 
copper She rendered rats anemic b> feeding 
them milk Some were given the ifon alone, some 
iron and copper and others iron and tartrate 
The animals recemng only iron failed to gain 
weight, lost thnr appetites, and became v«y 
constipated The other groups did not develop 


these symptoms, but continued to grow gnd 
rwenerate hemoglobin The eatlv adirunistratiofi 
of OTJceraJ wl or tartrate to relieve the coasupi 
tion in the first group permitted the animals to 
grow and regenerate hc/ncglobxn as effeemefv as 
those recciv mg copper She concluded from these 
etpenments twt copper acted h) relieving con 
stijation so that the animals could avsimijalt 
enough fats, carbohydrates, and protean to per 
mu growth and hemoglobin formation 
ft was not suggested how the small amount of 
copper added to the diet might act to relieve 
constipation Neither was evidence presented lo 
show that constipation per le reduced the asMmi 
Utionoffat carMhvdrates and protein In the 
light of the TfCfnI work of Rhodes (j^), u would 
be of interest to know the effect of copper on the 
productKin of indol in the abmenJaiy tact ot the 
rat Rhodes (ss) found that m dogs fed diets oi 
milk eTcJusivelj the adnunistratKiu of indii? 
caused an anemia to appear Also dogs fed a 
diet which produced black tongue {camne pella 
gra) deveioped an anemia when mdol was given 
to them The same quantity of indof fed to dogs 
on a normal diet did not cause a signifiesnt »n^ 
mia The admirustralion of liver prevented this 
type of anemia 


SURGCR\ OF THE SkMpATHETJC SkSTEM 


Telford <5$) and Smithwick (gy) have de 
scribed operative procedures for sympathetic 
denervation of the upper e-ctremid in which the 
first thoracic and inferior cervical sympathetic 
ganglia arc left intact Kuntz Afeiander and 
Furcola (58) point out the inadequacy of this 
procedure They studied the dmntmiion of 
fibers from the fust thoracic and mfenor cervical 
ganglia in cats by degeneration experiments and 
in cats and dogs by observations «ot sweating 
from the paws following electnea! stimulation 
Their results show that these ganglia contribute 
fibers lo the brachial plexus which arc dsstnbuted 
to the forelimb bince there is a close correspond 
ence m the distribution of preganglionic compo- 
nents of the thoracic nerves in Carnivora and 
man no surgical procedure which leaves the lust 
thoracic and infertor cervical ganglia intact can 
be expected to accomplish a complete sympa 
thetic dcfien afion of the upper extremitv aece^ 
mg to huntz 

Ashkenaz {jg) has employed the visoerapan 
nicular reflex in the cat as an objective cmetwm 
of pain m order to follow sviKpathetic pam path 
ways from the artificially distended gall bladder 
This reflex consists of a contraction of the pan 


ftifulus carnosus muscle following adequate^”* 
ful stimulation By this technique he has wu«'i 
that centripetal fibers from the viscera tnlfr the 
cord through a number of posterior roots If »n 
wisuffiaent number of roots are sectioned tw 
remaioing ones assume the entire burden or 
duction. without tmpainng the reflet 
mote the fibers may ascend some distance in tne 
sympathetic trunk before entenng the cord 0 
they may enter the cord directly and 
entirely within it The entire cenfnpeWl patc 
Way is mtcrcepled by sectioning the splanch 
nic nerves wbch confirms older 
(Shrager and Ivy 6o> Although vagus 
the gall bladder have been desenhed they a" 
Hot involved in pain conduction Ash^M 
powU out that these findings account for 
failure of many surgical attempts to relieve 
ceral pain Dorsal rhizotomy has never 
a sufficient number of roots section 
ventrolateral spinothalamic tracts may 
failed because of ascending paths in the V 
IhetK trunk Of several possibilities 
recommends the ioliowmg as a surreal proce 
dure to be used in eliminating visceral pai P 
ways section of the sympathetic trunk m 
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there is a deficiency of the secretion of the anU 
diuretic principle and that the elaboration of this 
component, as rvell as of the pressor and o^tocic 
components, is under control of the svpra-pptjco- 
bypophj seal tract 

Although the evidence is condusnc that the 
neural dinsion of the hj*pophisis is the site of 
clabo atJOT of these hormones, no dehnite gfan 
dulac ceils had heen ideaaSed m this stnictcire 
The only speaalized cell present is tie pituic} tc, 
which has been considered a special type of glial 
cell However, Gersh fyr) has recenllj presented 
histological evidence which indicates that the 
pituici-tes are realli glandular elements He has 
supported this conclusion by physiological cvi 
dence as well iVhen the water intaLe of rats was 
restricted, the number and sire of the glandular 
cells increased upon restoring a oormal water 
intake their number and sue reierted to normal 
This correlates well with the findings of Gilnun 
and GtjfHj/run (yf/, that rf rats are depnied of 
water, a condition vhich would demand careful 
water conservation the anti diuretic hormone 
can be found >n the urine ff the v ater imaLe is 
Rocnial the hormone could not be detected in tie 
urine Gersh finds that these glandular tiements 
are supplied b> nerve fibers whicb descend m the 
infundibular stem Section of these nerves resulla 
m degeneration of the glandular cells accom 
panied b> polyuria The evidence therefore ap. 
pears complete that removal or degeneration of 
the glandular elements of the neui^ dmsion oS 
the hypoph>*is produces a deflocucy »» anil 
diuretic hormone which manifests dseJf as du 
betes iQsipidus 

However, this is not the w hale storv It is neli 
known that complete hjpopbj'ectoiay does not 
produce diabetes insipidus Acconiinglv m addi 
tioa to the deficicnc> factor there must also be a 
positive factor, presumably resident m the an 
tenor lobe, which is involved in the genesis of this 
disease Uimilang ourselves to recent literature on 
this aspect of the question Dodds JvobJe and 
WilhaJBS 178) and Keller (79! were able to abol 
ish an etperirrrentql diabetes insipidus bv remov 
mg the anterior lobe of the pituitary gland In 
regard to the mechanism by which the anterior 
lobe accomplishes its diuretic effect, it is natural 
to Suspect the thyrojd-pituitaiy rdationdup 
Keller {79) administered a pituitary extract «bi 
taming the lh> 70 trop c hormone (see previous 
review) to dogs m which the polyuna had been 
abolished by removal of the anterior Jobe Poly 
una was restored temporarily ^ this procedure 
liie temporary nature of the eSVet be attributed 
to the well known anti thvrolropic effect He 


concluded that the antenor lobe mam tams pohu 
mby vutueofitstinTOtmpiceSect Fisieraad 
Ingram (So), on the other hand, round m polj-unc 
cats that tiyeadectota} reduced the polj-un- by 
only JO Per cent which indicated that the tii 
fotropu: mcchamsm could be only partfv jtsEx,a 
siblc for the diurepe effect That this is true aU 
for man was shown bv Findley and Hembeckn 
(Sif who performed a total tivtoidectomy m 1 
clinical case of diabetes insipidus Tostopera 
Uvclv the polyuna was reduc^ no further than 
could be accomplished pre operatn ei) bj restm.! 
ing the intake of sodium chlonde It ifwwv, fo 
the future to clarify the mode of action of tie 
anterior lobe of the h/poph>s)s la the gene'i of 
diabetes insipidus 

From the results of animal npemsenls pa 
dents should manifest permanent diabetes wsi 
p/dus only wh«i the entire postence lobe w the 
supra -optic portion of the hyMthal irous b degen 
erated and some aotenor tissue ts pre«ert 
They should also manifest a permanent alihougli 
miJatr polyuna when the stalk is severed so as to 
obtain de^enetatiott of the postern’r Jobe Ho« 
ever, it 1$ known that in some patients, diatetfs 
insipidiis iQi> clear up spontaneouslv or alter 
several injections of pituifnn, which indicates 
only a temporary suppression of secretion of the 
aatj diuretic principle In a long standmi case rf 
diabetes insi^dus a decrease la polyuna mi|lil 
indicate a degeneration of the antenor lobs and 
prognosticate th'* development of Simmon* 
disease 
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F)g I CoUum fracture, bilateral, w ith fracture at 
symphysis of mandible, the x-ray shows a fracture of 
the condyle on the left, with forward displacement of 
neck and overriding due to muscular contraction 

such as swelling of the face, fractures of the body 
of the mandible or base of the skull, and secondary 
infection of adjacent parts In infants mandibular 
ankylosis often is overlooked during the period of 
nursing from the breast or the bottle, and may not 
be discovered until much later when solid food is 
given 

When ankylosis is complete there is generally 
little difficulty in establishing a diagnosis as the pa- 
tient’s chief complaint is a long-standing history of 


inability to open the mouth Fracture of the condyle 
of recent origin, which often prevents free motion, 
can be ruled out easily enough Muscular trismus, 
how'ever, sometimes produces complete locking of 
the jaw or pseudo-ankylosis, and when it becomes 
chronic, as in cases of actinomycosis and myositis 
ossificans, may be mistaken for ankylosis vera The 
more common acute type of trismus of the masseter 
and internal pterygoid muscles is more easily dif- 
ferentiated, because it is as a rule of very recent 
development, and is due to infection, particularly 
pencoronal infection around a partly erupted third 
molar It is also attended by pain, sw'elling at the 
angle of the j'aw, painful deglutition, and a rise in 
temperature X-ray examination discloses the con- 
dition For the purpose of differential diagnosis it 
should also be remembered that the head of the 
condyle may be the seat of osteoma or chrondroma 
Roentgen examination often gives valuable in- 
formation, although the result may be disappointing 
on account of anatomical conditions In cases 
in which hyperostosis is excessive and ankylosis with 
the base of the skull or zygoma is involved, good 
roentgen demonstration of the deformity is espe- 
cially difficult It IS nearly always necessary to take 
exposures from various angles, and the anteroposte- 
rior as well as lateral positions are needed Sometimes 
stereoscopic pictures are of value 
The treatment of ankylosis is surgical Division 
of the fibrous connections m the joint is seldom suc- 
cessful, partly on account of the great depth of the 
condyle, which makes access difficult, and partly be- 
cause this severance would hardly give permanent 
relief Osteotomy at -the neck of the condyle with 
arthroplasty often prevents reattachment, but only 
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Thoma K n Traumatic Injury of the CondyloM 

Procea* of the Mandible \rj) Enihni J If. 

153S ii8 63 

Traumatic injury of the condyloid process is not 
easily diagnosed and is often diflicult to treat The 
injuries may be classiSed as foHoirs 

I Subluxation (unilateral or bilateral) 

II Dislocation without fracture (unilateral or 
bilateral) 

I Forward 
a BscLt ard 
3 Upward 

III CoUura fracture (unilateral or bilateral) 

A Overriding of fragments 
B Di placement of condjloid process 
r forward 
3 Medui 
3 Lateul 

C Dislocation of the condyloid process 
t Medial 
3 Lateral 

I\ Traumatic anky losis (unilateral or bilateral) 
Subluxation often the result of minor trauma 
causes weakness of tbe joint In some cases the 
Londyle catches every tune the jan is opened uide 
and recedes with a jumping motion !n other cases 
the neoKcus because of rupture of the atlacbreent 
to the external pterygoid muscle remains station 
ary the condyle slides ad it, and the anterior margin 
makes an annoy ing sound when striking the articular 
eminence Treatment is limitation of motion by a 
dental appliance or intermaxillary ligation to gain 
complete rest for from three to six weeks 

Dislocation without fracture is more often bi 
lateral than unilateral Forward dislocation is the 
most frequent type The condyle is locked an 
tenorly to the articular emmeace by musUe temuon 
The incisor teeth show an open bite and the condyles 
stick out prominently in front of tbe tragus of the 
ear Careful manipulation often under general 
anesthesia mil reduce the didocation and id order 
to prevent recurrence and chronic di<location rest 
of tbe joint as directed for <ub]utatiOD is required 
Backward dislocation is due either to detaclimeat 
and forward displacement of the meniscus o that 
the head of the condyte can move further up into 
the articular fossa or to forceful crushing of the 
condyle through the bone into the auditory canal 
which IS recognized by hemorrhage from tbe ear 
Treatment con ists of careful manipulation under 
ether and several weeks of rest with the occlusal sur 
face of tbe teeth held apart bv a rubber wedge to 


the muscles from pulling the condile into 
thefo5<a Ankylosis may result in spite of this 
Upward di location may occur m con 'action 
«ith backward di location (displacement of menis- 
cus) or It may result when tbe head of the comlvle 
IS forced through the glenoid fosca into the midlie 
cerebral fossa Treatment is tbe same as for back 
Band AsIocaPon except that externaf drainage mav 
be indicated Ankylosis may result 
CoUum fracture or fracture at the neck of tie 
condyle occurs frequently and in multiple fractures 
IS often overlooked The roentgenogram should 
cover the area of the joint in all cases of facial iniury 
Tbe fracture mav be unilateral or bilateral If not 
treated shortening of tbe ramus due to overruling 
of the fragments mav cause malocclusion 
Displacement of the condyloid process is comnog 
Forward, medial and lateral displacements occur 
Reduction may be accomplished by muipulitiog 
under avert/n orttbet aoetlbe*i3 and imaobiiioa 
lion of tbe mandible by ligation to the upper jar 
Often open reduction is indicated through as la 
cision parallel to tbe zygomatic arch 
Dislocation of the condyle may be assoaated with 
the fracture Median dislocation is the commiffi 
type because of anatomical conditions Coatinun 
force after tbe fracture ha» oeconed pu'hts t''t 
medially bent condyle tbrouah the capsule out of 
(be socket Lateral dislocation is rare because of the 
very ‘trone outer ligament Reduction of the dis 
located and fraitured condyle is of great imporlanee ^ 
and generally open reduction must be remrirt to 
This u followed by intermatillary ligation t’nlf'* 
infection sets in ankylosis is raremthe era 
Ankylosis of the jaw may follow traumatic 'ojury 
although It is more frequently caused bv mle^o® 
arthritis olitis media and osteon e’li s ol we 
ramui Orlow (Deiitscke Zlsckr / thir 1903 «» 
399) yyho wrote one of the most compreheDVivt 
articles on mandibular ankvlosis found trauma « 
the cause in aS of 100 cases In 33 of these a '% tw 
trauma was due to accidents such as a fall on t e 
chin a blow or a fracture of tbe body of the ji-e 

orba eofthe'vkull la a few cases th-ce was a com 
poundfracture due to gunshot injury sndiaeea 

forceps delivery was the cause We yhtitlo« 
ankylosis resulting from a variety of iraumalic e 
juries The immediate causes however are irier 
articular hemorrhage comminution of the jwnt anu 
secondary infection A vase of fracture of Ih* M « 
of the skull complicated by otitis media a-d p's* 
toiditis IS reported „,i. 

The onset of ankylosis is not always 
recogniied because its development is gtadual 
IS often overshadowed bv more noticeable svisp 
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I'lg 3 Stenosis at lower portion of sac in the first two 
radiographs, while in the third the stenosis is in the middle 
third of the duct 


To facilitate accurate angulation the dental point- 
er cone IS invaluable The central ray should pass 
slightly anterior to the dense superior lateral portion 
of the superior orbital margin near the zygomatico- 
frontal suture, medially and caudally, at an angle 
of «s degrees to the lower end of the lacrimal fossa 
An esposure of 2 seconds, using 60 kv and 25 ma 
at a target-film distance of 18 in is approximately 
correct 

To investigate the condition of the duct distal to 
the stricture a curved tube was made, with clasps 
to slip over an antroscope, to allow the introduction 
of a No 4 silk wound catheter by direct vision into 
the nasal ostium of the lacrimal duct In favorable 
cases the lacrimal duct may also be probed through 
the director Edward S Platt, M D 

EAR 

Rosenberger, II. C. . Solitarj Xanthoma of the 
External Auditory Canal. Arch Ololaryii£ol , 
1037, 26 395 

1 he author has reported in considerable detail on 
a case of solitary xanthoma of the external auditory 
canal 

Xanthomatous lesions are of special interest to the 
dermatologist because of their frequent appearance 
on the surface of the body as xanthomatous papules, 
tubercles, nodules, tumors, infiltrated plaques, strix, 
or non-elevated, smooth, plane areas They are of 
special interest to the ophthalmologist because they 
are on the conjunctiva and the cornea The general 
surgeon and the pathologist deal with xanthomatous 
lesions in the tendons, lungs, spleen, skull, and brain, 
while the otolari ngologist encounters them in the 
mouth, esophagus, trachea, and bronchi In this 
connection, the author has been unable to find in the 
htcraluTC an instance of the occurrence of xanthoma- 
tous tumor of the external auditor) canal 

J nil s C Br iswxLL, M D 


MOUTH 

Kennedy, R. H.: Epithelioma of the Loxver Lip 
Ann Siirg , 1937, ro6 577 

In epithelioma of the lower hp, conservative 
treatment demands the removal of the lymph drain- 
age area whether or not metastatic involvement of 
the lymph nodes is evident When lymph nodes 
were not palpable before operation, metastases were 
never found except in the submental or submaxillary 
nodes Whenever involved nodes w'ere found in 
other regions, clinical evidences of metastases were 
invariably definite before operation In some pa- 
tients in w horn no dissections of the neck w ere made, 
metastases developed during the period of observa- 
tion, but only in the submental or submaxillary 
regions first When there is no clinical evidence of 
metastases, the author believes that block excision 
of the submental and submaxillary nodes is sufficient 
The mortality of this operation is low, the morbidity 
brief, and the scar not unsightly In a senes of 339 
patients, it was found that the majority of deaths 
occurred when a more extensive procedure was 
undertaken, e g , a bilateral block dissection at one 
operation, an extensive plastic procedure on the lip, 
or a partial resection of the jaw There xvere 163 
patients who had block dissections to the omohyoid 
crossing, with no more extensive procedure on the 
lip at the same operation than a V excision There 
were 9 deaths This represents the mortality in 
block dissections of the neck (55 per cent) Since 
bilateral block dissections xxere eflected on many 
patients in two operations, these 163 patients had 
214 block dissections Therefore, one might con- 
sider the mortality of this operation as 4 2 per cent 
If involvement of the submental or submaxillary 
nodes is present, no arrest of the disease can be 
expected from this limited operation More exten- 
sive excision must be undertaken A detailed de- 
scription of the suprahyoid operation is presented 
The following routine for the treatment of epi- 
thelioma of the lower lip is suggested 

In all local lesions a biopsy or excision should be 
made Grade i lesions not more than i cm in diam- 
eter without deep ulceration, xxithout infiltration 
apparently extending to muscle, without palpable 
nodes in the neck, and of comparatively brief dura- 
tion, may be treated locally only on the responsibil- 
ity of the surgeon, but the lesion must fulfill all these 
requirements The local lesion may be treated either 
by surgery or irradiation If nodes are not palpable 
or if the surgeon does not believe palpable nodes con- 
tain metastases, a block dissection of the submental 
and of one or both submaxillary regions should be 
effected at one operation Only one side may be dis- 
sected in case the lip lesion is in the lateral third 
only If metastases are found in this dissection, a 
further block dissection should be performed to the 
omohyoid crossing on the side inx'olved If palpable 
nodes are present, and arc believed to contain cancer, 
the patient should undergo a block dissection of the 
nodes of the neck to the omohyoid crossing If the 
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teniporariJy The roost satisfactory result is gained 
from osteo arthrotomy 

In performing an osteo arthrotomy a bori>a>iitaI 
incision made over the zygomatic process and ex 
tended at right angles in front of the eardono to the 
tragus gives the desired eipoaure The condyloid 
process IS sectioned first generally at its attachment 
to the ramus, at about the height of the mandibular 
notch The condyle is then excised If there is con 
dcrable byperosto'is t^'C chisel has to be vised to 
eparate the bone from the base of the slcuU or from 
the zygomata arch If the coronoid process is jo 
volved the o teotomy mast be performed ta the 
upper part of the ramus, vritb separation and ezci«(OD 
of both the condyloid and coroooid protesses 

Eight case histo ics il'aatia inj, vanovis forms of 
traumatic injury are reported 

EYE 

Ifourn G E \-Ray tisoaUiailon of the Naso 
lacrimal Duct fan Ofo/ A4rairf 6r Lsringei 
*93? 46 96} 

The use of radiopaque material la cbex ray study 
of the lacrimal duct was originated in 1900 by 
Evvtng Hourtt baa supplemented the usual antero 
posterior and lateral plates by using a modified 
dental film nilhin the nose noivh eliminates con 
fjsing bone shadows In a study of treatment or 
perspective operation m disorders of the efferent 
lacrimal system it is of definite value to Loco the 
exact point of stricture In the Mo>h<‘r Toll opera 
tioa tne anterior ethmoid cells may be visualued 
by the Proew displscenient method ouh liptodol 
and an mtranaial film Campbell suggests the um 
of a bismuth stripe over the ventral erlremity 0/ the 
middle turbinate to determine the overhang of this 
turbinate iti relation to the lacrunat fos«a. 

The anatomical details 0/ the lacrimal sat and 
canal are discussed bchaeffer has demonsirated 
many variants from the so-called typical naso 
lacrimal duct He slates that at least t«o imporUnt 
types of nasolatnival ducts ate encountered One 



pig « H dental film as w 

I * Film placed in nasal cavity as ui III 



Fig s Note nostnal d cto" the kft Ooth'ng>tw 
lipiadoi eniered the sic Constn Hob appswnlly at lie 
common duet. Eight to lea aiimiles after mjtctiwi t t 
tcfl duel partially emptied as shoaa 10 snleropMimur 
vie* 


type IS quite legulsr m contour and to wdoertl e 
«itb the Javrimal sac with which it psaualiy 
merges The other mam type is very irregular soo^ 
what tortuous and rot infrequently eornec^w *i’h 
the lacrimal sac m a side to side union Both types 
may have diverticula but they are I 

found in ducts with irresulat walls The 
valves which have been described at the junetiM 
of the sac and the duct fit the 03»1 “tia'u, « 
between the t two locations ate ptobaoly tnucowi 
folds resulting from embryological remnants 
The mtranasal film its a substitute fot the Uter^ 
Viet is used m adults who do not present is 
teebmeaJ difficulties encountered « “ 

adults in whom there is methan val intetfereiwe a 
the proper placeffent ot the film , 

The Eastman dental him cut down 
IS satisfactory After sbr Jikirg and 
average adult nose will accommodate the film iw 
plane of the film can be altered or if 
msunoountable obstruction the other nawl 
can be utilized The anterior border tf Mm 
should extend at least j mm anttrior to the v«tn 
extremity of the middle turbinate 
film should be over the second bicuspid to the ‘econo 

Ibt cMleM. 

a Ka »« needle la introduced via tre 
punctom The small reedk is wed ® /tf 

«ve with which It can be introduced m " 
the fact that it offers a gwldealof ^live 

Iipwdol Lipiodol diluted ivitb equal r«rts l 
S IS used for the wbich 

altered hpiodo! for the normal duct or tnose 
empty promptly It « ti>e s 

latter group that the duct l>e iD>ect prompt 

room and that preparation be made for pror y 
erposure 
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BRAIK AND ITS COVERINGS, CRANIAL 
NERVES 

Dandy, W. E.: Intracranial Pressure Without 
Brain Tumor. Ann Surg, 1937, 106 492. 

The author reports m detail the histories of 22 
cases in which the signs and symptoms of increased 
intracranial pressure were present without an intra- 
cranial tumor or a space-occupying lesion of any 
kind A clinical diagnosis of unlocahzed brain tumor 
was usually made, but was excluded by ventriculog- 
raphy. The ages of the patients varied from nine 
and one-half to forty-eight years Headache was the 
chief symptom in the majority of the cases, but the 
common signs of increased intracranial pressure were 
usually present In 13 of the 22 cases the symptoms 
had been present for less than one year before the 
patient applied for treatment Papilledema was the 
outstanding objective finding in every case The 
intracranial pressure of the spinal fluid varied from 
250 to 55° mm of water With 2 exceptions, the cell 
count and globulin of the spinal fluid were within 
normal limits In only i case was the Wassermann 
reaction positive in the blood and cerebrospinal 
fluid In every instance, by ventriculography, the 
ventricles were found to be smalt, usually markedly 
undersized and symmetrical 
The author recommends a right subtemporal_ de- 
compression if the symptoms and objective findings 
indicate its need Subtemporal decompression is 
necessary in most, but not all, cases because the 
intracranial pressure frequently persists for months 
and even years In every case in which subtemporal 
decompression was done the author reported a com- 
plete spontaneous cure He calls attention to the 
very rapid increase and decrease of intracranial 
pressure, varying from one extreme to the other, all 
within two or three minutes This extreme varia- 
tion in intracranial pressure, he believes, can only 
be explained by variation in the intracranial vascu- 
lar bed, probably through vasomotor control Since 
fluid IS never in the subdural space, the only other 
place where it could be formed to excess and cause 
intracranial pressure, without increasing the size of 
the xentncles, would be in the substance of the 
brain Robert ZoLuxotp, M D 

Mllaret, M., Cachera, R ,and Fauicrt, R.. Vascular 
Reactions in the Brain to Solid and Gaseous 
r.mboli (Lcs reactions xascuiaires du cerxeau au 
cours (Its enibolies solides et parcuses) Pressc m/d , 

Par, 1937. 45 1555 

Villaret and his associates report an experimental 
study of the cflect of solid and gaseous emboli on 
the cerebral blood supph The\ used the technique 
of forbes and Wolff for direct microscopic examina- 
tion of the blood \ csscls of the cerebral cortex, cm- 
plo\ ing dogs under chloral ancsthesia_as the experi- 
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mental animals They also made photomicrographs 
every five seconds, and by so doing they had a graphic 
record of their findings which could be studied in 
detail 

For producing solid emboli they employed pul- 
verized pumice stone in suspension, the particles had 
a diameter of approximately 150 71 As these par- 
ticles were sharp, they undoubtedly caused more 
irritation of the vascular endothelium than smooth 
particles The pumice stone suspension w’as injected 
into the common carotid on the same side as the 
trephine opening Two types of reaction to this 
injection were noted 

1 A vascoconstriction of all the arterioles of the 
pia mater, which caused an ischemia and pallor of 
the surface of the brain This constriction was 
noted at a distance from the site where the embolus 
was arrested 

2 There were arteriolar spasms manifested by 
the spasmodic formation of notches in the walls of 
the arterioles This phenomenon occurred just at 
the site of a bifurcation of an arteriole in the larger 
branch of the tw 0 These spasms reduced the caliber 
of the larger branch and tended to direct the blood 
stream toward the smaller branch They occurred 
at various distances from the site where the embolus 
was arrested 

To produce gaseous emboli, air was introduced at 
various points in the carotid or in the pulmonary 
vein In some cases ver\ small air bubbles could be 
seen in the blood stream of the cerebral cortex with- 
out any interference with the circulation In other 
cases a large air embolus temporarily blocked the 
circulation, leaving the arteriole above it empty of 
blood. But after a few minutes the circulation was 
reestablished by a rhythmic movement of the column 
of blood No air bubbles were ever demonstrated in 
the veins, although it is evident that the air must 
have left the circulation by this route after passing 
through the capillaries It is probable that this 
passage through the capillaries caused so great a 
dispersion of the air embolus that the resulting air 
bubbles were too small to be demonstrated m the 
veins of the pia mater .A.n inj’ection of adrenalin, 
which increased the blood pressure, facilitated the 
reestablishment of the circulation in the cerebral 
vessels, while any drug that caused hvpotension, 
such as amyl nitrate, inhibited the reestablishment 
of circulation and prolonged the period of obstruc- 
tion by the air embolus 

The authors note that their experiments show that 
while solid emboli cause arteriolar vasoconstriction 
and spasm in the brain, gaseous emboli produce no 
such reactions m the arteriolar walls, however 
gaseous emboh may produce a temporary f'^chemia 
in the area supplied by the arteriole in which a me- 
chamcal obstruction b\ the embolus occurs 

.\lice M Mexers. 



INTERNATTONAL ABSTRACT OF SI;RGER\ 


Usion Is in the middle third of the lip this cbsseclion 
should be bilsteral and should be uRdertahen in tno 
operations I ( the surgeon considers that the general 
condition of the patient does not narrant a bldd 
dissection to the omohjoid crossing witii «n opera 
live mortalitv of possible j 5 per cent as against a 
cancer mortalitv of at least 20 per cent he may 
treat the lesion locally only staling his teasonoa Uw 
chart l{ nodes other than submental and sub 
maxillary are found to be involved the remainder of 
(he lymph drainage area down to the clavicle should 
be excised Any operative procedure undertahen 
upon patients with heed nodes should be coniadered 
experimental and palluiive only Otherwise these 
patients should receive radiation Iherap) for pallia 
tion only if the tadiotfcerapeulut consents Follon 
up observation shall be monthly for (he first year 
every two months for the second year every three 
months for the third year and then every six 
months for the duration of life 

JosasH K Vaavi \tD 

NECK 

Ctute H M and Mbrl^ht H 1 . The Manage 
meat of Minor Complafntt ^fter Thyroidec 
tomy \*‘J>CnghniJ it t^j} 217 J47 

The surgical management of toxic goiter u s well 
standatdiaed procedure (tiaoc postoperative dt/S 
cullies ere 

t Pi^culty ui breaching and swallowing 

3 Changes m the voice 

$ IiL)iaiies to the superior sod inferior bryngeat 
nerves 

4 SkSlS 

5 Deformity in the contour of the neck 

The best relief for postoperative difficulties in 
breatbmg and svralloivmg is to have the patient sit 
up following the operation and to bend the neck for 
ward as much as possible when swallowing 

An iQcrea cd secretion of mucus can be coottolled 
with the potassium present m Logoi s solutWD by 
the adrainistratioR of morphine in quantities suSl 
cient to suppress the cough reflet bw inhalation of 
steam or tincture of benzoin postural dsainagt and 
minute doets of atropine 

The s^nse of a lump pressing on the trachea is 
sometimes due to edema of Ibe prechy roid tissue, but 


more frequently to an actual collection of fluid Tbe 
patient should be transported n th the head Besei 
on the chest following the operation Thes cumuli 
tion of serum follows incomplete hemostasis tielgj 
lion of too large pedicles of tissue the inclusion of 
too large pieces of muscle in the mattress suture anil 
the use of too large suture material The authors 
vise '000 tiesmthcskisi o tmiitbexUrd 
Very fine chromic catgut for the preihiroid muscles 
If the hematoma is small one can poultice the 
wound but if It IS good sired it is best to clean ti out 
and find if possible the oozing vessel close the Sip 
with sbm clips and enclose a small rubber dram in 
one comer The drain should emerge from »n srj'e 
of the scar and he removed within from twenti four 
to forty-eight hours 

The general edema across ibe front of the neA i> 
due to too large an mcisioo For branov edema 
immediate probing is dote and an ice collar is »(i- 
phed for one hour ev ery other hour 
Postoperative pain across the back of the ncik and 
tbouiders js more frequent in older people snd 11 
probably due to a hvperettension of the neck donri 
tbe owration Codeine and aspirin are mwt tS« 
live taan raerphiiie in controltos thn pavw 
Cbange in the voice u attributed t>v Roeder to 
inyucy of the superior laryngeal neries It flo w 
avoided by accurate opening exposure and ^irp 
ing of the superior thyroid vessels just out»« *’« 
thyroid gbad and if possible, b\ d*i*'P t*? 
branches individually and separate ligatwn 
Tbe impression has been gained that the supencr 
Utvngralaerveissensory aswellasmotor 
of tbe larynx and a part of the phannx ’sd cA w 
involved in important reflexes 
Special pains should be taken to insurj » ^ 
Scar If a wtirkle can be found a seat sbo li « 
made there Over a large adenoma the masjofl 
sbojld be carried sbghllj upward becsi^ 
wiH retract downward after its removal tips * 
used to close the skin evttv other clip « 
after twentv Jout hours swd all tVps aie rema 
altet (ortv-eght hours Scar deWtxv «« « 


avoided by preserving the h -poglos al nerve “"'f 
• suWternal ares with prethiroid niusch 


filling the suprasternal au_ • : ,, 

To avoid relapse in the pyramidal woe u 
moved if found at operation „ 

Faro S Mootav VI P 



SURGERY OF THE NERVOUS SYSTEM 


BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 

Dandy, W. E.. Intracranial Pressure Without 
Brain Tumor. Ann Surg , 19371 106 49 * 

The author reports m detail the histones of 22 
cases in which the signs and symptoms of increased 
intracranial pressure were present without an intra- 
cranial tumor or a space-occupying lesion of any 
kind A clinical diagnosis of unlocalized brain tumor 
was usually made, but was excluded by ventriculog- 
raphy The ages of the patients varied from nine 
and one-half to forty-eight years Headache was the 
chief symptom in the majority of the cases, but the 
common signs of increased intracranial pressure were 
usually present In 13 of the 22 cases the symptoms 
had been present for less than one j'ear before the 
patient applied for treatment. Papilledema was the 
outstanding objective finding in every case The 
intracranial pressure of the spinal fluid varied from 
250 to 550 mm of water With 2 exceptions, the cell 
count and globulin of the spinal fluid were within 
normal limits In only i case was the Wassermann 
reaction positive in the blood and cerebrospinal 
fluid. In every instance, by ventriculography, the 
ventricles were found to be small, usually markedly 
undersized and symmetrical 
The author recommends a right subtemporal de- 
compression if the symptoms and objective findings 
indicate its need Subtemporal decompression is 
necessary m most, but not all, cases because the 
intracranial pressure frequently persists for months 
and even years In every case in which subtemporal 
decompression was done the author reported a com- 
plete spontaneous cure He calls attention to the 
very rapid increase and decrease of intracranial 
pressure, varying from one extreme to the other, all 
within two or three minutes This extreme varia- 
tion in intracranial pressure, he believes, can only 
be explained by variation in the intracranial vascu- 
lar bed, probably through vasomotor control Since 
fluid IS never in the subdural space, the only other 
place where it could be formed to excess and cause 
intracranuil pressure, without increasing the size of 
the ventricles, would be in the substance of the 
brain Koiilrt /oluncvr, M D 

Villaret, M .Cachcra, R , and Fauicrt, R • Vascular 
Reactions in the Bpain to Solid and Gaseous 
Emboli (Lts reactions lasculaircs du cerveau au 
cours des cmbolics solidcs et gazeuses) Presse med , 
!’ar,i937, 45 1455 

N illarct and his associates report an experimental 
study of the effect of solid and gaseous emboli on 
the cerebral blood supply' They used the technique 
of 1 orbes and Wolff for direct microscopic examina- 
tion of the blood xesscls of the cerebral cortex, em- 
ploy ing dogs under chloral ancslhcsia_as the expen- 
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mental animals They also made photomicrographs 
every five seconds, and by so doing they had a graphic 
record of their findings which could be studied in 
detail 

For producing solid emboli they employed pul- 
verized pumice stone m suspension, the particles had 
a diameter of approximately 150 p. As these par- 
ticles xvere sharp, they undoubtedly caused more 
irritation of the vascular endothelium than smooth 
particles The pumice stone suspension was injected 
into the common carotid on the same side as the 
trephine opening Two types of reaction to this 
injection were noted 

1 A vascoconstnction of all the arterioles of the 
pia mater, which caused an ischemia and pallor of 
the surface of the brain This constriction was 
noted at a distance from the site where the embolus 
was arrested 

2 There were arteriolar spasms manifested by 
the spasmodic formation of notches in the walls of 
the arterioles This phenomenon occurred just at 
the site of a bifurcation of an arteriole in the larger 
branch of the two These spasms reduced the caliber 
of the larger branch and tended to direct the blood 
stream toward the smaller branch They' occurred 
at various distances from the site where the embolus 
was arrested 

To produce gaseous emboh, air was introduced at 
various points in the carotid or in the pulmonary' 
vein In some cases very small air bubbles could be 
seen in the blood stream of the cerebral cortex with- 
out any interference with the circulation In other 
cases a large air embolus temporarily blocked the 
circulation, leaving the arteriole above it empty of 
blood But after a few minutes the circulation was 
reestablished by a rhythmic movement of the column 
of blood No air bubbles were ever demonstrated in 
the veins, although it is evident that the air must 
have left the circulation by this route after passing 
through the capillaries It is probable that this 
passage through the capillaries caused so great a 
dispersion of the air embolus that the resulting air 
bubbles were too small to be demonstrated in the 
veins of the pia mater An injection of adrenalin, 
which increased the blood pressure, facilitated the 
reestablishment of the circulation in the cerebral 
x'essels, while any' drug that caused hy'potension, 
such as amyl nitrate, inhibited the reestablishment 
of circulation and prolonged the period of obstruc- 
tion by the air embolus 

The authors note that their experiments show that 
while solid emboh cause arteriolar vasoconstriction 
and spasm in the brain, gaseous emboh produce no 
such reactions m the arteriolar walls, however 
gaseous emboli may produce a temporarv ischemia 
in the area supplied by the arteriole in which a me- 
chanical obstruction by the embolus occurs 

.\UCF M Mf.ilrs. 



4x8 IVTERNATIOVAI, ABSTRACT OF SURGERA 


I’uech V and Krebs E Traumatic Intracranial 
Serous Meningitis and Arachnoiditis (Mima 
ptes Si^rcuses ec aracbaoldites encfphaliqucs (rau 
maliques) J ie ehr 1037, 50 749 
Puech and Krebs look upon serous meomgitis and 
arachnoiditis as one ol the commoner end results of 
cramocerebraJ injuries CJassi/j injr rheee compha 
tionsas to being earlj or late, localized or diffuse in 
thecault or at the base (cbia'mal or posterior fo!>«a] 
the authors emphasize the di/bcuflv of diagnosis 
offered bv such pathology and point out the lict 
that without operatue interference it ma) be con 
fused in its earl\ slate with cerebral edema alone 
meningeal he/norrhage hematoma or flic hjpo 
tension of the cerebrospinal fluid foUotring a cranial 
injurv Its late appearance may cau c it to be con 
fused with tumors or old subdural hemalomas 
In a Series of 4$ ca^es of craniocerebral injur) on 
the service of \ incent which wereoperaledupon to 
were observed to present a serous aracbooidiiis or 
meningitis with pockets or large lakes 0/ cerebro 
cpinal flmi trapped in dense arachnoidal membranes 
and some with cortical scars depending upon the 
e't'ot of the origmal injury All of the zo patients 
recovered and were defimtelv benetited bv theopera 
tion Following localization of the levion either by 
ventriculography or bv clinical signs osteoplastic 
Faps were turned do" n the cystic accumulations of 
fluid were drained the thickened arachnoidal mem 
hranes were removed, cortical scars were resected 
and the patients were left with large decompressive 
craniectomies Such operative treatment was re 
garded with great enthu lasm and etpectaiion 
Uhiie the authors offer several theories as to the 
pathotetiesis of this lesion of the meninges thev 
obviously believe that the mechanism of its nroduc 
fion is poorlv understood Fhey suggest that the 
lesion mav be a secondary cieatticial reaction of the 
aiachnoid following mechanical mjurv of thearatb 
noid Of the end result of a resorbed hematoma or 
more vagueh an irrifatnereacrioaof thearachamd 
oa a fosic or directly infectious basis They stress 
however the importance m the patient s history ol 
what mav seem to be onlv an insignificant bead in 
jury and point out al<o that a chia mal arachiioidi 
tis for instance need not alwavs result from trauma 
to that ver^ reg on but mav follow injury in a more 
remote portion of the head Jobv M D 

Davis L and Well A The ERect of Radiation 
Therapy Upon Intracranial Cliomas -Jim 
iuf{ tqst too sou 

In an attempt to learn the true effects of radiation 
therapy upon intracranial gliomas 3 procedures 
may be followed 

I Tumors so treated mav be comjwred with 
untreatei tumors of the same t* pe 


3 A comparison mav be made between lepoos 
of the tumor e ticb have been Iteated and attav of 
tumor tissue which have not been eiposed to ndia 
lion and which are remote from the primarv focus 
of operation 

3 Biopsy material obtained at the tune of opera 
lioa and preceding radiation may 6e compared nti 
autopsy material or «peeimeas obtained at a <eciind 
atv operation after prolonged treatment 

Of these methods the second is preferable 

In the cotnpatisoti of a untreated ca es wi'h v 
ca«es of glioblastoma which had been operated 
upon and treated with roentgenotherapy the im 
presoon vas gained that the treated tumors were 
much more solid and mcroscopicallv they had 
larger central areas of necrosis with an increase m 
the stroma, coBagrnic and argyropbile Bben M 
the periphery of the necrotic areas there was foup} 
an intense proliferation of tumor cell appareUtlv 
not inhibit^ by radiation In i ca e of meduDo 
btasioma the authors found little evidence of radi) 
tion effect whereas m an ependymoma marked in 
hibition of tumor growth was noted The anthm 
nereunaWe toaottan appreciable difffttBce >a the 
survival periods of the treated and the untreated 


The u«e of radium therapv was tried in J4 
Cross fire radiation was employed over two areas of 
the skull Each patient received 000 mgm hwij 
per day until a total ol vtoooo rg"! boas Mi 
been received through fie tno portala IVila t™ 
therapy the clinical impression was gairedlhal tM 
cases treated by radium progres ed more ‘at 
lonly than a similar group treated bv roewgtfo- 
therapv or left untreated This impression »»s w 
substantiated however when ubjected to 
aoahsu against the authors records 

In the d CO sion of the paper the enior aalh« 

makes the following cogent remarks, 

mainuin a scientific attitude tow cd the proWti" 
ot radiatwa therapy in intucranial 
must require the »ame criteria as a e ’ 

phvsiolfmical esperimeni \ie must know as at 
rately as possible bow much ol the tumor has b«“ 
removed surpeallv Ue must know '7 

histological character ot the tumor betote 

genotherapv l\e must know the evact amount o' 

radatiM therapv given and we must tna« 
effort to study the brain ot any renuinine 
alter radiation therapv has been p'«i i-r 
must be compared accuratelv with ta es in 
the tumor has a similar ceD type ^t is * 

therapv upon gliomas Join Wr-Ts c Eexo 



SURGERY OF THE THORAX 


CHEST WALL AND BREAST 

Hicken, N. F., Best, R R , and Hunt, H. B : Dis- 
charges from the Nipple: Their Clinical Sig- 
nificance and Mammographic Interpretation 
Arch Sttrg, 1937,3s 1079 

A spontaneous discharge from the nipple of a 
non-lactating breast is indicative of a physiological 
or pathological abnormalit}', but it furnishes no 
clue as to the provocative factor 

An abnormal discharge from the nipple means 
that the causative lesion has originated within or 
has secondarily invaded the ductal and secretory 
system of the breast A hemorrhagic, serosanguine- 
ous or serous discharge is not pathognomonic of any 
disease but may be associated uith a papilloma, a 
carcinoma, a sarcoma, or a simple cyst A serous, a 
greenish nhite, a purulent, or a milky discharge 
may be symptomatic of desquamative epithelial 
hyperplasia, postlactation involution, “caked 
breast,” retention mastitis, infection of the milk 
ducts, cysts, or galactoceles 
A method of obtaining an accurate roentgeno- 
graphic pattern of diseased or normal milk ducts has 
been developed It consists of cannulating the ori- 
fices of the ducts with a blunt No 26 gauge needle 
and then distending them with contrast mediums, 
after which a stereoscopic roentgenogram is made 


Any pathological condition which destroys, mi ades, 
obstructs, or distorts the ducts can be readily 
detected 

These visualizing mammograms are invaluable in 
determining the location and extent, and identify- 
ing characteristics, of pathological states which 
produce abnormal discharge from the nipple Typi- 
cal mammograms demonstrating a papilloma, a 
carcinoma, a simple cyst, an infected cyst, retention 
mastitis, “caked breast,” a galactocele, and post- 
lactation involution are presented 

The pre-operative visualization of the breast per- 
mits an accurate diagnosis and the employment of 
the proper remedial measures By its use the need 
for biopsy and prophjdactic mastectomy wiU be 
reduced to a minimum, Joseph K Narat, M D 

Soupault, R , and Moulier, S.* The Antitoxin 
Treatment of Abscess of the Breast (L’ana- 
toxithdrapie des abeSs du sem) Ann mtd -chir , 
Par , 1937, 2 21: 

Impressed by the necessity of repeated surgical 
intervention in the drainage of abscesses of the 
breast, by the frequent undesirable cosmetic result, 
and by the prolonged morbidity of the patients, 
Soupault and Moulier used staphylococcus anti- 
toxin in the treatment of 29 cases of threatened or 
early breast abscess, with complete recovery in 27 



1 'K > Pig 2a 

1 ig I Mammogram in a L.isc of papilloma, showing the 
bleeding duct \isualizcd bj the injection of 2 c cm of 
colloidal thorium dioxide The papilloma appears as a 
“negalixe shadow” in the ampulla 1 igs 2a and b Mam- 
mograms m a case of carcinoma 1 shows a bleeding duct 
into which 2 c cm of colloidal thonum dioxide was injected 


Fig 2b 


*' ^'^Sment of the duct is smooth, tortuous and di- 
ated, the inner portion has but fc^\ cormnumcatine ducts 
for they haxe been destroyed, displaced, and compressed bi’ 
the m_^ignanl tumor B show s a duct emittinga serous secrc- 
."1, 11 * j"’® dcstructn e process is presen t as w as obscrv ed 
in the bleeding duct, but it is not so far adxanced 
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4lS INTERNATIOVAL ABSTRACT OF SURGERl 


Puech P and Krebs E Traumatic fRltacnnial 
Serous Meningitis and i\ra(.hnol(Iitls (M<iun 
gitts s^ieusts tt aracbooldiUs erctpbabque traa 
maiiquts) J it thiT 1937, 30 749 

Puech and Krebs look upon serous menit^tis and 
arachnoiditis as one ol the commoner end results of 
craniocerebral injuries Classifjnng these complica 
tions as to being earlj or late, localized or diffuse tn 
the vault or at theba'e {chiasmal or posterior fossa) 
the authors cmphasue the di/Bcultj of diagnosis 
offered br such patho/ogv and point out the &ct 
that without operative interference it n»av be con 
fused in its earlj state nith cerebral edema alone 
meningeal hemorrhage hematoma or the hjpo 
tension of the cerebro pinal fiuid following a crania) 
injurv Its late appearance maj cause it to be con 
fused with tumors or old subdural hematomas 

In a series of 46 cases of craniocerebral injurj on 
the service of \incent which nereoperat^u^n, o 
were observed to present a serous arachnoiditis or 
meningitis with pockets or large lakes of cerebro 
spinal ilmd trapped in dense arachnoidal membranes 
and some with cortical scars, depending upon the 
extent of the original injury All of (he zo patienis 
recovered andweredefinilelj bene/itedlj the opera 
tion Following localization of the lesion either by 
vetitriculograph> or bj clinical signs osteoplastic 
flaps were turned down the cystic accumulations ol 
fluid were drained the thickened arachnoidal mem 
btanes were removed cortical scars were resected 
and the patients were left with Jjrge (Jecompressive 
craniectoRiies Such operative treatment was re 
gat jed with great entbu izsm and erpectation 

Mhile the authors offer several theories as to the 
pathogenesis of this le»ioa of the meninges they 
obviou ly believe that the mechanism of »$ produc 
tion is poorly understood Thev <ugge«t that the 
lesion may be a secondari cii.atticia} reactiea el the 
arachnoid following mechanical inmry of the aracb 
noid or th* end result of a tesotbed hematoma or 
more vagueh an irritative reaction of the arachnoid 
on a toxic or directlv infectious basis They stress 
however the importance in the patient s historv of 
what may seem to be only an insignificant head m 
jury and point out also chat s chiasmai arathnoidi 
ti< for in tance need not always result from trauma 
to that wrv region hut itiav follow injurv in a more 
remote portion of the head Josv 'Uaktin M D 

Davis L and Ueil A The CRect of Radiadon 
Therapy Upon Intracranial Cllomas -!»« 

A«rf 1037 lOO J99 

In an attempt to learn the true effects 0/ radiation 
therapy upon intracranial gliomas 3 procedures 
mav be followed 

i Tumors so treated mav be compared with 
untreated tumors of the same type 


* A comparison may be mide between c poo 
of the tumor which have been treated and srrav of 
tumor tissue which have not been exposed to radia 
tioa sad which are remote from the primary focus 
of operation 

3 Biopsy material obtained at the time of open 
tion and preceding radiation may be compared siili 
autopsy material or specimens obtained at a 'eco^ 
arv operation after prolonged treatment 

Of these methods the second is preferable 

In the comparison of untreated ca es mtli 4 
cases of glioblastoma which bad been operated 
upon and treated with roentgenotherapy the ira 
pression was gamed that ibe treated tumors sere 
much more solid and, micro copicalli they had 
larger central areas of necrosis, with an increase 10 
(he stroma coUagenic and argvrophile fibers 
(he periphery of the necrotic areas there was fovitid 
an intense proliferation of tumor cell apparcntli 
not inhibited by radiation In r ca e 0/ medullo- 
blastoma the authors found little tviderct of rid 
(ion effect whereas in an ependymoma rnarkedm 
hibition of tumor growth was noted The suthcr< 
were unable to note an appreciable difference m (he 
Survival periods of the treated and the onttewed 
ca es 


The use of radium tberapv was tried in »4 
Cross tire radiation was employed ever two ate ol 
the skull Each patient received 3 eoo mem. hwn 
per day until a total of 160000 mgm hour sm 
wen received through thr two portal \\ith this 
therapy the clinical impression was gained that I e 
cases treated bv radium progressed m«evati-Uc 
(only than a »im lat group treated bv 
therapy or left untreated This impressisn wit aoi 
substantiated however when subjected to tipi 
analysis against the authors record* 

In the discussion of the paper the enwr autbw 

makes the following cogent reraatL. 

maintain a «iientific altitude toward the ptoblein 
of radiation therapv in intraaamal gliomas \ 
must require the same entena as are „ 

phv lolopcal experiment .®,\ l,.,» 

fatelv as possible hov. much of the tumor has 
removed surgical}. We mo t kwow 
histological iharauter of the tumor before rociu 
genotberapv ^^e mu t know the 
radiation therapy given and we must m 
effort to stud^ the bram or any 
after radiation therapy has been given .u 
must be compared accurately with cases m 
the tamjr has a similar cel) type but in 
ladialion therapy ha« been [jicd 

etaettng conditions have been fjlfil'ed and 
With tbe clircal course wiU 
accuratelv and dehmteiv the .it) 

therapy upon gliomas Jobs V iit'ie trro 
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that the condition is by no means hopeless, and in 
those cases m which invasion of the lymph nodes had 
not occurred at the time of operation, the results 
were satisfactory 

The second special study was made in a group of 
SS cases The three, five, ten and fifteen-year sur- 
vivals from the time of operation were determined 
The survivals following the birth of the first baby 
were determined from one to fifteen years after the 
birth of the baby Of the 37 patients of the second 
senes who were traced, 33 lived one or more years 
after the birth of the baby, and of 12 patients whose 
babies were born fifteen years or more before the 
time of the inquiry, 7 had survived This group is of 
particular interest because it establishes the fact 
that patients may survive manv years following 
childbirth and may have as many as three deliveries 
following operation for carcinoma of the breast The 
operative results in this group were satisfactory and 
the final results were found to be more satisfactory 
than those of the entire series 
It IS difficult, and may be hazardous, to draw any 
definite conclusions from this study other than 
what has been stated above, namely, that it is pos- 
sible for patients to bear children following radical 
amputation of the breast and to live for many years 
without recurrence of the carcinoma of the breast 
However, Harrington does not believe that it should 
be inferred from this study that pregnancies subse- 
quent to radical amputation may not be followed by 
metastatic malignancy It must be remembered 
that these cases in reality constitute a selected 
group, inasmuch as all patients who give birth to 
children at full term must have survived operation 
approximately a >ear, and usually patients who 
survive that long are in good general condition This 
eliminates many of the patients whose malignancy is 
of high grade This unintentional selectivity in- 
creases by necessity as the interval increases from 
the time of operation 

Although the results in this series were far better 
than It was expected they would be, the author will 
continue to advise young women who are in the 
child-bearing period of life not to have subsequent 
pregnancies after radical amputation of the breast 
It IS gratifying, however, to know that if pregnancy 
docs develop subsequent to radical amputation, the 
patient may give birth to babies at full term and that 
metastatic malignancy may not develop as a con- 
sequence In these cases the prognosis is probably 
more favorable if the patient does not nurse the baby 

Sailer, S : Sarcoma of the Breast. Im J Cancer, 
1937, 31 183 

Sarcoma of the breast is comparatively rare 
Standard texts state that from o 5 to 9 o per cent of 
all malignant tumors in the breast are sarcomas At 
St Luke's Hospital in New York, the proportion was 
I sarcoma to 125 carcinomas, or o S per cent The 
total number in thirtv-five vears was 15 sarcomas 

Spindlc-ccll fibrosarcoma occurred 5 times These 
tumors were rather characteristically uniform in 


structure, both grossly and microscopically, and 
showed the greatest differentiation of the entire se- 
nes Two of them appeared in pre-existing fibro- 
adenomas and showed a slow growth until malignant 
change became evident 

Fibromyxosarcoma w’as found in 2 cases These 
tumors showed marked differences in their amount 
of myxomatous tissue One patient m whom the 
production was abundant ran a rapid downhill course 
w ith local recurrence and pulmonary metastases 

Neurogenic sarcoma was found in i case only. It 
was diagnosed as neurogenic in origin, and although 
no nerve filaments entering the growth were demon- 
strable, the microscopic structure appeared to war- 
rant the diagnosis 

Polymorphous-cell fibrosarcoma was present in 3 
cases These tumors showed little differentiation 
histologically,' and appeared to be rapidly infiltrat- 
ing in nature 

One rhabdomyosarcoma, which occurred prima- 
rily m the breast, was reported The only other 
similar case in all the literature was one reported by 
Billroth in i860, involving a girl sixteen years old 
The present case was that of a colored woman thirty- 
eight years old She noticed a lump in her left breast, 
which apparently disappeared, but returned ten 
months later It grew rapidly, and was removed 
only to recur seven months later It was again ex- 
tirpated, and three weeks later the patient was 
seized with generalized abdominal cramps, X'omit- 
ing, and other signs of incomplete intestinal obstruc- 
tion After two weeks she died At autopsy, an 
ulcerated mass was found in the left axilla Tumor 
nodules studded the pleural surfaces of both lungs, 
infiltrated the tracheobronchial nodes, and were 
scattered through the lung tissue The liver con- 
tained two nodules A hard, pedunculated tumor 
projected from near the greater curvature of the 
stomach into its lumen, and nearby was a smaller 
mass in the mucosal wall with ulceration of its sur- 
face Two similar nodules projected into the lumen 
of the jejunum, one of which, near the ileocecal 
v'alve, had caused the intussusception A micro- 
scopic section of the original tumor was practically 
identical with the axillarj recurrence at autopsy 
Both showed large myoblasts having a granular 
cytoplasm and deep-staimng nuclei, and both were 
centrallj and excentrically placed Scattered about 
were occasional elongated ribbon-hke fibers with dis- 
tinct longitudinal striations Between these were 
small polyhedral spindle cells and still smaller round 
cells, as well as strands of connectiv'e tissue which 
showed some leucocytic infiltration The nodules in 
the hver showed elongated muscle fibers with dis- 
tinct striations, as well as round, spindle, and poh’- 
hMral cells, similar to those in the original tumor 
rhe same was true of the tumor tissue from the 
lungs, the stomach, and the intestine 

The mixed tumors were three in number Two 
were of the mesodermal type, and one contained 
both proliferating ectodermal and mesodermal de- 
rivations There was one chondromyxofibrosarcoma. 
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of ibe e cases The 2 cases \vitho«t Tecoveiy were 
streptotocijc jjifecPoDS, nljjch djd not nspoad to 
staphylococcus antitoim treatment and wcw 
treated therefore by the usual surreal measures 
They irere ;n a sense, confrof cases 
The authors are enthusiastii. about the utitotin 
form of treatment of breast abscess, and have be 
come conmeed of the specificity of its action inmost 
of their cases The invading organism is usually 
found to be the one which may be cultured from the 
skm of the patient it having gamed admission 
through the opening in the nipple or through fissures 
m the nipple at the time of lactation In 8 cases the 
cure was complete in from sit to forty days snthout 
scar residual fistula or intraglandular induration 
The serum obtained from the Pasteur Institute, is 
miected in 4 doses according to the technique of 
Ramon in his treatment of cutaneous staphvlococcus 
infections Joas Vaarrv M £> 


last three years are excluded the toul «is j 0 
Tie percentage survjvaf rates among ihe«e iw 
ca«es were as follows ^ 


Penentsge ol FatKatsAlne -t/fer nne Iwn 



PerccBtafe of Patients Alu-e After Fne J eafs 
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Keynes G The Place ol Radium tn theTreatmept 
of Cancer of the Breosr Ann Sur/ ipyy, sei6 
619 

Tn 1923 Keynes started to treat cancer of the 
breast with lUMrstitiUl radium alone For the first 
two years he considered only cases mtb recurrent 
disease following opetauoti, because of the good 
results obtained however, the treatment was ex 
tended for the neat four and one half years to very 
advanced or inoperable primary tumors ol the 
breast, and later to sU types of carcinoma of the 
breast, either alone or with ooii«ervauve surgery 

The radium has always been applied with Derates 
The usual distribution of the needles is shown m an 
illustration but not actually described m the test 
Ko radon has been used fo those instances 10 
which surgical op'tation was al 0 eraploved u pte 
ceded irradiation as a rule and was performed with 
the diathermy needle Ko dissection 0/ the asijja 
has ev er been earned out The procedure has finally 
been condensed into the following general rules 

I It the tumor is Urge or the diagnosis is oncer 
tain local removal of the tumor followed by radium 
treatment is indicated 

^ 11 the tumor is very bulky local remoiaj of 
the breast followed by radium treatment is in 
dicated 

3 The axilla must oerer be dissected 

4 Radium treatment alone may be used (a) if 
the tumor is of moderate size and the diagnosis is 
certain and fh) if the patient refuses operatioo 

If the carcinoma extended to the supraclavicular 
lymph node® or even further the case was con 
sidered as unsuitable for treatment by radium 

For statistical purposes the cases were divided 
into 3 groups 

r Disease apparently confined to the breast 

II Di ease apparently confined (o the breast and 
axilla 

III Disease advanced or inoperaofe 

The total number cl patient* treated up to the 
end of Afarch 1937 was jJ5 and if the cases of 


p4lm< tnaicd by tiirxririlo e «I tbt Icjt'rt ty CcIlKrBir »> 

It appears from these figures that in Croup 1 the 
survival rate for radium is suhstautially higher than 
for operation alone in Croup JJ it is approiunjtdy 
the same and in Group III no wiiaWe wrpw 
group was found lor compansoa since pat eels be 
longing to that group are judged as being iflopor 
able The higher rate in CroupTisattributedtolie 
lower postoperative mortality and espeaally (0 ut 
fact tnat the lotersiilial admimstration ol iso Jf 
acts upon the cancer cells without disturbing »em 
and thus wiihoui disstiDi'iatirg the duease 

A<ide from the better results the advantages 0 
the conservative treatment are that only uigot 
mutilation ol the breast follows that theie 1$ prac 
iicaUv no poslopwaiive mrUhty or «noci a'l" 
that lymphatic edema of the arm never develoT 
The disadvantages are the difficulty of m'tfP'*'.* 
tion of the resulis jiostitradialion fibrosu and 
increased liability to neuralgia or ihejmsUr pain in 
the treated areas T kacemv M D 


Harrington S \A Carcinoma oj Jb* 

Results of Surgical Treatment When tht^r 
ciooma Occurred In the Course ol iVeg ^ 
Of Lactation and A\b*n 
Subsequent to Operation (teiO-lW'J' 

Surj 1937 106 690 

\ complete sludv has been made of all of the 
of cartiroma of the b east m which opttaUoB » 
performedat the Alayochmcbeiwttn 
Or thb en t ire group special studies w ere ir ade > 
senes of cases ^i' ca es in which ibe mal.goancv 
present m the course of hciaiios or 
fa) cases in which pregnancy occurred sibsei 
to radical amputation of the bres t , 

The first special study was made on * * 
cases to determine the results of * ,^y,n 

ment and it was found that the re ^ AmJis 
tn (fie« cases were not as saJisiac'i^ as 
in the entire senes ol cases m wbch 
performed from 1910 to 1933 The results 
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ology, pathogenesis, clinical manifestations, diag- 
nosis, and treatment of malignant tumors of the 
lung A variety' of clinical and autopsy records are 
presented nith numerous roentgenograms and a 
thorough bibliography This is a most instructive 
and up-to-date consideration of this important sub- 
ject Jacob E Klein, M D 

Roepke, \V • Long Standing Recovery after Opera- 
tion on a Pulmonary Carcinoma (Mehrjahrige 
Hcilung nach Operation ernes Lungencaremoms) 
Zeiilralbl f Chir , 1937, p 803 

In the first case which the author describes a 
tumor in the upper lobe of the lung was found after 
a metastasis in the pectoral lymph nodes was re- 
moved The operation went along smoothly Light 
weeks later, because of a bronchial fistula, empyema 
set in, but was cured The patient, a woman, died 
four and one-half months later from a brain metas- 
tasis 

In the second case the patient was a suty-five- 
ycar-old woman, in whom an oophorectomy was 
done in 1930 for malignancy of the ovary The 
histological study at that time revealed a pleomor- 
phic carcinoma In 1933, there was an isolated 
metastasis in the right lower lobe A firm, lumpy 
tumor with infiltrations into the lung tissue was re- 
moved Primary wound healing occurred Histo- 
logical study revealed the same kind of tumor as was 
removed with the ovary According to the cell 
character it was probably a Grawitz tumor primary 
in the region of the ovary The woman is alive and 
healthy, at present, three and one-half years after 
the operation (Staiisli) Piiilu’ biiAPiRo, M iJ 

HEART AND PERICARDIUM 

Nissen, R : Questions of General Interest in Heart 
Surgery (Linigc allgcmcin inlcressierendc 1 ragen 
aus der Chirurgic des Herzens) med 

(1 c/iiisc/ir , 1937, 2 8ai 

hxpcncncts iti injuries \ccording to collective 
Statistics, the mort,ility in heart injuries treated 
surgically amounted to about 50 per cent \issen 
himself operated in 7 cases with 2 deaths Nothing 
was found on the posterior wall of the right auricle 
of the first patient who died, the second patient died 
sivtccn da\s later from purulent pericarditis and 
cmpiema In 40 per cent of all cases a pericardial 
cfTusion was present This is diflicult to explain for 
Xisscn never found a spontaneous closure of the 
pcricarclmm In 4 cases, howexer, there was a true 
mediastinal gun-shot track, that is, the pericardium 
was injured at a point where there was a counter- 
pressure against the sternum, costal cartilage, or in- 
tercostal musculature The duration of the effusion 
varied \t first, the respiration and pulse were not 
alwai s es'-cnliallv affected (. irculatory insufficiency 
occurred suddcnlx Electrocardiographic examina- 
tions after suture showed tracings like those of 
cardiac infarct although no coronan branch had 
heen ligated In this connection, the author pre- 


sented 3 cases observed by himself, m a fourth, 
however, the outer branch of the left coronary artery 
had been ligated Nissen cited a case in which a 
like electrocardiogram was produced by a darning 
needle which had perforated the anterior and pos- 
terior walls of the right v'entncle and remained jj; 
Stitt It was remarkable that in his ow n 4 cases these 
electrocardiographic changes had completely' dis- 
appeared after ten days 

Iiitervention hccausc of Tohiilar defects Cutler and 
Santar each, in 1 case, converted a stenosis into an 
insufficiency with doubtful early result Further 
operative efforts m this direction have not been 
made On the other hand, experimental excision or 
splitting of the pericardium has been tried in mitral 
and tricuspid insufficiency This, however was a 
double-edged procedure In aortic stenosis and 
arterial hypertension, on the contrary', Felix per- 
formed experimental plication of the pericardium 
with paralysis of the diaphragm This too failed in 
Its purpose 

Operation for massive lung embolism Eichelter 
collected i6o cases with 9 recoveries The greatest 
difficulty was the diagnosis, for it was certain that 
many patients died from the Trendelenburg opera- 
tion per sc who otherwise would probably hax'e re- 
covered spontaneously Operation should be de- 
ferred to the last moment 

Trealmcnl of coronary sclerosis Improvement of 
the my ocardial circulation was attempted by means 
of plastic muscular flaps taken from the anterior 
chest wall and sutured to the myocardium by Beck, 
Tichy, and Montz In ii operations Beck had s 
deaths and 4 notable improx'ements O’Shaughn- 
essy performed cardio-omentopevy m 6 cases xsith 
2 deaths and 3 quite satisfactory results Lezius 
produced experimental adhesions between the an- 
terior surface of the heart and the lower lobe of the 
left lung The last procedure requires further in- 
x'cstigation 

Sequela of pericarditis The author discussed the 
various forms of these sequel.e and the indications 
for operation (typical precardial thoracoli’sis of 
Brauer and Delorme’s decortication) In 5 decortica- 
tions Xisscn had only i complete success He con- 
sidered the radical excision of all indurated tissue 
to be unw ise A moderate lay er of connective tissue 
should be left to replace the pericardium The proper 
order of decortication, first left, then right, advised 
by Schmieden, was not of great importance The 
difference m the dilatabihly of the ventricles and 
consequently the causes of the insufficiency following 
stasis, were determined bv the anatomical peculiar- 
ity of the two ventricular nails 

Liberation of the heart from cxtrapeneardia! pres- 
sure I he results were more favorable because the 
organ was a healthy one Nissen published 4 roent- 
genograms of patients upon whom he operated suc- 
ccssfullv the pressure had been caused bv Ivmpho- 
cysls of the lower mediastinum lying upon the base 
of the heart, with stasis in the area of the superior 
vena cava, and fibroma of the lower mediastinum. 
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one osjeochondrofibrosarcoma and one caranosar 
^ortia j DAsrtL Uititu? MD 

TRACHEA LUNGS, AND PLEURA 

L}rraga P Clinical Stud} on the Diagnosis and 
Treatment of Malignant Tumors of the Lungs 
('^tudio eJmico sail* diagBosi e terspua det turnon 
fnahgni del polmone) Irek itaJ dttkir, 1937 47 

The author points out the significance of early 
diagnosis of malignant tumors 0/ the lungs with re 
gard to the possibilitj of proper treatment He in 
Slits that the condition be kept in mmd in order that 
earlj diagnosis may be made One of the obstacles 
to carfv diagnosis is the preconceived notion that 
the condition is rare Primarv carcinoma of the 
lungs IS most frequent between the ages of forty five 
and iiltv fiveyears and there is a preponderance in 
the male sec Many factors and variables enter mlo 
the etiofogy and palhogene'is Among these may 
be included hereditary predisposition occupation 
the trades dust chemicals such as naphtha and 
benaene analme and paraffin 

As concerns tbe clinical manifestations a dry 
spasmodic cough nith viscous pearly <pu(um tinged 
V ith b'ood in a male over tony years of age nub no 
tuberculosis or other reasonable cause ol cough i» 
one of the early symptoms which should lead to tbe 
suspicion of pulmonarv carcinoma There may be 
pain of a constricting nature When the medi 
astinum la involved there may be severe respiratory 
difficulty with even asthmatic svmptom> Hemop 
tv isisnot rare and sometimes may be severe enough 
to endanger life 

EarW respiraiotv JifficuUy mav be due to massive 
atelectasis of the lungs or occlusion of a bronchus 
Later paralysis of the phrenic nerve may cause 
respiratory difficulty In advanced case> there may 
be paralv i< of the recurrent larvogeal nerve and 
even piaroxysms of cardiac palpitation Compres 
•non of the phrenic nerve is exceptional 10 benign 
tumors Involvement of a superior pulmonarv Jobe 
may affect the sympathetic nervous svsiem with a 
resultant oculophrenic recurrent nerve syndrome 

Findings on local thoracic examination are van 
able Ualke has de cribed retraction of the chest 
wall in cirrhotic or acelectatiL case' \ ocal iremitus 
15 at times increased There is ordinanJx dullness 
on percussion auscultation mav reveal bronchial 
breath sounds and ometime moi I riles At other 
times there mav be an abolition of Irenutu dimi 
nution of the breath sounds or absence of the breath 
sounds when the neoplastic proliferation ha led to 
occlu ion of a large bronchus with resulting ate 
leclasis Fever mav occur as the result ol secondary 
infection of the tumor 

Id the author s experience the lolloning are ini 
portaat aids m the diagnosis of pulmonarv cara 
noma the characteristic dry spasmodic cough with 
blood tinged spjtum in the absence 0/ tuberculosis 
3 ense of oppre on m the thorax ealargemeqi of 


the supraclavicular and axillary lymph gland, and 
intercostal and pleural pains In advanced cases 
superficial lymph gland metasfases may reveal tie 
condition S tropeni made the diagnosis m a seventr 
five year old woman with subcutaneous metastiso 
m the epitrochlear region 

As concerns the site the tumor more commonlr 
arises in a bronchus and secondarily iniades tie 
pulmonary parenchyma Central alveobr ata 
noma of the lung is more rare it reaches the hilu« 
through the lymphatics Alveolar carcinoma lends 
to spread to the periphery and the pleura These 
regions are particularly favorable for radical treat 
ment 

Important aids to diagno isarex rav exammaljon 
bronchoscopy and bronchography Blood examiaa 
tion usually shows an eosinophilia due to compres 
sioa of the vagus The author prefers Sauerbruchs 
exploratory thoracotomv to trocar punctures for 
biopsv examinations The former permits thera 
peutic intervention if that becomes necessary 
In differealial diagnosis we must consider aB sub- 
acute and chronic diseases of the lungs ch t e 
accompanied by inhhration or cavitatwn tbe tin 
elude especially tuberculosis chronic mPammstioa 
tilth delated resolution ictmomycosij tiphili' 
aneurism of the aorta bronchiectasis pulmonarv 
abscess gangrroe and echmococtos cyst aswthis 
sarcomas The variety ol pulmonao pathcilogv 
oilers considerable pos'ibiliiy for dia^ostic etrot 
Cavaloaxi at the Insiilute oJ Pathologic Anatoaval 
Milan (ipay-ibja) icporls 34 ea «s in which tke« 
tins a correct climcal diagnosis in as * P*t 
condition was suspected m it 8 per cent aro co"i 
pJclely inisved in 45 4 per cent A difficult co diw 
to diagno'is IS pulmonarv cancer «ilh caniatioii 
In fact pulmonary vaticet may be pre ent as a 
cavity opening into a brocchu' almo i ide tieal m 
general «ymptomatolog> hndmgv and 
pearance to simple suppuration In fact F ndMfl 
has propounded the aphorisni that in all pulnjo a ' 
suppuration after forl^ years of ap* we 
pect the existence of pulmonarv cancer It has wen 
recorded that empv ema may coexi t with a tarn 
noma and mask the existence of the utter 
Sarcoma is not race and its phencaf appeawa^ 
IQ the roentgenogram may be confuted wilo « ' 
nococcus di ease It i, importart to , 

between primary and ireU'- at c pulnmnarj M 

"The author de tribes various thoraac 
including superior media tmotomv He no 
Sauerbruchs iHovuge and three sUge oP"* 
ha* lowered the mortality rate to from 10 to if P" 
cent He further emphasirc* that oce stage low 
tomy is to be done in pulmonary c*rc.rooi3 om 
the 4b*ence of infection and in the pre'enct of 

conclusion it may be tated 
ba e, hi* es.av on his eirtnence at 
Cbaic of tbe Imiersin of under Ssurr 

brvcbs direvtion lie di eosse* m detail tbe 
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Fig I Displacement of intestines from the thorax by 
introduction of rubber tube through hiatus 

ment of the heart, and absence of breath sounds over 
the affected side The x-rays will establish the diag- 
nosis definitely 

One of the most troublesome technical difficulties 
in the surgical repair of these cases is the closure of 
large defects The renal fascia may, at times, be of 
inestimable value in this connection The mobility 
and expanse of this tissue is sufficiently great to per- 
mit closure of large defects, even to the degree of 
complete absence of a hemidiaphragm 
The technique of the operation is as follows 
The infant is placed in an anterolateral position 
with the head down A lateral abdominal incision is 
made along the inferior costal margin from the 
sternum to the longitudinal muscles of the spine 
As a general rule the spleen and most of the gastro- 
intestinal tract arc within the thorax These struc- 
tures are displaced by introducing a rubber tube of 
about in in diameter through the aperture The 
air which enters the thorax through the tube is 
apparently all that is needed to overcome the nega- 
tive pressure induced by respiration, the force xvhich 
has sucked the intestines into the thorax After the 
abdominal viscera are dislodged, positive pressure 
anesthesia is started The abdominal x'lscera are 



Fig 2 Interrupted silk sutures inserted in the anterior 
border of the hernial ring and in the renal fascia The 
intestines, covered with wet gauze, are placed outside of 
the abdomen 

placed in gauze soaked in warm normal saline solu- 
tion, which leaves the abdominal cavity empty to 
facilitate inspection and repair of the defect Small 
forceps are spaced at intervals of about ^ in along 
the anterior border of the hernial ring The broad 
expanse of renal fascia which now lies completely 
exposed is grasped with forceps and raised-upward 
to meet the anterior border of the hernial ring 
Interrupted mattress sutures of No 9 silk are placed 
sufficiently close together to assure complete ap- 
proximation of the edges along the line of closure 
After the sutures are tied, the intestines are returned 
to the abdomen, and placed as nearly as possible in 
their normal relationship After suturing the fascial 
layers of the abdominal wall with interrupted O 
chromic gut, the skin is approximated Before the 
infant leaves the operating rfiom, air is withdrawn 
from the pleural cavity by means of an aspirating 
needle and syringe 

The aftercare is directed chiefly toward restoring 
the normal body fluids which have become depleted 
because of difficulty in feeding, and toward main- 
taining adequate oxygenation Sahuel Kair,, M D 
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gastrocardiac 5\ndromc «f(h esophagospasra He xealed very Jittle degenerative chance m the mu.c!,. 
also reported a case of successful biUlml chon of the heart The adhesions which «ere inew?aWe 
drotom} /Of pectus cannatum In /unnef breast tn to the procedure caused no difficult} m the rne 

mobilized b} the Sauerbruch ^lssen operation and cardium to the heart also earned some blood vrs cL 
b> conctnuous traction, held m the improved po« Electrocard.oKraph.c tracings made befo 7 diir.nc 
lion until healing occurred Compression of the and after the operation mdiwted that changes in the 
heart b> mediastinal emphysema and b) the cura conduction occurred only during the owrat«w 
tne jugular incision was mentioned Late tracings revealed minimal changes in conduc 

Caslmcardiac syndrome epidiaphrogtHaltc sytt .... 

drome The author rejected von Bergman s opinion 
that in there conditions the fibers of the vagus are 
stimulated and cause coronan ste&bus "Hitse 
anginous pains may persist nofnithslasidiiig dthia 
tion or operative treatment of the caniia U'lth this 
spastic reaction type Nissen contrasted the atonic 
form represented by mega esophagus which he ob 
served several times m connection with atony of 
the heart and blood vessels Any major surgical 
procedure is prohibited 

Organic heart disease and Ihvroidtelomy The 
author questions the theoretic manifestations 

Practically the results etcept in angina pectons . 

ate said to be immediately apparent The author tomy if the patient is starv^ lie reports n ms« 

observed some favorable ca‘e$ but the signs of without an operative death Carcinoma way wca 

impaired function are not to be underestimated in the pharyngeal pouch 

The/ oveurted in 8$ per cent of the cases and neces A short esophagus »vith a pailial thoracic sioinirli 
sitated the continuous administration of thyroid is not so rare end the aatVor has observed oof 

extract At any rate theoperative indication should there cases A long bi'twy of d>iphag 4 tends to 

be restricted to organic heart disease with unfavot rule out carcinoma as a cau‘e of the sytnpfo'm 
able prognosis In angina pectoris removal of the Jtadiologica} rvidentes are stenosis diUtainn of me 
stellate ganglion paravertebral ganglionectomv or esophagus and ulceraiion The symptoms are wa 
novocaine injection should be consdered before above the left costal ma gn divcomiort, and a i« 
thyroideccomv If aubtouJ tbiroidectomi were mg of oner hrlplessnevv probably because the Iho 
equaltv successful the situation would be different racit loculus causes great pressure on we h«?fl*''° 
(favvz) / yt SvUfON MD ’ . 


Th*" osmraon abnormality in the phsrynt « ihe 
pouch too often called an esophageal pouch (diicr 
Cicufumj The protrusion occurs belnecn the Uiss 
verse and oblique bundle of the inferior corvlrictoi 
muscle of the pharynt The author prefers a trr 
stage operation and petforns a prel nman gaslros 


V and depend 


pericardium The diagno'sis is not ei 
on the Jt ray findings 
The author demonstrated radiological find ngv "i 
the various ty'pe> of d aphragtriatic hernia 

EAtt 0 UnviB M D 


Grasst A An EaMrlmencal Contribution to the 
Study of the Keeatabllshmerit of the Cardiac 
CIrcufatfon by Afeana of tfre Atusefe after 
Ltftatuce of the Coronary Arteries (Contnbuto _ ....... tr -.i. i^ infams 

sperimentale alio studio del nstabi’nnrrto deUa Weinberg i Diapliragmattc Hernia I n-nji 
cireo/aflone cardiscM a mereo di mtisci>lo vitale SorgicaJ Trearment with the Use ol wnsi 

previa legatura delle coronane) fre* ilal di chir Faseta Siir{ery igjS j 78 

19J7 4 t J 34 Ontil very recently corgemtal 

Stimulated by the nori of Beef: on the estabfish hernia occurring in irfartv wa« not 

merit of collateral circalation in the myocardium uilhin the possibility of surgical repair , . 

Cras'i conducted a series of e\periroent« in rabbits reasons for the low development ol sucgica ^^ 

to studs this citcufatioti The eaperiments consisted 
of attachinj, to the Di) ocardium the pertpralis winw 
in 'oroe animals the pectoralis major in others and 
the omentum in vnll otherv in a" attempt to 
establish a source of blood suppK for the n»o 
catdium other than that of the coronary arteries 
Along with this procedare one or more of the 
coronary artene were ligated Fourteen aninud:. 
were ojvetatei upon 10 survival the operation 
The left coronary artery and a large branch of the 
right coronarv arterv were Iigaled simuluneon Iv 
The animals were sacrificed as long as s« months 
after the operation The muscle grafts «f«avs iooh 


ment at such an early age (s the erroneous 

that mlanls do not Vole ate ertenjive proeedurtt 

within the abdomen or thorar 

Wheo 1 is considered that most infants 
gewtal diaphragmatic hernia do not liv e 

mst few months however ,e is obvious that sdi!I« 


ent attitude must be taken v.^i, 

DiRcuUy in breathing immediatelv ® 

should al vays uEi,esi the possibility of a OrtMt ' 
(he diaphragm This symptom may o, 

a fen days only to reappear in a few w«as 
months There will usaally al 0 he difil / . 
feeding and failure to gain 


after the operation The muscle gratis atnaw look iMing anq laiiure 10 Ram -yv- 

hold ceadilv and early Microscopic sections le diief phvsicai signs are a small abuonen v 
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SEX INCIDENCE in 
SUBPHRENIC abscess 
Collected cases esd 
A uthors' cases ■■ 


MALCS FCN\ALES 

Graph I. Graphic representation of sex incidence in 102 
collected cases (2-5, 7, 8, 13-25) and 75 of the authors’ 
cases 

per cent of the collected cases and 5 3 per cent of 
ours Still rarer was the extension of thoracic 
lesions into the subphrenic space Whereas this 
occurred m none of our cases, it was found in 89 or 
25 per cent of the collected cases That trauma 
may also be a rare etiological factor was revealed 
by the fact that it was present in 76 or 2 i per cent 
of the collected series and in i or i 3 per cent of 
our own (Graph IV) 

Because one of the most frequent causes of all 
subphrenic abscesses is suppurative lesions of the 
appendix, it is of interest to determine the inci- 
dence of subphrenic abscess following acute ap- 
pendicitis In the previous report there were col- 
lected from the literature 11,017 cases of acute 
appendicitis, of which 130 had a complicating 
subphrenic abscess Since then Janz (26) and von 
Szaesvay (9) have reported 2,452 cases of acute 
appendicitis with 5 subphrenic abscesses and 1,500 
cases with no subphrenic abscess, respectively 
Thus, subphrenic abscess occurred as a compli- 
cation of acute appendicitis in about o 9 per cent 
of approximately 15,000 collected cases Whereas 
the result of this statistical anal3'sis would mini- 
mize the incidence of subphrenic abscess as a 
complication of suppurative lesions of the appen- 
dix-, attention must be directed to the fact that the 
majority of infections of the subphrenic space 
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MBCfHrACC 
« 1 



PCSteCMTAAC 


Age Incidence m 

SUBPHRENIC ABSCESS 


0Ased on 161 
collected And 
authors cases 



Ijears 


Graph III Graphic representation of age incidence 
based on i6i collected and the authors* cases 


resolve spontaneously (27) Thus, in manj' of 
these cases the subdiaphragmatic complication is 
not even suspected and obviously never diagnosed 
For this reason these ostensibly insignificant fig- 
ures should not be permitted to lull one into the 
deceptive belief that subphrenic complications are 
rare in suppurative lesions of the appendix. 

Whereas the micro-organisms most frequently 
obtained from subphrenic abscess are the colon 
bacillus, streptococcus, and staphylococcus, the 
bacteriological agent will x'ary according to the 
original lesion In the series reported bj' Lehman 
and Archer (2) the bacillus coh was present in 29 4 
per cent, the streptococcus in 23 4 per cent, and 
the staphylococcus in 23 4 per cent In the cases 
of our ow-n series in which positix’e cultures w-ere 
obtained these organisms occurred in 40 per cent, 
40 per cent, and 20 per cent, respectively 

Obxuously the mechanism of the spread of infec- 
tion to the subphrenic spaces varies according to 
the original lesion In general, however, these 
routes of extension are rarely through x'ascular 
channels from neighboring or distant foci, but 
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Graph IV Comparative incidence of most frequent 
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lected cases (1-25) and 75 of the authors’ cases 
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T ire great interest mamfcbled in sub per cent) nere colored These figures do rot 
phrenic abscess during the past decade appear ser^ significant 
b} surgeons throughout the world is The set incidence reveals a preponderance of 
obvnous evidence of its preeminence as a occurrence in the male ard is probab'Y doe *0 1 
late complication of intra abdominal suppurative correspondingly greater incidence of the original 
processes This interest has been due in great lesion in the male WTiereas of los recroil' 

measure to the consistentlj high operative mor reported cases (2-5, 7 8, 13-25) m which the set 

tahty rate which is indicative of inadequacy in was noted, there were 65 males (63 7 per cent) 
diagnosis and employment of jmpri^r operative and 37 females (36 2 per cent) of tie totjl ,f 
procedures Obviously there is an increase in personal cases there were 52 males (6o3pfrcent; 
rpo'^tahty commensurable with the delay in recog and 23 females (50 6 per cent) (Graph l) 
nition of a condition demanding surgical inter On the basis of 86 collected cases (2-5 7 8 
vcntion Similarly, the less rational thcopcrative 13-25) in which the age was noted subp''«ric 
procedure IS the less IiLelj it is to be successful abscess otcurred most frequently in the fifth 

Thus, the mortality rate of this important condi decade and nett most frequently in the Iw ih 

tion can be lowered only by early and adequate The fourth and third decades had rcspreiivel) 

diagnosis and the utilization of the most ration the highest and nett highest age madenre in ov 

ally applicable operative procedure 75 cases (Graph If) However, a better estimstt 

in 1933 one of us mth Graves (x) presented an of the age incidence is represented by Graph iU 
analvsis of 3 312 cases collected from the world which is based upon x6t cases or a tots) of tie 
literature and 50 additional cases treated in the collected and personal cases and reveal* th 
Chartty Hospital and the Touro infitmary la New fourth decade as having the highest incidence of 
Orleans Since then there have been published in octurrente and the filth and third decades ir* 

the world literature 2JI additional cases and 25 next highest, respeetn el) In the collected w*** 

additional cases have been treated m the afore iheyoungesi patient rvasloufteenmonlhsiyia”' 
mentioned New Orleans institutions which brings the oldest was seventy sit years (4), whe^e^ la 
the total number of recorded cases to 3 608 The ourowncases the youngest was nineyearsanji 


present report is concerned primarily vnth an oldest sitty seven years . 

analj sis of the more recent personal senes of 75 That subphreniv abscess is primarily a 


cases as compared mth the previous group of 30 cation of an intra abdominal 

cases, and secondarily with a systematic survey is clearly revealed by the fact that of 3O0S 


of the 3 553 collected case« lected cases including 75 of oui own, the 

A consideration of the racial incidence of sub lesion was in the abdomen in 84 per cent 0 


phrenicab«cessintheworldlitera{uJCJ5notavail cases (7-23^ (Chart I) -ntr 

able In the 20 cases recently reported by Lehman the fact that well over halt ot all P , 

and Archer (2) there were only 3 negroes Our abscesses are the result of 

present report of -5 cases consists of 5 cases the appendix and perforative lesions 01 to 

treated at the Touro Infirmary where negroes are ach and duodenum 3 j 33 j 

not admitted and 20 cases treated at the Chanty the origin was from the j ^ H , wr 

Hospital where negroes comprise approtimatelj and from the stomach and duMenum w < ' . 

one half of all admissions This latter group plus cent whereas in our 75 cases ° 

the preiiousJy reported 30 cases (i> Ueated at wasa^ype cent The next most Ireque 

the Chanty Hospital gives a total 0/ 50 cases, of was fcions of the liver ard 

which 20 (58 per cert) were white and i (42 These lesions occurred in ° _i, n i 

^ ^ * lected cases a-d 21 3 P««nt of ours (Graph ic 

From the Oepirtmeritj of Sawp- ScIimI of Tuline <xxasionaI instances subphrcnic abscess Wi* 

iT ” 1 ”“^ »' “leustatic ongin This ocninrf » 3 
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per cent of the collected cases and 5 3 per cent of 
ours Still rarer was the extension of thoracic 
lesions into the subphrenic space Whereas this 
occurred in none of our cases, it was found in 89 or 
25 per cent of the collected cases That trauma 
may also be a rare etiological factor was revealed 
by the fact that it was present m 76 or 2 i per cent 
of the collected senes and in i or i 3 per cent of 
our own (Graph IV) 

Because one of the most frequent causes of all 
subphrenic abscesses is suppurative lesions of the 
appendix, it is of interest to determine the inci- 
dence of subphrenic abscess following acute ap- 
pendicitis In the previous report there were col- 
lected from the literature 11,017 cases of acute 
appendicitis, of which 130 had a complicating 
subphrenic abscess Since then Janz (26) and von 
Szaesvay (9) have reported 2,452 cases of acute 
appendicitis with 5 subphrenic abscesses and 1,500 
cases with no subphrenic abscess, respectively 
Thus, subphrenic abscess occurred as a compli- 
cation of acute appendicitis in about o 9 per cent 
of approximately 15,000 collected cases Whereas 
the result of this statistical analysis would mini- 
mue the incidence of subphrenic abscess as a 
complication of suppurative lesions of the appen- 
dix, attention must be directed to the fact that the 
majority of infections of the subphrenic space 


tin ttroac 



Graph III Graphic representation of age incidence 
based on 161 collected and the authors’ cases 

resolve spontaneously (27) Thus, in many of 
these cases the subdiaphragmatic complication is 
not even suspected and obviously never diagnosed 
For this reason these ostensibly insignificant fig- 
ures should not be permitted to lull one into the 
deceptive belief that subphremc complications are 
rare in suppurative lesions of the appendix 
Whereas the micro-organisms most frequently 
obtained from subphrenic abscess are the colon 
bacillus, streptococcus, and staphylococcus, the 
bacteriological agent will vary according to the 
original lesion In the series reported by Lehman 
and Archer (2) the bacillus coli was present in 29 4 
per cent, the streptococcus in 23 4 per cent, and 
the staphylococcus in 23 4 per cent In the cases 
of our own series in which positix'e cultures were 
obtained these organisms occurred in 40 per cent, 
40 per cent, and 20 per cent, respectively 
Obviously the mechanism of the spread of infec- 
tion to the subphrenic spaces varies according to 
the original lesion In general, however, these 
routes of extension are rarely through vascular 
channels from neighboring or distant foci, but 
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most frequently through intraperitonealore^tRi pared to the ijifrahepatjc region isprobablj di-eto 
peritoneal direct inN'asion or (>mpha(tc drainage focal and mechanical factors HTiereas the mfts 
UTiercas it « readilv agreed that the simple t hepatic space communitates /reefy with the pa 
and most obvious mode of extension to the sub eral peritoneal caul j thesuprahepatiespacenav 
phrenic spaces IS b> local invasion trom contiguous be considered as more cicsel) epproachmgatlo^ 
Wsions, there seems to be some controversy regard «pace and therefore more conducive to ta 

ing the mode of extension from distant intra d^eloprntnt and progre s of itifeetioas TLs i 

abdominal lesions Among the first to «uggest paiticuhily erihanced b> the prepuce la thu 
tiat entrance to the subphremc space may be space of a negative pre^ute Becau eofthsSK 
gamed bj extension of infection from the right because of the resj^lory excursions of the <»« 
lilac fossa through the gutter between the ascend phragm xMlh the consequent continuous wotwn 
mg colon and the fateraf parietal peritoneum were being less conduave to «plititi:^ ard pBjvic^ 
Liaendrath faSj UHman and L^'y (aq), Lock logical rest the sup ahepatic region js more sas 
wood (30), Nathcr (31; and Ochsner (jr) ceptible to infection In this regard if”® 
Although more recently others (Hogan 7 Delano suggestion of O erholt and DoncJiess w 
33) have directed attention to this modeof exten dunng respiration there iscreutedanegaU'xpr ^ 
Sion Lehman and Archer fa) have attempted to surem the subphreiucregunwhich serves to*'' 
impugn its validity This disputation is ba*ed infection upward naj plat an ^ 

upon the contention that after a penioneal m This factor is based upon rather ingemouse^ 
flimmatory reaction is established there is lillJe mental investigations of 0\ erholt (34) anoo 
opportunity fordmds to flow and (hat this mode (hfefchior E and P 35) in which it 
of extension is not consistent with the frequwicv to demorstratc that pressure in iris 
of iBvohement over the dome of theJ/verwrtlioul wegalne during quet re'piration there w s 
involvement in the subhepa tie region WTiemasit greater negative pressure dunng insp ration 
IS true that fluids are not likely to flow freely in dunng evpiration 

the pentoneal cavity in that stage of inflammation The other most common route of „ 

rnwhichthectadatehasbecamefibniioos rtoiust by nay of the ly mphatics ’-^7 1, m 

be recalled that before this phase has developed mlly emphasized the t6le of rttropenton 

there is usually an exudative stage dunng wbub phangiUs as a common mcansof infection " 

there occurs a pouring out 0/ free Baid It la Pamard (37J has called attention to !),. /etTi 
during this stage that bacteria laden fluid can pbangitis of the vessels accompanvnng ui 1 
flow with facility Moreover the frequency of epigastric aricnes , "l.inAon 

involvement tn the supnhepatic region as com and sommaij of the anatomical mvesuga 
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the rich l>Tnphatic supply of the liver and dia- 
phragm, Truesdale (5) has clearly demonstrated 
the importance of the lymphatics as conveyers of 
infection to the subphremc region 

Obviously other mechanisms of spread of infec- 
tion to the subphrenic region are by direct intro- 
duction of a foreign body and by rupture of a liver 
abscess Although Ludlow (38) in a revieiv of 142 
cases of amebic abscess of the liver found 13 cases 
(9 per cent) with rupture into the subphrenic 
space, in a group of 73 cases of amebic hepatic 
abscess previously reported by us (39), there were 
only 2 (2 7 per cent) 

■^ereas no attempt will be made here to give a 
detailed anatomical description of the subphrenic 
spaces, it is considered desirable to review bnefly 
these regions For such detailed study of the 
anatomy of this area, the reader is referred to the 
original accurate description of Martinet (40) and 
Barnard (41), and to previous personal publica- 
tions (32, 42, 43, 44), According to such descrip- 
tions, the liver roughly divides the area between 
the diaphragm above and the transverse colon and 
mesocolon below into the suprahepatic and infra- 
hepatic spaces, respectively The coronary liga- 
ment divides the suprahepatic area into nght and 
left portions This right portion is divided by the 
right prolongation of the coronary ligament, the 
right lateral ligament, into two spaces a large 
anterior one and a smaller posterior one Thus in 
the suprahepatic region there are three spaces, the 
right anterior superior, the right posterior superior, 
and the left superior Similarly, the infrahepatic 
area is also divided into three spaces and into 
right and left portions by the round ligament and 
the ligament of the ductus venosus The large 
right inferior space is to the right of these struc- 
tures and the left anterior inferior and left pos- 
terior inferior spaces, separated from each other 
by the stomach and the gaslro-hepatic omentum, 
are to the left 

The most frequently involved space is the nght 
posterior superior one In a collected scries of 
1,461 cases m which this ivas noted, the right pos- 
terior superior space was involved in 33 7 per cent 
(Graph V) Of 20 cases in our present series in 
which the space involved was stated, 9 (45 per 
cent) had involvement of this space (Chart II) 
This space was involved in 39 (55 7 per cent) of 
our total of 70 cases Probably the reason for the 
greater frcquenci of involvement in the right pos- 
terior superior space is the greater accessibility to 
inflammalorj’ exudate coursing upward from the 
iliac fossa along the paracolic grooie. Although 
in the 1.461 collected cases the next most fre- 
qiicnllj involved spaces were the left inferior 


Localization <f 

Subphrenic Abscess 


Collected cases 1461 
AutKors cas«s 70 



Left . ^ ^ Pu,ixr 

AnSner interior 


Graph V Graphic representation of most frequent 
sites of localization of subphrenic abscesses m 1,531 col- 
lected cases (i, 3, 4, 7, 8, 11-25) including 70 oi thcauthors’ 


anterior and the nght anterior superior, in our 70 
cases the next most frequently involved spaces 
were the right inferior and right anterior superior 
Several observers (i, 7, 25, 42, 45, 46) have noted 
the association of infection in the right posterior 
superior and right inferior spaces Whereas in our 
previous 50 cases this w’as observed in 4 (8 per 
cent), in our present 20 cases this occurred in 2 
(10 per cent). The mtraperitoneal subphrenic 
abscesses occur much more frequently than the 
extraperitoneal The latter Ijqje was present in 
14.9 per cent of the 1,461 collected cases and m 7 i 
per cent of ours (Graph V) 

Although no attempt will be made here to give 
a detailed description of the clinical manifesta- 
tions of subdiaphragmatic abscess, there arc cer- 
tain considerations worthy of emphasis from the 
diagnostic standpoint The inaccessibility of the 
subphrenic region lends considerably to the diffi- 
culty in diagnosis However, the frequent omis- 
sion of and delay m the diagnosis are due in great 
measure to Uie failure to suspect its presence 
Whereas it is true that in many instances an 
abscess will bo suspected and a diagnosis even 
made in the absence of true abscess in the sub- 
phrenic region, it is our opinion tliat the majority 
of these cases develop subphrenic infections which 
subside spontaneously and never progress to ab- 
scess formation This undoubted!}' occurs much 
more frequently than is commonly supposed, for 
in our experience approximately 70 per cent of 
subphrenic infections which are diagnosed from 
the clinical manifestations subside without pro- 
ceeding to suppuraUon The possibility of sub- 
phremc infection alwa}s must be strongly sus- 
pected in e%’ery patient with continued pyrexia 
and leucoc} tosis who has had an antecedent sup- 
purative intrapentoneal process and in whom no 
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II LflcaUiUan ol subphrenie abscesse* bastd upon i <31 eoUected cases (13478 11-73) mduine n 
f tie authors r v j « y ay •- 


otier accountable focus can be demonstrated If 
th«*e charactenstic manifestattoos of subpbrenic 
infecuoa persist instead of sufasiding^nuhio a 
period of from a few dajs to a week"lhcn the 
ueve!opii.eiit of sjbphrenic abscess must be con 
sideteo 

In the diagnosis of subphiemc abscess the sig 
nificance of the criteria of continued pi-rexia and 
leueocytosis following known antecedent .tppu 
rative mtra peritoneal process is shown by the (act 
that such an onset occurred in 53 (70 per cent) 0/ 
our total of 75 cases All of these ca^es occurred 
7 ithiR a period of from ten da)"? to three weeks 
following the antecedent lesicm and were all sus 
pected and recogniaed Such an onset nas also 
noted by McIVhorter (33) in all of his cases and 
by Trevani (6^ in 52 (Si per cent) of his 65 cases 
Unfortunately there are some types with an en 
tireJy different onset Boih Hamaid (37) and 
\\lupple (47) ha\e directed attention to this fact 
They base sbowT) that although tJns type fuiros 
one of the more frequent types there are still two 
other groups, one in which the onset is sudden 
and abrupt, and another with a slow insidious 
developtrent The former onset was character 
istic in 10 {14 per cenu of our combined 75 cases 
and the latter in 12 (10 per cent) As regards this 
latter type of onset it is of interest to note that 
several observers (30 48} have remarked upon the 
occasional esistenre of subpfirenic abscess in pa 
tients over long periods of time mihout recogm 
tjon ard with few or no characteristic manifesta 
tions Both Russell (491 and Jana (26) report a 
case in which the conditions remained uniwng 
niaed for '•even vears following the miliatuig 


lesion It IS OUT opirson that & subphrruc abscess 
almost invariably can U diagnosed cornet! 
within a period of days or weeks 
Another important diagnotUt ciittt on » Mt 
sistent localired tenderness ever the invcfitd 
portion An almost palhotnomonic sign in e« 
eiperience is focalued tenderness over 
nb inditaiivt of infection of the right po'tenu 
superior space which is the most fi^iw^ 
involved rtgton Localized tenderness along u» 
fight or left anterior co»tal ma gtr>< « icdioww 
of involvement in the anterior or 11 fenor 'pans 
on the respcctiv e side The^ two entena llwt ^ 
continued systemic manifestations of uaabaWl 
infection and persi-tence of locaUzfd lendeme'* 
wb^n occurring logeiber and not subsiduif unacr 
conservative therapy are of sufficient impoitarti 
in our evpencncc to warratil diagnosis and ju'tuy 
eyT^oration . 

Of further diagnostic aid is roentgenoli^cii 
e-'ninmatton A number of observers (so'Ss)"'*'* 
stressed the significanve of such charaoensti 
st^is as elevation and immobility of the dia 
phragm Whereas ®uch cardinal signs art 
lenatic and suggestive of subpbrenic absce's 
cannot be domed that other conditions nay P 
ducc similar findings It is for this reason 
Pancoast (51; and Granger (35) have stress^ 
impOTtan<.e of correlating these findings with 
clinical data The undetuahie ctse/ulness « 
genological e'^attutiauon is evinced bv we 
that of the 61 cases m our senes m »mcn it 
done 52 <82 per cent) demonstrated the** 
ii^s Unfortunately a mtsfeading 
b«n obtained that the roentgenological demon 
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stration of gas with the production of a typical 
fluid level is one of the most reliable single guides 
in the diagnosis. Although such a sign is of diag- 
nostic importance when it is present, the qualifi- 
cation to be recalled is that its presence is of 
relatively infrequent occurrence In the experi- 
ence of Elsberg (56) and Berman (57) gas was 
present in subphrenic abscesses in 15 per cent. 
Delano (33) expresses the view that this can be 
roentgenologically demonstrated in approximately 
25 per cent of the cases In the 23 cases of our 
present group of 25 in which roentgenological 
examination was made, there were 7 (30 per cent) 
with demonstrable gas 

Notwithstanding a recent presentation (38) on 
statistical evidence of the unreliability of criteria 
presented with consequent diagnostic fiascos, it 
has been our experience that the diagnostic de- 
pendability is commensurable with the symptoms 
and signs of most other conditions This is 
evinced by the fact that in our present group of 
25 cases such criteria led to the recognition and 
correct diagnosis in 21 (84 per cent) None of the 
4 cases not diagnosed was personally observed 
Two of the 4 were admitted to the medical service 
and never seen by a surgeon Both had charac- 
teristic manifestations of previous intra-abdom- 
inal inflammatory involvement, persistent local- 
ized tenderness in the involved portion, continued 
pyrexia, leucocytosis, and the classical roentgeno- 
logical signs, but the true diagnosis was never 
suspected Post-mortem examination demon- 
strated subphrenic abscess in both instances, with 
the original lesion in the gall bladder in one, and 
in the appendix in the other The remaining 2 
cases were treated on surgical services and simi- 
larly had the characteristic manifestations of 
subphrenic abscess The autopsy in i revealed 
that the abscess had ruptured into the peritoneum, 
and in tlie other a peritonitis resulted from rup- 
ture of the abscess during exploratory operation. 
Although the incidence of correct diagnosis (84 
per cent) in the senes was relatively high, we 
believe, because of the characteristic manifesta- 
tions in the 4 cases described above in winch the 
diagnosis was missed, the incidence of correct 
diagnosis could have been and should have been 
100 per cent Wiercas it is true tliat on the basis 
of these considerations tliere will occur mistaken 
diagnoses wiUi consequent unnecessary explora- 
tions, such eventualities will not be common. 
Such diagnoses were made in 5 (16 per cent) of our 
cases (sp)._ Moreover, tlicrc is little risk to e.xplo- 
ration if it is performed axtraserously. In the 
more confusing cases in which the diagnosis cannot 
be adequately determined, exploratory operation 


is considered advisable The expediency and 
propriety of this diagnostic procedure has been 
indicated by a number of observers (r, 4, 26, 49, 
S4, 58, 59. 60). . . . , 

Other diagnostic aids in the difierentiation 01 
subphrenic abscesses have been suggested. Lilien- 
thal (61) advocates the induction of pneumoperi- 
toneum followed by a roentgenological examina- 
tion in the upright position According to this 
author, the absence of a transparent area above 
and below the liver is indicative of subphrenic 
abscess In this connection Beer (62) has called 
attention to the works of Carelli on perirenal 
insufilation, in which the kidney, the adrenal 
glands, and the space directly under the dia- 
phragm could be outlmed Still others have sug- 
gested exploratory aspiration. Whereas such 
procedures will undoubtedly corroborate the diag- 
nosis in the instances in which pus is found, cer- 
tain surgeons who have had adequate experience 
with this procedure contend that it is useless, 
irrational, and distinctly dangerous (32, 41, 43, 44, 
47, 48, 54, 58, 60, 63) Beckmann and Alten- 
burger (64) have recently advocated the injection 
of thorotrast into the abscess cavity in order to 
visualize the form and extent of the abscess. 
Sabshin (13) has suggested exploration by aspi- 
ration as a means of differentiating betiveen sub- 
phrenic abscess, empyema, and pleural effusion 
As emphasized in our previous publication (i), 
diagnostic aspirations should never be attempted, 
and in those cases in which the diagnosis remains 
doubtful, e.xploratory operation preferably should 
be undertaken 

The most frequent complications of subphrenic 
abscess are intrathoracic inflammatory processes 
and when present are of so much greater sig- 
nificance and with such prominent manifestations 
that the primary condition is usually obscured. 
Obviously, the incidence of these complications is 
directly commensurable with the length of time 
elapsing between the development of a subphrem’c 
iiffection and the institution of therapy Thus, a 
high incidence of such complications is clearly 
indicative of delayed diagnosis Moreover, as will 
be noted later, the type of operative intervention 
may influence this incidence for it is not difficult 
to conceive the eventualit}- of that type of drain- 
age which may contaminate an uninvolved serous 
surface. 


In a series of 1,380 collected cases (1-4, 7, 8, 10, 
^ 3 ~- 5 ’ 33 ) including ours, the most frequent com- 
plication was found to be pleurisy (Graph VI). 
This intrathoracic complication usually develops 
as a result of^ the transportation of micro-organ- 
isms and toxins from the subphrenic process to 
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CraphM Coapiraiiv* incidence oj compliotions m 
subphreftic «bsce« based «n t jSo coUecled cases (•'< 7 
8 10 rj-Jj 33) including the suihors 


the pleura along the cbaphngmaiic lyrnphatics 
IVhereas some observers (rj 65 66,67)ha\ecx 
pressed the view that an irritating pleuntis with 
possible serous effusion is usuaU> an earlj oc 
companirnent of a subdiaphragmaticttiffammator) 
process It IS our belief that, con\ ersely extension 
to the pleura is manifestly indicative of (ate diag 
nosis This IS clearly evinced b> the fact that m 
the personally treated cases these mualhoracic 
complications never occurred 
Other intrathoracic complications of graver $ig 
nificance are perforation of the diaphragm, emp) 
ema bronrhopleural/istida andpencar^tis Tbeir 
incidence in the r 3S0 collected cases aforemca 
Uoned was a? 7 per cent i? 8 per cent 10 5 per 
cent, and 5 i ^r cent, respectively (Chart llD 


Tbedevelopaentof these complicauons a-idi sacfi 
obviously high inadcncK is dear!) signiuoDt cf 
inadequacy of early recogmuoa and dflav in the 
institution of appropriate therapy This u madr 
even more sigcuncant by the realization that the 
incidence of perforation of the dsaphmjm and of 
bronchial fistula, for example, has not been mi 
tenalh reduced in neaih three decades Aseith 

as 1909, Piquand (6S) m an analysis of V «! 
Iccted cases of subpbremc abscess found i>y 
(19 6 per cent) with the former corDplicatioo lad 
iij (lay per cent) with compljcaluj® brontijai 
fistulas 

PerforaooBs of the diaphragm b> a subpbiwnc 
abscess result in the development of empyema or 
piKumonitis and bronchial fistula, the resjill de- 
pen^ng upon whether or not a free pleucal space 
ousts If the panetal diaphragmatic pleuraueot 
adherent to the visceral pleura at the base of tie 
lung rupture <jf the diaphragm results w Men 
pyeiaa On the other hand if these pleural wf 
faces are adherent the abscess ruptures lete tie 
lung with the development of a basilar pmsioa 
Ills and final ev atuation into a bronchus niiti is 
Nature s not infrequentlv solicitous attempt 10 
mitigate our lack of probciencv Ifbwever ti 
other mecbaoisoi of Jung parenchvtnal estessiea 
without invoUenieBt of the pleura has hw tUe 
gested by the observations of Sthlanger (69) »ii 
MenviUt and Ane (70 71, 7s) These lavesup 
tors were able to demonstrate roenWnologjcsli) 
ID both animals and human beings that follo*ir| 
the induction of lipiodol into the sufcphreiuc **• 
scess cavity (6p), or the intca peritoneal injectwo 
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Graph VII Graphic representation of mortahty in sub- 
phrcnic abscess according to presence or absence of intra- 
thoracic complications 
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Graph VIIT Mortahty in subphrcnic abscess according 
to decades in the authors’ 7S cases 


of thorium dioxide (70-72), extension occurred to 
the bronchial and retrosternal lymph nodes and 
hilum of the lung 

Aside from the uncontrollable factors of viru- 
lence of the infection and resistance of the host, 
the three most important factors govermng the 
prognosis are: (r) the time elapsing between the 
development of the infection and the institution 
of therapy, (2) the presence of complications, 
and (3) the type of treatment employed Ob- 
viously, as m other suppurative processes there 
is a commensurable increase in mortality with the 
delay in recognition of a condition demanding 
surgical intervention Of the 5 deaths in the pres- 
ent group of 25 cases, delay in diagnosis was un- 
doubtedly responsible in 3, and the type of drain- 
age instituted in i The following statistics 
clearly exemplify the indubitable significance of 
mlra^oracic complications as regards prognosis' 
approximate^ 42 per cent of the 31 deaths in 
Lockwood’s (30) series followed intrathoracic 
complications, 5 (70 per cent) of the 7 patients 
who developed empyema in Gatewood’s (73) senes 
died. In a recent analysis of 125 cases of sub- 
phrenic abscess ivith bronchial fistula, Steele (10) 
found the mortality rate to be 65 6 per cent 
Whereas in our combined series of 75 cases the 
mortality in those cases with thoracic complica- 
tions was 50 per cent (13 of 26 cases), in those 
cases with no thoracic complications the mortahty 
rate was 16 3 per cent (8 of 49 cases) (Graph 
VII) Race and sex seem to have no prognostic 
significance, as the mortality rate is about the 
same in all instances In our combined senes of 
75 cases the highest mortality rate occurred in the 
seicnth decade and the lowest in the second 
(Graph VIII) 

The importance of operative inteiwention, that 
IS, incision and drainage in suhphrenic abscess, 
is emphasired by the fact that, of 3,058 cases 
including our 75, there were 1,096 cases not oper- 


ated upon with 985 (89 8 per cent) deaths, as 
contrasted wdth r,942 cases operated upon with 
637 deaths (32 8 per cent) The general mortality 
in this collected group was 53.3 per cent (Graph 

Of further significance in the prognosis of sub- 
phrenic abscess is the type of drainage emplo3'ed 
Obviously if an uninx'olved serous cavity is m 
jeopardy of contamination by the type of drain- 
age used the prognosis is much worse, not only as 
regards subsequent morbidity but also as regards 
life. Whereas of 211 collected cases of suhphrenic 
abscess drained without contamination of the 
pleural or peritoneal cavities, 44 (20 8 per cent) 
terminated fatalty, of 394 cases drained trans- 
pleurally 143 (36 2 per cent) and of 327 drained 
transperitoneally 115 (35 i per cent) terminated 
fatally In our combined senes the corresponding 
mortality rates were 10 8 per cent, 50 per cent, 
and 42 8 per cent (Graph X) Even more signifi- 
cant IS the fact that although the operative mor- 
tality rate in the cases operated upon in our pre- 
viously reported 50 cases was 32 per cent, in the 
present group of 25 cases it is 11.7 per cent This 
material reduction in mortality is due largely to 
the greater percentage of employment of extra- 
serous drainage procedures in the latter group 
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subplircnic abscess ba^cd on 
3,038 collected cases, including 75 of the authors’ 
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CrapJiXlI Morfshfy sn subpltrenicabscttsicccrdiTj 
to type of opertUon based on the previctasly repontd »c 
present authors cases 


(Graph XIl Of the ij cases in the present group 
tn \ hich the type af drainage empl<?>pd bqs et 
IrastTous, there a as onI\ i death (6 6 per cent) 
(Graph MI) 

Whereas th** treatroect of sgbpbrenic infectioa 
IS entirely sjrg cal, it should beefearft understood 
that onK conservative n*easures should be m 
stituted as long as the process has not progress^ 
to suppuration The obvious rationale of this 
principle » based upon the fact that the majont) 
of subphrenic infections do not progress to sup- 
puration but subside by spontaneous resolution 
especially if the^ are recognized and conservative 
measures instituted However those cases in 
whi'h the characteristic clinical manifestatioos 
of subphrenic infection continue «ith unabated 
persiskcrce for penods from a fen dajs to a week 
have probably advanced to suppuiation In such 
mslinces surgical drainage must be instituted 
w^tbout d^lay The prev wusly mentioned stairs 
ticaf facts on mortality clearly establish the 
gravitj of procrastination 


MORT^aV PfRO^AGCS 
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lirapb Grspbic represeatsiion of inott^ty rates ta 
the suiborv pncioudy reported so cases of snbf^iKiuc 
afrccss aod pce-ent ts cases as compared cafteperceKtage 
of employment of eitraserous drainage procedures Crttli 
stoa’S decrease in the raortalitj rale with uicrtase m the 
ecnployment of eilraseroaj drainage 


It has long been a well established fact mat sur 
giciil drainage is imperative in the pie enc* ol 
subphrenic abscess but there seems to bt some 
controversy regarding the proper type of drairast 
p ocedurc That this controversy shenli jell 
CTisi is rather difficult to undt stand, but t» u 
obuousl} doe to either recalcitrance or to utter 
disregard of rational pnnciples and demorsi's 
live statistical facts Obviously the ideal tvpt of 
drainage procedure is one cbaractenud b> direct 
ness, simpbcit) and above all avoidsrceofun 
neces arv coniaroipalion of unin oHrd S’’*a 
Thishtler character sticispMUculat’yJrrMtint 
with regard to subphrewu absce-« bemuse o' l« 
peculiar location of the subphrenic region it 
Its proniroily to two s«ou membranes, tie 
pleural and the penloneal, the marked ao*of> 
abibt> of which is w dl knovm It « the efore an 
ab oiute desideratum to irstitute that l>^ oj 
drainage vhich completely avoids the sligJito* 
possibility of contamination of the e two vir^n 
serous surfaces i-ven though ibis sjig cd pnn 
apl* has been emphasized for over four oecadrs 
(t7 74-77) ‘t IS appartntlv not jet full} appre 

At present the two tj-pesof drainage 
advocated are iransthoraac and transaWomro 
cither through a transserous or an «t*3serQ 
approach The transthoracic 
proach which consists of entering the 'fP^' 
region through the diaphragm below the 
tron of the pleura or bv mobilixa'ionof me c 
phrenic angle of the pleura upward is stiU 
cated b manj surgeons This p ,-1 

great measure due to the peculiar . 

character of the subdiafAragmatic 
although located within the abdomen, is 
<nd b? at lioraoc ogt ^ 
most direct route is through the ^,,,1.,^ 
of this transthoracic drainage is still tons 
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the method of choice by some surgeons, especially 
those whose surgical interest lies in the chest. 

Trendelenburg (78), in 1883, first suggested the 
transpleural method of drainage m which avoid- 
ance of contamination of the pleural cavity is 
attempted by sutunng the costal and diaphrag- 
matic layers of the pleura together. A very slight 
modification of tins old procedure has been re- 
cently described by McWhorter (25), necessitated 
in a case because the pleural reflection was too 
low. This consists of incising the costodiaphrag- 
matic pleural reflection and then obliterating the 
opening into the pleural cavity by suturing the 
resultant edges of the diaphragmatic and costal 
pleura together. Another modification of the 
transthoracic approach in which an attempt is 
made to obviate pleural contamination is the two- 
stage method as descnbed by Beck (79, 80) This 
consists of first suturing the costophrenic pleural 
reflection and packing the wound for forty-eight 
hours with gauze impregnated with an irntative 
substance to produce adliesions, and at a subse- 
quent stage incising through this area The orig- 
inal statement by Boeckel (81), in 1889, that the 
danger of pleural contamination is avoided by 
the transthoracic drainage of subphremc abscesses 
because the costophrenic angle is elevated above 
the line of incision as a result of elevation of the 
diaphragm, has largely contnbuted to the con- 
tinued performance of this dangerous procedure 
However, MelnikoS’s excellent anatomical in- 
vestigations (82, 83) have clearly demonstrated 
the fallacy of tins conception. Even though the 
diaphragm may be greatly elevated, the fixation 
of the costophrenic reflection of the pleura to the 
ribs precludes the possibility of this portion of the 
pleura becoming elevated Still another means of 
circumventing this danger was originally sug- 
gested by Parijsky (84) and consists of mobiliza- 
tion of the costophrenic angle upw^ard ViTiereas 
this procedure has been successfully employed 
by Melnikoff (82, 83), Yflnpple (47), Elkin (85), 
and Lilicnthal (86), Brown (87) has found satis- 
factorj' mobilization of the pleura difficult be- 
cause of the firm adhesions resulting from the 
mflammatorj’ reaction 

Such procedures are not only unnecessaty, 
often umvarranted, frequently difficult, and de- 
ceptixely dangerous, but m man}' instances defi- 
nitely inadequate in protecting the virgin pleural 
cavity against invasion. This is not only exem- 
plified by individual reports but by overwhelming 
evidence of large statistical summanes Whereas 
in a scries of 22 cases operated upon by Uic trans- 
pleural method, Elsberg (56) reported a mortality 
of 36 per cent, in an approximately similar series 


in which the retroperitoneal approach was used 
the mortality rate was 14 per cent Such indi- 
vidually reported prominently high mortahty 
rates as 70 per cent (5), 60 per cent (33), 43 4 per 
cent (88), 32 per cent (4) are in staking conform- 
ity with group statistics. Of 313 cases of sub- 
phrenic abscess collected by Fl3'nn (89) through a 
questionnaire sent to 105 surgeons, 275 were 
treated by transpleural or transperitoneal opera- 
tions with a mortahty of 41 per cent Lehman 
and Archer (2) have recently sounded their firm 
comdction of the deceptive danger of the two- 
stage transthoraac approach as a result of a 
fatality “from massive perforation of the abscess 
into the pleura above the packed area before the 
second stage was reached ” This constantly pres- 
ent danger is further demonstrated in our ow'n 
senes of 73 cases There were 16 cases in this 
group drained transpleurally with a mortality 
rate of 50 per cent A fatal empyema resulted in 
the only 2 cases m this group in which suture of 
the costal and phrenic layers of the pleura was 
recorded. Of still greater significance are the mor- 
tahty figures m a large series of collected cases 
from the literature Of 932 collected cases, 394 
had transpleural drainage ivith a mortality of 
36 2 per cent as contrasted with a mortality of 
208 per cent in 21 1 collected cases with extra- 
serous drainage (Graph K) This lamentable 
mortality of 36 2 per cent in transpleural drainage 
is, to state it mildly, highly suggestive of its de- 
ficiency and inadvisability as the operative mor- 
tality rate almost thirty years ago w'as even 10 
per cent less (90) 

The transperitoneal method of approach is simi- 
larly disadvantageous in that it permits contam- 
ination of uninvolved portions of the peritoneum 
Of 327 collected cases in which the transperi- 
toneal metliod of drainage was employed 115 
terminated fatally (35 r per cent). Of the 14 
cases in our senes drained by tliis method 6 ter- 
minated fatally (42 8 per cent) (Graph IX) 
There were 9 cases in this group drained through 
limiting adhesions with i deaUi (ir.i per cent) 
and 5 cases drained through the uninvolved peri- 
toneum with fatal termmation in all 

On the basis of surgical rationale and with the 
corroboration of the self-evident results of the 
statistical anal} sis of the collected cases, it be- 
comes increasingly obxnous that adequate evacu- 
ation of subphrenic abscesses should be performed 
in such a manner that contamination of Oie pleu- 
ral and peritoneal cavities is completely avoided 
These important principles were thoroughly ap- 
preciated long ago (37, 74-77, 91), and theirlcom- 
plete disregard m die face of oierwhelming 
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Graph MI Mortality in subphrsnictbsctsjMwnJiM 
Oraph X ComparaUvezaoitaJityratesin 99ocoUccte<l to type of operation ba«edon tbepmiouslj reporicdiij 
cases of subphrenicabaceaa, including the autbora accord present authors ca « 
ing to type of operation 


(Graph \I) Of the is cases in the present group 
in which the type of drainage employ^ was et 
traserous, there was otiN i death {6 6 per cent) 
(Graph MI) ' 

AVherias the treatment of subphrenic infection 
M entirelj surgical, it should be clearl) tindersio^ 
that onl\ coriser\ati\e measures should be m 
stituted as long as the process has not progre. ed 
to suppuration The obvious rationale of this 
ptiaciple IS based upon the fact that the majority 
of «ubphremc infections do not progress to sup- 
puration but Subside by spontaneous resolution, 
especiallv if they are recogiured and conservatue 
measures instituted Iloweicr, those cases in 
which the characteristic clinical roanifestauons 
of subphrenic infection continue with unabated 
persistenc-e for periods from a few days to a neel 
haveprobably advanced to suppuration Insucb 
instances, surgical drainage must be instituted 
inthout delay The previously mentioned slabs 
iical facts on mortality clearly establish the 
gravity of procrastination 
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Graph XI Graphic representation cf mortably rates lo 
the authors previously reported 50 cases of subpbrenic 
abscess and present aj cases as compared (otfaepeiwuge 
of employment of ertrasoroos drainage procedures Gra^ 
shows decrease in the mortalii} rate with increase ta the 
eniployinent of ertraserous drainage 


It h is Jong been a well established fact (hat sur 
gical drainage is imperative in the presence cf 
subphrenic abscess but there seems to he soirt 
control ersy regarding the proper type of drainage 
procedure That t6s controierfv siouW ftiil 
exist IS rather difficult to understand but it is 
obviously due to either recalcitrance or to utter 
disregard of rational principles and demonstn 
live staUslical facts Obviously the ideal tjpeol 
drainage procedure is one chsractenaed bj ffliect 
ness simplicity , and above all, avoidance of la 
necessary contamination of ummclved areas 
This latter characteristic is particuUtly import 
with regard to subphrenic abscess because cf tie 
peculiar location of the subphrenic region, le, 
us proximity to two serous membranes we 
pleural and the peritoneal, the marled ab'orh- 
ability of which is well known It is therefore an 
al^Iutc desideratum to msbtutc that tvW 01 
drainage which completely avoids the slighirst 
possibility of contamination of these two nigia 
serous surfaces Even though this surgical pn^ 
apic has been emphasued for o\ er four oeraa« 
(37 74-77) It IS apparentiv not jet full) appre 

At present the two types 0/ drainage prwedurrt 

advocated are transthoracic and transabdoroinsi 
either through a transserouS or an exlrasero^ 
approach The transthoracic oxtraseroiisj^ 
proach which consists of entenng the subpW 
region through the diaphragm below the rw 
tion of the pleura or by mobilisation of ‘hee 
phrenic angle of the pleura upward is ® 
rated by many surgeons Tins rreiercnc 
groat measure due to the peculiar anatom^ 
character of the subdiaphragroapc repon w 
although located within the abdomen i> “ . 
ered by the thoracic cage that 
most direct route is through the thorax 1 ^ 
of this transthoracic drainage is sldl con 



OCHSNER AND DeBAKEY: SUBPHRENIC ABSCESS 


435 


the method of choice by some surgeons, especially 
those whose surgical interest lies in the chest 
Trendelenburg (78), in 1883, first suggested ^e 
transpleural method of drainage in which avoid- 
ance of contamination of the pleural cavity is 
attempted by suturing the costal and diaphrag- 
matic layers of the pleura together. A very slight 
modification of this old procedure has been re- 
cently descnbed by McWhorter (25), necessitated 
in a case because the pleural reflection was too 
low This consists of incising the costodiaphrag- 
matic pleural reflection and then obliterating the 
opening into the pleural cavity by suturing the 
resultant edges of the diaphragmatic and costal 
pleurae together Another modification of the 
transthoracic approach in which an attempt is 
made to obviate pleural contamination is the two- 
stage method as descnbed by Beck (79, 80). This 
consists of first suturing the costophrenic pleural 
reflection and packing the wound for forty-eight 
hours with gauze impregnated with an irritative 
substance to produce adhesions, and at a subse- 
quent stage incising through this area The orig- 
inal statement by Boeckel (81), in i88g, that the 
danger of pleural contamination is avoided by 
the transthoracic drainage of subphrenic abscesses 
because the costophremc angle is elevated above 
the line of incision as a result of elevation of the 
diaphragm, has largely contnbuted to the con- 
tinued performance of this dangerous procedure 
However, Melnikoff’s excellent anatomical in- 
vestigations (82, 83) have clearly demonstrated 
the fallacy of this conception Even though the 
diaphragm may be greatly elevated, the fixation 
of the costophrenic reflection of the pleura to the 
ribs precludes the possibility of this portion of the 
pleura becoming elevated Still another means of 
circumventing this danger was originally sug- 
gested by Parijsky (84) and consists of mobiliza- 
tion of die costophrenic angle upward Whereas 
this procedure has been successfully employed 
by Melnikoff (8z, 83), Whipple (47), Elkin (85), 
and Lilienthal (86), Brown (87) has found satis- 
factory mobilization of the pleura difficult be- 
cause of the firm adhesions resulting from the 
inflammatory reaction 

Such procedures are not only unnecessary, 
often unwarranted, frequently difficult, and de- 
ceptively dangerous, but in many instances defi- 
nitely inadequate in protecting the virgin pleural 
cavity against invasion This is not only exem- 
plified by individual reports but by overwhelming 
evidence of large statistical summaries YTiereas 
in a scries of 22 cases operated upon by the trans- 
pleural method, Elsberg (56) reported a mortality 
of 36 per cent, in an approximately similar series 


in which the retroperitoneal approach was used 
the mortality rate was 14 per cent Such indi- 
vidually reported prominently high mortality 
rates as 70 per cent (5), 60 per cent (33), 43.4 per 
cent (88), 32 per cent (4) are in striking conform- 
ity with group statistics. Of 313 cases of sub- 
phrenic a&cess collected by Fljmn (89) through a 
questionnaire sent to 105 surgeons, 275 were 
treated by transpleural or transperitoneal opera- 
tions with a mortality of 41 per cent Lehman 
and Archer (2) have recently sounded their firm 
conviction of the deceptive danger of the two- 
stage transthoracic approach as a result of a 
fatality “from massive perforation of the abscess 
into the pleura above the packed area before the 
second stage was reached.” This constantly pres- 
ent danger is further demonstrated in our own 
series of 75 cases There were 16 cases in this 
group drained transpleurally ■with a mortality 
rate of 50 per cent A fatal empyema resulted in 
the only 2 cases in this group in which suture of 
the costal and phrenic layers of the pleura was 
recorded Of still greater significance are the mor- 
tality figures in a large series of collected cases 
from the hterature Of 932 collected cases, 394 
had transpleural drainage with a mortality of 
36 2 per cent as contrasted with a mortality of 
208 per cent in 211 collected cases with extra- 
serous drainage (Graph Dx). This lamentable 
mortality of 36 2 per cent in transpleural drainage 
is, to state it mildly, highly suggestive of its de- 
ficiency and inadvisability as the operative mor- 
tality rate almost thirty years ago was even 10 
per cent less (90) 

The transpentoneal method of approach is simi- 
larly disadvantageous in that it permits contam- 
ination of uninvolved portions of the peritoneum. 
Of 327 collected cases in wffiich the transperi- 
toneal method of drainage was employed 115 
terminated fatally (33 i per cent). Of the 14 
cases in our senes drained by this method 6 ter- 
minated fatally (428 per cent) (Graph IX) 
There were 9 cases in this group drained through 
limiting adhesions with i death (ii i per cent) 
and 5 cases drained through the uninvolved peri- 
toneum with fatal termination in all. 

On the basis of surgical rationale and with the 
corroboration of the self-evident results of the 
statistical analysis of the collected cases, it be- 
comes increasingly obvious that adequate evacu- 
aUon of subphrenic abscesses should be performed 
111 such a manner that contamination of the pleu- 
ral and_ peritoneal ca\iUes is completely avoided 
These important principles were thoroughl}^ ap- 
predated long ago (37, 74-77, 91), and theirrcom- 
pJete disregard in the face of overwhelming 
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sta tisucal evidence and cumulative atustatioa is were 44 deaths (lo 8 pe cent) as cor tnsted in 
indicative of bigoted contumacy or bazardou* tespeclsve morta'ilv rates of 36 s p« cent sad 
casusity 35 * P«r cent in 394 collected cases drained irans- 

Subphrenic abscesses can reatblj be- draioed pJeuraJJ^ and jz; cases drained transpentone 
without fear of contaminating either the pJenral ally (Graph IX) Of our combined senes of « 
or peritoneal cavities hy an ertrapentoneal an cases thcrewere37dr3iredbytbsrelroperi(on«^ 
tenor or posterior approach, depending upon the method with 4 deaths fioSper cent) bull more 
location Those abscesses situated in the nght significant is the fact that m the present senes of 
anterior inferior, the right anterior superior, the 35 cases there were 15 drained ‘'retrope^(o^^ 
left anterior inferior, and the left superior spaces all/' with only 1 death (6 6 per cent) fCraph \) 
can be drained with assurable avoidance ol pleural These contrasting operative mortaJitj figures em 
or peritoneal contamination by utilizing the phasize the advantages of the retropentontiJ 
approach described by Clairmont (93) The sijn method of drainage m subphremc abscess 
incision is made anteriorly just beneath and par 

allel to the costal margin The oblique muscles svsimary 

and transversalis fasaa are traversed until (he t Aaanaivsisof 3,583 cascsof subpbrenicab 
anterior parietal peritoneum is reached By care sress collected {com the xiorld Utentare and a 
ful mobilization of the parietal peritoneum from presentation of 35 additional cases is nude 
the lov er surface of the diaphragm the abscess a The incidence of subphremc ahKrss 
cavity can be entered through the adhesions reveaUapreponderanceofoccurreaceintheznale 
vThich wall It off frorn the pentoneal canty Soft wluchisprobablv duetoacoctespondingN gresler 
rubber tissue drams are introduced through the ircidenctof lheongical!e-ionmthecnme There 
w ound into the abscess tavitv 15 no significant racial predispo'ition The great 

Abscesses located in the right pos'enor supeno esimcidvnce vith regard to age occurs in from tit 
space with or without associated ab$ce>s in the third to the fifth decades, iccXs ve 
right infenor space can be drained with greater 3 \\'hereas the incidence of subphrtnicabBveii 
facility and most rationally by the reiropen i» not lugh subphremc infections occur tnuen 

tones] approach prev lousty described (1, 32, 42 more freouently than is commonly suppewd, but 

4344) Bneflv the procedure consists of making fortunately do not pregrevs to suppura'ion 
the skin jflujion immedulely over the tn elfin 4 Sub^/eiwc abscess » primarily a conpiica 
rib subpenostcallyresecting this rib and making tion of an inlra abdominal suppurative process 
a Iran: erst ineision through its bid at their el oj Overhalf of all subphremc abscesses are therem 
the epxnoHs process of the first lulrhar tertebra of suppurative lesions of the appendis sna 1>« 
Melnikoff demonstrated (8jJ in his extensive ana forative lesions of the stomach and duodeaim- 
tomical investigations that the relation 0/ the 5 The micro-organisms most irequ*’iw ^ 
co«tQphrenic angle of the pJeura to the twelfth tamed from subphremc abscess are the cr 
tib vanes considerab/y in different individuals baailus, streptococcus and staphvlococcu' 
but the angle never extends below the level of the 6 The routes of extension of infectwn to 
spinous process of the first lumbar vertebra subphremc spaces are rarely 
Thu'* th'* importance of making the transverse channels from neighboring or dstaat 10a, 
incision at (he lev el of the cpinous process of the most frequentlv through inirapento''e J « m 
fir-t lumbar vertebra becomes obvious This in peritoneal direct invasion or ^ 
ci'ioa permits entrance into the peniooeal spate -- <>< 

between the upper pole 0/ the kidnev and the 
inferior surface of the liver If the abscess is situ 
ated m the right posterior superior space, mobib 

zationof the parietal peritoneum from the under a vvnereas “'‘,111: 

surface of the diaphragm is readily effected by the region lends considerably to the ouucuUv 
gloved linger and the abscess may be approved nosis the frequent omission cl j 

conpletely extraserouslv The sbKcss cavity is dagnosis are due in great iwasuie w in . 

opened fav plunging the finger through the pyo- to suspect its presence The posamu 

Eenicwall phrenic infection always must be 

The results obtained by this method of drainage peeled in every patient with , L 5up. 

conspicuouslv show the advisability of its use and leucocylosis who hashad aaanteceo 
Of 211 collected cases in which the relrcpento- purative inlrarcntoneal Ij 

neal’ method of drainage was employed there other accountable focus can be mitoosh 


loneai uircvi invaaiu« u* . . — - 

7 The most frequMilly involved sutipcre v 
spvce is ^e right postenor supenor (3a 7 

of the collected cases and 55 / per ® 
audlOfs) , , . 

8 Pereas thcinaccessvbihtv of ihe'ubprr 
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these manifestations of infection persist instead of 
subsiding ivithin a penod of a few days to a week, 
and particularly if there is persistent localized 
tenderness over the involved portion or over the 
twelfth rib and roentgenological demonstration of 
elevation and immobility of the diaphragm, the 
diagnosis of subpbrenic abscess is justified and 
exploratory operation warranted. 

9. The most frequent complications of sub- 
phrenic abscess are mtrathoracic inflammatory 
processes which are the direct result of delay in 
diagnosis and the institution of appropriate ther- 
apy. The gravity of these complications is shown 
by the fact that in our combined series of 75 cases 
the mortality of those cases ivith thoracic compli- 
cations was so per cent in contrast to 16 3 per cent 
in those cases with no thoracic complications 

10. Aside from the uncontrollable factors of viru- 
lence of the infection and resistance of the host, 
the three most important factors governing the 
prognosis are: (i) the time elapsing between the 
development of the infection and the institution 
of therapy; (2) the presence of complications, and 
(3) the type of treatment employed 

1 1 TOereas the treatment of subphrenic infec- 
tion is conservative, the treatment of subphrenic 
abscess is surgical drainage Of 3,038 cases in- 
cluding 75 of the authors’ there were 1,096 cases 
treated non-operatively with 985 (89 8 per cent) 
deaths as contrasted to 1,942 cases treated by 
operation with 637 (328 per cent) deaths 
12. The employment of that type of drainage 
which completely avoids the slightest possibility 
of contamination of the peritoneal or pleural 
cavities is of paramount importance Of 932 col- 
lected cases, 394 had transpleural drainage mth a 
mortality of 36.2 per cent and 327 had trans- 
peritoneal drainage with a mortality of 35 i per 
cent, while in the remaining 21 1 cases wiA e.xtra- 
serous drainage there was a mortality of 208 
per cent In our combined series the corre- 
sponding mortality rates uere 50 per cent, 42 8 
per cent, and 10 8 per cent 
13 \%ereas in our previously reported 50 
cases the operative mortality rate was 32 per cent, 
in the present group of 25 cases it is ii 7 per cent. 
This material reduction in mortality is largely due 
to the greater percentage of employment of e.xtra- 
serous drainage procedures in the latter group 
14. In the 15 cases of the present group in 
which the tjqie of drainage employed was e.xtra- 
serous, there was onlj' i death (6 6 per cent) 

15 The technique of the “retroperitoneal” 
operation is described The results obtained by 
Uiis meUiod of drainage conspicuously show the 
adxisability of its use and its advantages 
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ABDOMINAL WALL AND PERITONEUM 

Parsons, W. B.; Silk Sutures in the Repair of 
Hernia. Ann Surg, 1937, 106 343 

Operative technique in the repair of hernia, as 
formulated by Halsted and others, involves the 
slightest possible contamination of the vound, the 
mmimal amount of trauma to the tissues, and the use 
of the least irritating suture material 

hleleney’s report, based on nine years’ study with 
considerable data on the use of bofi catgut and silk 
in vounds, showed a marked superioritj' in the heal- 
ing of the \iounds in which silk had been employed, 
as compared vith those in vhich catgut had been 
used The follov-up results show fewer recurrences 
of hernia when silk was used for repair than when 
catgut w as used 

It is reasonable to assume that silk technique, 
rigidly followed, is the method of choice in the oper- 
ation for repair of hernia Ella M Salxionsen 

GASTRO-INTESTINAL TRACT 

Schindler, R., and Giere, N.‘ Gastric Surgerj and 
Gastroscopy: Differential Diagnosis of Benign 
and Malignant Lesions ; Operabilitj’ of Tumors 
as Determined by Gastroscopj , Earlj Diagnosis 
of Gastric Carcinoma; the Postoperative 
Stomach. Arch Snrg , 1937, 33 712 

The purpose of this article is to show the useful- 
ness and value of gastroscopy to the surgeon The 
following questions are discussed Is a lesion of the 
stomach, wdiich has been diagnosed by other meth- 
ods, a benign ulcer or a carcmoma? Is cancer of the 
stomach operable? Of what value is gastroscopy m 
the early diagnosis of carcinoma, and may it improve 
the operative results’ BTiat are the reasons for the 
abdominal distress which so frequently follows 
operations for gastric lesions? 

The article is based on the findings of 78 gastro- 
scopic evaminations carried out on 41 patients 
Thirteen of the 41 patients underwent gastroscopy 
preceding operation, and 2 of the 13 patients, agam 
after operation The remainmg 2S patients were all 
examined postoperatively, 7 patients of this group 
agam underwent operation after gastroscopy, and 
offered the opportunity for a biopsic control in 20 
cases 

Although the gastroscopic diagnosis was confirmed 
in everj one of the 20 cases in which a biopsic control 
was possible, it must ne\ ertheless be admitted that 
negatiie findings in gastroscopy are not entirely 
conclusu e. 

The differential diagnosis between benign and 
malignant ulceration is not difficult after a gastro- 
scopic examination by one trained in this field, even 
in the very early stage biopsy is not necessary The 
differentiation between benign and malignant ob- 


struction is more difficult but also possible Gastro- 
scopic diagnosis was proved to be correct in each of 
7 cases The gastroscopic picture is more character- 
istic than that of the gross specimen because of the 
presence of the circulating blood 

The operability of carcinoma was best determined 
by gastroscopy m 9 cases. 

Special attention is called to the fact that opera- 
tion for gastric carcinoma frequently results in a 
cure of long duration, particularly in cases m which 
the diagnosis is made early Earlj' gastroscopj’ to- 
gether with an early roentgenogram is capable of 
revealing operable carcmoma Gastroscopy has 
proved to be superior to roentgen examination in 
certain cases; theoreticallj', roentgen e.xamination 
should be superior in other cases The two methods 
are not competitors; each supplements the other, and 
good cooperation between the gastroscopist and the 
roentgenologist is essential 

An unfavorable, diffuselj' infiltrating carcinoma of 
the bodj' of the stomach should be recognized bj' 
gastroscopj' and excluded from operation Ex- 
ploratorj' laparotomj' should be done only in those 
relatix’cly few cases in which the operability of the 
lesion is not definitely determmed by gastroscopic 
examination This will result in a greatlj lowered 
surgical mortalitj’ and will help to dispel the preju- 
dice which so many hold in respect to the surgical 
treatment of carcinoma 

The artificial stoma was seen with the flexible 
gastroscope in 12 cases after resection and in 15 
cases after gastro-enterostomj’, it was not revealed 
in only 3 cases in which gastro-enterostomy had been 
done, or 10 per cent of all the cases seen after opera- 
tion The findmg of the stoma, how ever, is not easj'; 
the correct instrument must be chosen m respect to 
the peculiarities of the mdividual case A relatively 
normal stomach was seen in only 3 instances (10 per 
cent). Recurrent ulcer was found in i case and a 
jejunal ulcer in 2 cases; the ulcer w-as probably 
missed in i case Simple hemorrhagic erosions were 
obserx’ed twice. Silk sutures which had cut through 
the mucous membrane and were hanging free into 
the gastric cavity were obserx’ed in 3 cases The 
most frequent disease of the stomach after operation 
was chronic gastritis; it xvas observed in 15 cases 
Gastroscopic examination was unsatisfactorj' in 4 
cases An artificial stoma after resection or gastro- 
enterostomy may remain patent or mav acquire 
pj’lorus-like rhj thmic actix’ity Four stomas of the 
latter tj-pe were seen 2 after resection and 2 after 
gastro-enterostomy. _ It seems quite certain that this 
pylorus-hke adaptation protects the stomach against 
the dex’elopment of postoperatix e gastritis Al- 
though we do not know what conditions fax’or this 
dex'clopment after resection, it does seem that 
gastro-enterostomies which are carried out in the 
posterior wall near the pj'lorus and close to the 
439 
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greater curvature ha\e a greater tendency tobnng 
about this adaptation Silk sutures which have not 
been expelled into the cavity of the stomach sexcral 
months after operation should be surgically lemined 
since they irritate the mucous metnhrane and cause 
chronic gastritis nith painful erosions, and may even 
plaj a part in the development of jejunal ulcers 
High voltage roentgen therapy bj the Coutard 
method causes severe gastntis in the stomach attei 
operation just as it does in other mucous mem 
btanes Joscpb K Na*at, M D 




Finney J M T Jr Pyloroplasty and GasMo 
duodeoostomy Stu’ir'Y i9J7i * 73* 

In i8Si Billroth performed the first successful re 
section of a pvloric tumor in man and m so doing 
gave to surgery what is known as the Billroth 
I pylorectomy and anastomosis The author be 
heves that some form of anatomical restoration of 
relationships when possible is most desirable and 
ofleis ^tter functional results and progao>is than 
an> of the methods involving a new anatomtcal 

^^Thlw'd secreting glands are situated >n lU fun 
dus of the stomach not at the p> lone end Ooeol 
the Mgurnents widely employed to favor a rwection 
of the pyloric end of the stomach over some form ol 
nlastie operation on the pylorus is that by so doing 
Sne removes a large part of the «« 

and thereby helps to control any tendency toward 
hyperacidity Tha u cot true unless an wtensive 
fe^tion IS done On the contrary 'b* 
pyloric portion of the stomach f« J?/ 

same as or similar to Brunner s glands m the daodt 
num and their secretion is alkaliM 

In the mechanical correction of pylorosr^ro the 
sphincter muscle must be put wmpktely out of func 
tfon Wbm one considers that the « 

accustomed and acclimated to "cepUo^t^ 
acid contents of the stomach as they are 

through the pylorus it 

normal anatomical relationships shodd be nimn 
tamed in our choice of operations when possible 
The most potent bar to the 

nlastv or castroduodeiwstomy i> the present ot 
scar tissue and adhesions bmdij« she pvh»™s 
and thrduodenal cap superiorly to Oie Lver and 
oostenorly to the common duct hepatic vessels and 
^ hlad of the pancreas This may render 
mobilization of the duodenum and ‘®, 

Mssible It cannot be too strongly emphasizrf t^l 

lliiiKgSEH 

iLSTSmc a .«S6 Tte S.™ 0P^"» 


repotted one year liter by Miiuha 'Hus is 6e 
pioneer of all plastic operations on the pytoms The 
Mavo modification consists of a wraewhit loagtf 
and a crescentic rather than a linear ibciuot 
makes the excision of a possible ulcer a nop 

"'Vb'iooi Finney described his pyloroplasty TM 
abdomfn « opened bv a high tight r« us 
curved mediaUy at the upper end almg the w d 
margin if necessary I® 8^' Y~P* OTunwS k 
lul exammation vs neat made of the foul iww » 
determine the suitability of the cenditioii fat ope 
Iron ^ tbs method The euperiot of tk 

be mdily mobvliaed njjrcm of th* 

li the duodenum and 3 m jsd it the 

traction on the last he waib of 

same time traction on the uppw ^ 

(he stomach and This n 

lion for the placing of It isoost 

of fine black silk or catgut if preie^ 
easily placed with a a simple comiOT««* 

imeposteriorsutureemgoy^^ p,)on, 

one beginning at the loner 

and rumiitig ^seL of the r«‘" 

.nserled well back of the 

curvature of the stomach „ of mattress 

enter/ of the duodrou« ^ ^ enough out 

sutures of fine sdk is «« f ^"fndude any ul«^ 

from the pobienor row . -.e„or or uppef 

nh«h may b* situated on «he 0 

tion of the duodenum fow ot 1^ „ 

These mattress sutures are non 

teacted one hall ^ownria d the otn«^^ ^ 

and thus held well out of L^edofifro™^? 

general abdominal ® und edges proiectej 
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tenor suture line and carefully including all layers of 
the stomach wall, the incision should be carried up- 
ward and through the pylorus down into the duode- 
num, in the shape of a narrow inverted U, to a point 
opposite the start on the stomach side This pro- 
cedure gives approximately a 2}4 in incision in the 
anterior wall of each viscus connected by a division 
of the pyloric sphincter. If there is an ulcer of the 
anterior or superior portion of the pylorus or duode- 
num, it should be exased The bleeding points of 
the anterior wail of both the stomach and duodenum 
should be clamped and tied individually. There 
may be a redundancy of tissue at the upper end of 
the posterior suture line where the pyloric sphincter 
has been cut across. If this seems excessive, it may 
be trimmed off. It has been found, however, that 
this ridge of tissue will flatten out and disappear if 
left alone. 

At this stage of the operation we have a posterior 
wall held solidly by a continuous serous suture of silk 
and a second-row muscular and mucosal continuous 
suture of catgut Next, the mattress sutures pre- 
viously laid in the anterior wall are drawn taut and 
tied. This row is reinforced by a second one of Lem- 
bert sutures of fine silk, which complete the anas- 
tomosis The abdominal wound is closed in layers 
without drainage 

The first successful resection of the pylorus (gas- 
troduodenostomy) was performed by Billroth in 
1881. In the technique of pylorectomy, the writer 
follows closely the principles laid down by W J 
Mayo The success of the procedure depends on 
early ligation of the gastric artery as close as neces- 
sary to the celiac axis, which in turn is dependent 
upon the location of the growth in the stomach and 
also upon the amount of stomach that is to be 
removed 

What are the advantages of the various pyloro- 
plasties and gastroduodenostomics? First, they 
admit of thorough examination of the lesion and the 
lining of both the stomach and bowel, and local re- 
moval of the lesion when necessary Second, when a 
perforated ulcer near the pylorus is found, some form 
of pyloroplasty is usually applicable and again 
allows of excision of the ulcer Third, a pyloroplasty 
or gastroduodenostomy wuthout resection erdarges 
the opening of the stomach into the duodenum, 
and divides the sphincter and destroys its function, 
thus allowing free transfer back and forth of acid 
gastric and alkaline duodenal secretions to effect 
neutralization of each other Fourth, pyloroplasty 
does not remove the ulcer-bearing area, only 
pylorectomy does this Fifth, pyloroplasty does 
not decrease the acid-beanng area of the stomach, 
neither does simple gastrojejunostomy do so; only 
a very extensive resection of the stomach will ac- 
complish this Sixth, pyloroplasty is claimed by 
some to be technically more difficult than gastro- 
enterostomy, but this IS dcbat.able If the principles 
of mobilization of the duodenum are thoroughly un- 
derstood and earned out, the field of applicability 
will be found quite wide 


In conclusion, the writer states that he is prej'u- 
diced in favor of pyloroplasty and gastroduodenos- 
tomy, but not unreasonably so 

John W Nuzusi, M D 

Groenberger, G.: Chronic Invagination of the In- 
testine in Children (Chronische Darminvagina- 
tion bei Kindem). Svensk Lakarbdn., 1937, p. 524. 

The author begins with a comprehensive discus- 
sion of early diagnosis, treatment, and course of 
invagination of the intestine. The fact that the num- 
ber of cases of acute invagination of the intestine is 
higher in England, the United States, and Denmark 
than in other countries is due to a general misuse of 
purgative remedies in the first mentioned countries 

The sooner the invagination is diagnosed, the 
sooner treatment can begin, always with an attempt 
at boodless disinvagination, first, and then laparot- 
omy The advantages of reduction with barium sul- 
phate xvith the aid of the roentgen rays are known; 
the disadvantages consist in the facts that precious 
time IS being lost before the patient is taken to 
the hospital, and that not in every hospital is 
the roentgen-ray department at the disposal of the 
patient at any time, day or night Conse- 
quently, the use of sodium-chloride enemas is be- 
coming more and more popular, and the results 
after prompt diagnosis show a successful outcome in 
SO per cent of the cases In cases of suckling babies, 
the condition must not remain unattended longer 
than sixteen hours , moreover, experience teaches that 
in the case of babies intestinal changes which would 
preclude every attempt at a bloodless invagination 
are found already after twelve hours As soon as 
such a diagnosis is apparent, or if it cannot be ex- 
cluded with certainty, one should operate Satisfac- 
tory results can be expected in 93 per cent of the 
cases if the operation is performed within twenty- 
four hours after the attack 

The author next presents a complete hisfory with 
roentgenograms of a three-year-old boy, suffering 
from chronic invagination There was a gradual loss 
of appetite, and finally the patient experienced spas- 
modic convulsions with pains m the left epigastrium 
Three medical examinations resulted in three dif- 
ferent diagnoses with corresponding treatment, but 
without any success Finally, the patient was hos- 
pitalized and given a roentgen-ray examination and 
a barium sulphate meal. There was a clear demon- 
stration of an invagination starting at the cecum, 
we invaginated distal pole lay next to the hepatic 
fleimre On account of the forceful action of the 
peristalsis of the small intestine, the barium sulphate 
meal passed through the invaginated intestinal lu- 
raen and separated it, stretching it about a finger’s 
breadth pere was a characteristic shell-like filling 
acfect. pere were colic pains along with the pas- 
sage. A diagnosis of irreducible invagination of the 
cecum with difficulty but possible intestinal passage 
was made. Reposition of the invaginated loop of 
tne small intestine at operation was comparatively 
easy, but disinvagination of the ascending colon and 
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greater curvature have a greater tendency to bnng 
about this adaptation Siik sutures which ha\e not 
been expelled into the cavity of the stomach several 
months after operation should be surgicaU/mnovcd 
since they irritate the mucous membrane and cause 
chronic gastritis nith painful erosions end may even 
play a part la the development of ulcers 

High voltage roentgen therapy by the COulard 
method causes severe gastritis in the stomach after 
operation }ust as it does in othei mucous mem 
branes Joseph K Karat MD 


Finney, J M T Jr Fyloroplaaty and Castro 
duodenostomy Surtery 19^7 4 738 

In i88r, Billroth performed the first successful re 
section of a pjloric tumor in man and in so doing 
gave to surgery what is known as the Billroth Type 
I pylorectomy and anastomosis The au^or be 
lieves that some form of anatomical restoration of 
relationships, when possible is most desirable and 
offers better functional results and prognosis than 
any of the methods involving a new anatomical 
arrangement 

The acid secreting glands ate situated in the fun 
dus of the stomach cot at the pyloric end One of 
the arguments widely employed to favor a resection 
of the py lone end of the stomach over some form of 
plastic operation on the pylorus is that by $0 doing 
one removes a targe pare of the acid forming area 
and thereby helps to control any eendency toward 
hyperacidity This is not true unless an extensive 
resection is done On the contraty, the glands m the 
pyloric portion of the stomach are apparently the 
same as or similar to Brunner s gUadt m tbeduode 
num and their secretion is alkaline 

In the mechanical correction of pylorospasm the 
sphincter muscle must be put completely out of func 
tion When one considers that the duodenum is 
accustomed and acclimated to the reception of the 
acid contents of the stomach as they are expelled 
through the pylorus it would appear reasonable that 
normal anatomical relatwaships should be mam 
tamed m our choice of operations when possible 
The most potent bar to the emplovnient of a pyloro 
plasty or gastroduodenostomy is the presence of 
dense scar tissue and adhesions binding the pylorus 
and the duodenal cap supetioily to the liver and 
posteriorly to the common duct hepatic vessel, and 
the head of the pancreas This may render ibeproper 
mobihaation of the duodenum aeid pylorus im 
possible It cannot be too strongly emphasixed that 
the successful result of pyloroplasty or duodeots 
tomv IS directly dependent upon the complete 
mobility of the duodenutn 

Operations consisting of simple division of the 
pyloric sphincter are termed pyloroplasties Etdu 
Sion or total removal of the pyloric sphincter ts the 
method of procedure m gastroduodenostomy The 
Frcdet Rammstedt sobmucus pyloroplasty tor coo 
cenital pyloric stenosis is well known The first ptas 
tic operation on the pylorus was reported from 

Keinekes dime m 18S6 The same operation waa 



reported one year later by Mikuhcr This is tie 
pioneer of all plastic operations on the py lores The 
hlayo modification consists of a somewhat Irastr 
and a crescentic rather than a ImeanacisioB which 
makes the excision of a possible deer a simple 
matter 

In ipoi Finney described his pyloroplasty The 
abdomen is opened by a high right rectus laosioa 
curved medially at the upper end along the wtti 
margin if necessary, to gam ptoptr eiposur* Cste 
ful examination is next made of the local Imw te 
determine the suiubility of the condition for o^ia 
lion by this method The superior marpn of tie 
ducNdenum jusl beyond the p^ioios is hot Wb 
any adhesions and from the supportwg 
tunning to the under surface of the liver Tfiis u 
deme by an incision along the duodenal nurpa M 
lowed by the blunt peeliog-out of the du^taum 
with the fingers In this manner prarticsUi ttt 
entire first and second portion of the 
be readily mobihaed Next three guide or incM 
sutures are placed, one at the upper marpn of m 
pylorus one in the wall of the ‘ 

gastrocolic omentum 5 in from 
^ler curvature and the third along the 
of the duodenum andj m disUl 
traction on the last two guides 
same time traction on the upper guide (he wa^' 
the stomach and duodenum virtually fall m *Pf^ 
tioD for the placing of the posienor suture 
of fine black Silk or catgut if preferred 

r,!ar«t with a fine curved needle rae ' 
line posterior suture employed is * 
one ‘beginning at the lower b«der o ^ 
and tuaniuR downward to the traclim sui 
inserted well back toward 

curvature of the stomach and | rnattrf<s 

entery of the duodenum A second bye ^ ut 

from the posterior row so as umirpor 

which may be situated on the 
non of the duodenum and f and rt 

These mattress sutures are upv,srd 

ttacted one halt downward the other hall P 

and thus held well out of o/j from the 

general abdominal cavity is now p protected 

^on of operation and the 
by wet pads before the ©n the stom 

bowel are made Beginning from be . .jt^pos 
ath side about cm from the lower end ot 
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mately the same as for carcinoma in other regions 
The case reports indicate a predominance of males 
of a 2 I ratio. 

The pathology is usually that of an annular 
adenocarcinoma, although other types of pathology, 
such as malignant degeneration of polyps, malignant 
transformation of pancreatic rests, colloid carci- 
noma, and expansile ulcerated and non-ulcerated 
lesions, have been described. The annular lesions 
are almost invariably constrictive. According to the 
more recent authors, metastases are frequently 
found rather early, although in the past it was be- 
lieved that this type of carcinoma metastasized 
rather late The metastases occur first in the local 
lymph glands, then in the liver, long bones, lungs, 
ovary, and dura 

The symptoms of the disease depend largely on 
the speed of development of mechanical bowel ob- 
struction by the tumor mass, rather than on cachexia 
from the tumor itself In the slowly grow ing tumors, 
there is often a period of from three months to a 
year or more in which the patient complains only of 
indefinite abdominal distress, which is unrelated to 
meals, unaffected by food or alkalies, and accom- 
panied by occasional nausea and vomiting Loss of 
weight, appetite, and strength ate quite common, A 
change in bowel habits nith the appearance of 
diarrhea or constipation, and bloody or tarty stools 
is also common Abdominal distention and flatu- 
lence are sometimes reported The acute symptoms, 
which are sometimes all that the patient ever has, 
but more often follow a period of indefinite com- 
plaints, are ushered in with increasingly frequent 
and persistent vomiting, cramping abdominal pains 
that become localized, marked loss of weight, ab- 
dominal distention, and constipation, or occasionally 
a bloody diarrhea 

The physical findings in the acute stage are usually 
those of dehydration, some emaciation, abdominal 
distention, visible peristalsis, and occasionally a 
palpable tumor mass The laboratory findings often 
indicate a secondary anemia, a depletion of free 
hydrochloric acid to complete achlorhydria, evidence 
of dehydration, and the presence of blood in the 
stool The x-ray findings are those of incomplete 
or complete obstruction of the small bon el. 

The treatment is surgical when the diagnosis has 
been established Resection of the tumor mass with 
anastomosis of the adjoining portions of the bowel is 
given as the method of choice In those cases m 
nhich resection cannot be carried out, some form of 
palliative operation for relief of the obstruction is 
often performed The prognosis is not good in any 
event Joseph K Narat, M D 

Dlron, C F., and Weber, If M : The Diagnosis and 
Surgical Treatment of Perforating Lesions of 
the Colon Surgery, 1937, 2 411 

THE ROENTGENOLOGICAI, DIAGNOSIS 

The treatment and prognosis in tumefactive le- 
sions of the large intestine are conditioned primarily 


on whether they are of neoplastic or of non-neoplastic 
nature The lesions of the rectum and lower sigmoid 
within reach of the proctoscope are left out of con- 
sideration here for the reason that no less direct 
diagnostic method could conceivably be more accu- 
rate and reliable than the competently performed 
proctoscopic examination in the diagnosis of these 
lesions. 

It may be affirmed that the roentgenological ex- 
amination can be made to reveal the presence of any 
tumefactive lesion of the large intestine, at least as 
early in its development as it is able to manifest itself 
by clinical signs and symptoms Such lesions are 
exhibited roentgenologically by producing what is 
called a filling defect, which may be defined as a con- 
stant, persistent subtraction from the normal con- 
tour. 

Carcinoma of the large intestine is manifested 
roentgenologically by signs so consistently distinc- 
tive that they are considered to be only slightly less 
pathognomonic than the gross morphological picture 
itself. 

The typical neoplastic filling defect is always con- 
fined to a relatively short intestinal segment, and de- 
scribes a more or less marked, but relatively pervious 
narrowing of the lumen 

Different histological and gross morphological 
types of carcinoma present different intraluminal 
relief patterns, but the normal relief is always en- 
tirely obliterated Polypoid carcinoma produces a 
marginal filling defect only when ulcerated, in which 
case the relief pattern reflects its saucer-like form, 
but again the granular amorphous character of the 
surface is apparent, broken irregularly by elevations 
corresponding to the excrescences of carcinomatous 
substance on the surface. Invariably apparent, how- 
ever, and the most telltale feature of the neoplastic 
relief pattern, is the abruptness with which it is 
delimited from the uninvolved mucosa proximally 
and distally contiguous to it 

The typical non-neoplastic filling defect is best 
defined as one in which the pathognomonic evi- 
dences of true neoplasm are lacking It is essentially 
a constriction of the lumen, embracing only a part of 
one of the divisions of the large intestine, but it usu- 
ally is a longer defect than the one associated with 
neoplasm Inflammatory disease in general is pro- 
gressive and to a certain extent self-limited, and the 
gross morphological as well as roentgenological ap- 
pearances depend largely on the stage of develop- 
ment at which the lesion is observed 

The tuberculous, amebic, and the streptococcic 
granulomas arc the pnnapal examples of this group 
01 infianimatory tumefactions Combined involve- 
ment of the ileum and cecum is commonly seen 
when an inflammatory tumor involves this region, a 
phenomenon never seen with neoplasm unless per- 
foration has taken place All of these morphological 
features are reflected faithfully in the roentgenologi- 
cal picture 

When the roentgenological examination has dem- 
onstrated that a tumefactive lesion is present, and 
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the cecum R2S difficult T&e success «f t&e opera 
tion vas due to an etcessively mobile cecum and an 
lobulgiQC involution The cecum tiias ffxed The 
course ol healing was smooth Complete caw was 
confirmed by roentgen ray examination 

(Gewach) Clarevce C Reed it D 

^orde^Coff J Two Cases of VegaduodeoHm AOa 

radio! j8 ?jj 

Considerable uncertainty still surrounds the con 
ditfons of megadaodenom The Utm itself merely 
implies an enlargement an increased capacity ol the 
duodenum without reference to the causes of the 
condition The author points out that these causes 
may be estrmsic or intrinsic Without doubt any 
disorders or abnormalities in any of the many widely 
different organs closely surrounding the duodeoum 
may affect the anatomy and physiology of that 
organ itself Besides this abnormalities m the duo 
denum itself, congenital or acquired may cause 
pathological dilatation of the organ The mosl fre 

3 ueat and best known cause of Rtegaduodenum is 
uodetul atenosus either congenital oroflaterdeve) 
opment on a pathological basts 
Two cases of megaduodeaum are reported by the 
author from observations made by him at the State 
Hospital in Copenhagen The first of these was one 
of true duodenal stenosis due to congenital organic 
malformation The patient a girt of two years was 
admitted to the hospital with a history of copious 
intense votsitiog since birth Usually the vomiting 
would occur a long time after a meal For instance 
carrots would be ejected abou t five days after uges 
tioo Almost any food given her would bt ejected 
even oatmeal soup Naturally she was ttim and of 
slender build Roentgenologtcal nammaiion showed 
the duodenum to be much enlarged with stenosis at 
the junction of the duodeoum and the jejunum 
Operatise findings disclosed an ecorinous duodenum 
with thick gray hypertrophic wait The areum 
ference of the duodenum was about the same as that 
of the stomach The pathogenetic conditions could 
not be determined with certainty Duodenojeju 
nostomy was performed with salutary results The 
operatioa Udcd to reveal any stncttire though both 
the previous history and the cluneal picture sog 
Rested it Moreover the roentgenological cxamioa 
tion bad shown a canalicular constriction at the 
junction of the duodenum and the jejunum 
The second case reported by the author was one 
of megaduodeauni in which no positive cause for the 
exjsteuee of the cotiditwn could be demonstrated 
Clmically the picture was very different from that 
oflhefirstcase Tbepatient ayoungmanoftwenty 
five years bad been suflenng from jietiodical pres 
sure pains iti the epigastrium since cbiidbood but 
never mth vomiting Rotritgenological examination 
showed a greatly dilated duodenum snnuUling ^ 
stomach m size In this instance flo steoems could 
be detected Operative findings disclosed a scrtmgly 
distended duodenum embedded in a dose network of 
adhesions Nothing could be demonstrated how 


ever, which w'ouU teasonablv eiplam the csqm of 
the condition Stenosis could not be deinon«tr»‘fil 
while the numerous adhesions between the dutrfeauin 
and the surrounding tissues could be regaidrf »5 
secondary changes The duodenoiejunoslamy gsi« 
salutary results This was certainly a case of mep 
duodenum of doubtful origin 
The author observes that while formerly it wss 
quite generaUy taken for granted that megsduade 
num and stenosis of some sort or other went band m 
band the trend of opimon during the last d«(aii« 
has been somewhat different There now sretcu to 
be a feehng that other factors than congenital cal 
fonnatiOR may be accountable neurogeneiicfactm 
have formed the subject matter for studas by 
AlelchioT and Kostlivy Recently the same factors 
were discussed by Petren wble Duval Roui sad 
Beelere described a pathological picture m tthiti 
one of the features was the etisleoce of Dunswas 
adhesions about the duodenum again crithont aay 
positively demonstrable cause 
The author points cut that in all probabibly all 
transitions may be found from very slight enlsrp 
ment to exiieme dilatation with a surpfwag »6 
sence of symptoms With so much untertaioty suU 
sutMundiQg the condition of megaduodetiua *t M 
comes imperative that all cases be studied with gwat 
care The roenlgenologicii diagnosis wiiliw»em 
fions especially as to motililj it of fwat 
stenosis can sometimes be oemonsttalea by it 
tibereos etperieoce has shoun that it » frequeniw 
difficult or even impossible to discover the csu« 
of mecaduodeDum by operation The conodwa « 
{be stomach aUo should beobsetved withavitwto 
the pt»sibie detection of any disorder w 
possibly affect the nerve supply of the duodwes 


Kalayjian D GaKlnomn ot the Jefunum 

0f7 ‘Wr *9 595 

The author reports * cases of carciooma ol IM 
jejunum m i of which a 
caremoma was made from the roentgeaolopc^ 
ings One patient was a white male 

yeareofage andtieotherawbiteferosle sisty) 

'’Carcinoma of the small bowel is not »* 

as was formerly believed Patients nith mdeftflit 

abdommsl distress votniiing which 

quency and occult blood m the stool 

carefully examined for the Presence o ) 

of the smzii bone) Ewminitioa of tW”’” 

duodenum and colon is »ot suffiaent 

Che findings are negative and the „ 

missed Careful persistent and repeated 

tiotis of the small bowel are 

accurate diagnoses of these 

obtained Numerous reasons for the int«q 

eamsoma m this tegron have P , , j;,; 

them being the fluid content of «« f,j,p 
aikaliQity of this content and the absence , 
bends in the bowel The age incidence » 
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citis, while before the operation the evidences of 
urinary tract infection are neglected Often the 
author has been called in consultation in cases after 
an appendix operation because of the development 
of urological symptoms and has found a ureteral 
calculus, a ureteral obstruction, pyelitis or pyelo- 
nephritis, and sometimes even a urinary-tract infec- 
tion or obstruction on the left side, causing reflex 
pain on the right side In such cases a ureteral cathe- 
terization with the injection of soothing and anti- 
spasmodic drugs would have relieved the abdominal 
symptoms In other cases the urinary-tract infec- 
tion may be secondary to the appendicitis, or albu- 
minuria or hematuria may result from toxemia, 
which may be produced by a general colon-bacillus 
infection or by the toxins from the infected appendix 
alone 

According to the author’s observations there are 
many patients operated upon for appendicitis ivho 
in reality have colitis with colon-bacillus infection 
localizing in the kidney and renal pelvis He esti- 
mates that this occurs in 50 per cent of cases operated 
upon for appendicitis without relief of symptoms, 
especially in subacute or chronic cases 

Alice M Meyers 

Shelley, H. J.: The Incidence of Asymptomatic 
Pathological Conditions of the Appendix 
Based on a Study of 2,065 Consecutive Inci- 
dental Appendectomies. Arch Sitrg , 1937, 
3S 6si 

A very thorough investigation has been made of 
pathological conditions of the appendix which were 
found when the appendix was removed incidentally 
during operation upon other organs within the 
abdomen The findings are based on the records of 
2,065 consecutive and incidental appendectomies 
whidi were performed in the period between 1925 and 
193s, inclusive Cases in which present or past 
diseases of the appendix uere suspected before opera- 
tion are not included 

The regions of the primary operation were the 
female genital organs, gall bladder and liver, hernia, 
stomach and duodenum, colon, small intestine, and 
other mtra-abdominal regions The mortality per- 
centage was well within normal limits, with the 
exception of those cases in which the colon was in- 
volved, in which the mortality was almost 30 per 
cent This fact should warn surgeons in general 
never to attempt an incidental appendectomy along 
with colon operations 

Calculations as to the incidence of pathological 
conditions m the appendix are based on 1,904 speci- 
mens examined microscopically In 37 per cent of 
the appendices there was no definite evidence of 
inflammation, on the other hand, 62 per cent showed 
definite inflammator> change, 2 per cent of these 
being acute changes 

Chronic obliterative appendicitis with infiltration 
was found to a large extent in older patients These 
patients were poorer operative risks, and the increase 
m mortality brings up the question of whether or not 


these patients should have been subjected to an 
incidental appendectomy. 

There was a slight increase in the incidence of 
appendicitis when inflammation was present else- 
where m the abdomen This increase was greatest in 
the group of appendices affected with periappendi- 
citis Cases showing chronic, suppurative, and acute 
salpingitis were not included in this group 
There is no evidence to substantiate the behef that 
chronic inflammation in the appendix initiates in- 
flammation in the gall bladder, m fact, a slight 
variation m the opposite direction is found in these 
charts and tables 

In the presence of inflammation elsewhere m the 
abdomen, there was a definite increase in the in- 
cidence of inflammatory change in the appendix 
Chronic obliterative appendiatis was found to occur 
more often in the middle and later decades of life 
The mcidence of the total number of appendices 
without inflammation decreased gradually with age 
The decrease in the mcidence of normal appendices 
was slightly more marked The incidence of the 
total number of appendices showing inflammatory 
change increased with age 
The author lists the percentages of other patholog- 
ical conditions as follows' oxyuns in the lumen of the 
appendix, o 2 per cent, mucocele of the appendtx, o 2 
per cent, tuberculosis of the appendix, o 3 per cent; 
diverticulum of the appendix, o 1 per cent, hyper- 
plasia of the mucosa, o 2 per cent, and tumors of the 
appendix, o 2 per cent 

Acute appendicitis, even with actual suppuration, 
can exist without any subjective or objective evi- 
dence of Its presence Its incidence in this series was 
I 7 per cent Although the author does not present 
any figures, he mentions the fact that the inddence 
of postoperative complications was not found to be 
greater than wnuld be expected in a similar list of 
operations in which appendectom}' was not per- 
formed No increase in mortality was found The 
conclusion was drawm that the incidental removal 
of the appendix in properly selected cases is a worth- 
while procedure Richard J Benmett, Jr , M D 

Devine, Sir H.: Excision of the Rectum. Brit J 
■Siirs, 1937, 25 331 

This article is based upon clinical material and 
experience gained from a series of 60 patients who 
were operated upon for evasion of the rectum. In 
surgery of the rectum, carcinomatous growths are 
the most exacting of the rectal problems and thev 
constitute more than one-third of all the tumors of 
the alimentary canal The author believes that 
surgery for carcinoma of the rectum is well worth 
while, although the operation mav be difficult and 
serious, and the operative risk may be high for the 
patient. About one-half of the author’s cases were 
of a moderate degree of malignancy and manv of the 
patients have surnved for from ten to fifteen years 
The conditions peculiar to the rectum which are 
adverse to operation, and which inx'olve special dif- 
ficulties, are as follows. 
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has offered its dependable conclusions about the 
neoplastic or non neoplastic nature of the tumor, it 
has made about as great a contribution to the final 
diagnosis as may be crp^cted of it There are no 
fundameatally reliable roeatgi*nol<jgical ^igns by 
vhicfa the various etiological types ol inflammatory 
tumor can be di tinguuhed from each other and the 
final diagnosis often if not usually reads non 
nec^Jastic tarsehct 2 oa ol rodcteroiinate etro/ogy ' 
The filling defect produced h> neoplastic lesions 
wh^h have perforated or which have otherwise been 
complicated by infection loots much more like the 
falling defect of the inflammatory tumors than like 
that ol the true neoplasms Diacritical roeoigeno 
logical Signs of the original lesion are not however 
obliterated beyond the point where roentgenological 
methods fail to reveal them and it is here that 
faraibarjty with the infernal relief of the neoplastic 
lesion is of particuhr value 

The fundamental importance of obtaining ade 

3 uate visualiaation of the entire eateot of the flilmg 
elect, and of making a most careful study of the 
ilruclural detail of its internal relief should be obvi 
OU5 It mav be said that a dependable roentgeno 
logical diagnosis of ‘neoplasm nub perforation’ 
can be made nhenever it occurs and to confuse (be 
condition coRsistestly with the cion neoplastic tume 
factions is to fail to exact the full diagnostic yield of 
the roicotge/iolo^ica} eraminarion 

stactCAt co^s^>eBATlo^s 
Clinical signs and s> mptoois although more indi 
rest may in certain instance^ be alt but pathog 
nomonic buCtheyafealwajsofgTeatvalue Bargeo 
and D«on have described certain features of perfo 
rating neoplasm which i've been of great diagnostic 
utility One of these is the character of the reaction 
following the pre-operative intrapentoncal admmis 
{ration of a varcine prepared from bacillus toll and 
streptococci The normal reaction m the presence of 
non perforating lesions of the colon is an elevation 
of the teroperalure of the body from normal to tor* 
orto5*f within ten to twelve flours dsimifarreac 
non seems to be ev oked by metastatic lesions in dis 
rant organs 

The coexistence of infection and ocopDsni entails 
difficulties not encountered if the lesion is purely 
neoplastic or purclv inflammatory Whether com 
plicated by infection or not neoplastic Je<ions de 
mand radical treatment >et (he ver presenre of 
infection maj Seriously impede the institution of the 
more radicil surgical protedures indicated 
The surfeical treatment of diverticulitis provides 
an exemplification of these pnnaplca In manyin 
stances this condition n3a> be treated saiisfactonlj 
without surgical intervention A coinbiaatioo of • 
low residue cfietarv regunen methods of applying 
local heat and anti spasmodic drugs administered 
liberally often effects subsidence of the inffamma 
wry process within reasonablebmiuof time 
The formation of pericolic abscess with and uitfi 
out extension to adjacent pelvic viscera especially 


to the urinary bladder with the development ol 
sigmoidoi esical fistula, are among the more 
complicatisns of di ertinilitis Fecal fistula mar 
develop following drainage and ii«f«^iia!t suryiol 
treatment such as segmental tesnuoa. Spontisw 
dosute of the fistula sraj follow estabLsbment ol t 
temporary colonic stoma wnthout irect sttid ca 
the fistula itself After closure of the fistula the cot 
tiQuity of the bowel can be tee tablivhed burjictl 
treatment is usually necessary to bripg about clostR 
of a sigmoidovesjcal fistula 
In the suff cal treato’eat of irfe-tinsl tuiRrfjc 
tions. It seems worth utile to remark briefly aboil 
the use of latraperifoneal va..cine pre-operstnrlv 
Accumulating experience seems to indicate (bst br 
this means the morlahtj from intestinal surgery is 
appreciably reduced IntraperitoBealvafciriatinnM 
the efore recoirjnended I{ gross coa'am oain-a «c 
curs dafjugao operation oo tfteiatestiae (hfis'iik 
to the peritoneum may be too great for tl to oirt 
come The authors’ observa'iocs lead to the belief 
that the death rate folloumg removal of Mfforjlefl 
lesions of the intestine has also been rraured u > 
result of ibe use of these servms 
Experience also indicates that the operitive ®w 
lality can be reduced still more if some liod of wort 
circuiting operation is carried out before ihediseuM 
segment of intestine is resected Jfiort-circi/itingor 
side tracking proerdurra are of particular advsatw 
if the perforsting les on is situated *ell above we 
sigmoid colon As a rule such operations <M w 
employableforlesionsof the sigmoid orioserpn^ 
coJon because if the greatest cate is not eterem 
contamination will occur when the le»ioii is sub** 


queotly removed , . . _ 

If feasible petforaling le'ioas of the tom »« 
most satisfactorily managed by usinga short-ciJw 
jng procedure as the first »Uge of the operation i® 
use of anaerobic serum is recommended only b*rtv 
some of the fatal peritoneal infections 
eralions on the colon have with apparent ju tiiw 
tion been attributed to anaerobic micro orginiuw 


Svromlogtt L AppendUltls *nd ^ 

ainloil «nd Critical Study 
tufotope <tid chniqueetcnUqBf) J 
<teiir iqj7 44 JJi 

Stronunger mamtams chat the technique c ' ^ 
operation of appendectomy has l«en so uc 
fected that there is too great a reudenry l® 
for the removal of the appendix m ,, 

the tight lower quadrant without a 
Bosuc study Unless the symptoms 
definitely ind cative ol appendicitis m J®. j ^ 
cases a careful urolopca! txsm ’ / (je 

made Often evidence ol a latent je 

^idrey wiH be found a p»-om or a of 

maturia somtJimes hydronephrosis om*«i 
mills of pyeLlis mil be discovered > 

in unnecevsarv appradectomy , . „,yury 

The urologist is often not 
symptoms develop after the operation I IP* 



SURGERY OF THE ABDOMEN 


447 


malignant invasion The liver is explored for 
metastases. One or two nodules do not preclude 
operation, but multiple nodules do Next, the 
^land-bearing areas along the aorta and^ mesosig- 
moid are examined. Finally, the growth itself and 
the peritoneum in the floor of the pelvis are in- 
spected Gland involvement does not preclude 
operation Mt peritoneal involvement does, unless 
it IS possible to incise the peritoneum extensively. 

If operation is decided upon, the first step taken 
IS to mobilize the sigmoid Congenital folds or 
bands of peritoneum are often present on the lateral 
aspect of the sigmoid Incision of these makes bet- 
ter exposure possible and assures a loop long enough 
for colostomy Next, the inferior mesenteric artery 
IS ligated just below the first sigmoid branch This 
insures a bloodless field for the pelvic dissection. 
The incision of the peritoneum down to the floor of 
the pelvis on both sides of the mesosigmoid follows. 
These incisions are then brought forward to meet 
anteriorly behind the base of the bladder in the 
male or the pouch of Douglas in the female Com- 
plete dissection of the rectum, both anterior and pos- 
terior, IS then made The so-called “rectal stalks” 
are likewise divided as far laterally as possible 
Now comes the construction of a new pelvic floor 
To do this, the peritoneum is freed on the lateral 
walls of the pelvis and the posterosuperior surface 
of the bladder In the female the fundus of the 
uterus may be utilized if the uterus has not been 
removed previously. 

Finally the bowel is divided at a convenient point 
to make a well fitting colostomy The division of 
the bowel is left until last, after the entire dissection 
has been made The division is made by cautery 
between Payr clamps The ends of the bowel are 
tied and a piece of rubber dam is placed over each 
end and again tied The distal end of the pelvic 
colon IS then pushed downward into the presacral 
space and the peritoneum of the new pelvic floor is 
sewed over it There must under no circumstances 
be any tension on this new diaphragm. 

Closure of the abdomen fo lions The proximal 
end of the colon is brought out for permanent 
colostomy Dressings are placed over the incision 
and around the colostomy to avoid any undue pres- 
sure when the patient is placed on his abdomen for 
the next, the perineal, stage of the operation 

With the patient placed in the Kraske position, 
an incision is made from the midsacrum down to 
and encircling the anus Lateral dissection of the 
flaps ensues until the gluteus maximus muscle is 
brought into xnew .\11 the fat mesial to it is removed 
with the rectum In most cases the coccy\ is dis- 
articulated to facilitate dissection Immediately 
beneath the coccyx is the presacral fascia This, 
when incised, brings into view the caxnty contain- 
ing the loop of bowel, provided the abdominal dis- 
section has been done tborougbly The levator am 
muscles arc divided as far laterally as possible, and 
the bowel is drawn out and dissected away from 
.vbo\e downward 


There remains now a large cavity bounded in 
front only by the bladder and bony walls of the 
pelvis Nothing can be sutured together to obliter- 
ate It. It must heal by granulation Into this 
cavity a large rubber square is placed. Gauze is 
packed into the dam to prevent it from adhering to 
the new peritoneal floor. This is packed tightly to 
prevent oozing and help support the new pelvic 
floor. The incision is then closed with a subcuticular 
stitch Part of the dam is removed on the second 
day and part on the third day. By the fourth day 
it is always entirely removed The wound heals 
completely by granulation in from ten to twelve 
weeks. 

Jones reports that patients are out of bed on the 
fourteenth day and that the average time in the 
hospital is twenty-four days Inasmuch as the mor- 
tality has been kept to about lo per cent, this sur- 
gical procedure for carcinoma of the rectum has 
much in its favor Mathias J Seitert, D. 

Milligan, E. T. C., Morgan, C N., Jones, L. E , and 
Officer, R.; Surgical Anatomy of the Anal 
Canal, and the Operative Treatment of Hemor- 
rhoids. Lancet, 1937, 233 iiip. 

The authors discuss the anatomy of the anal 
canal They describe the submucous space which 
lies between the mucous membrane and the internal 
sphincter. The internal hemorrhoidal plexus lies 
within this space The perianal space, which con- 
tains the external hemorrhoidal ple.xus, is, as the 
name implies, the space surrounding the anus. The 
perianal space is limited above by the insertion of 
the longitudinal muscle at the anal intermuscular 
septum, superficially it is limited by the skin, and 
externally it becomes continuous with the ischio- 
rectal fossa Thus an internal hemorrhoid lies in the 
submucous space and an external hemorrhoid lies 
in the perianal space The internal and external 
hemorrhoidal plexuses communicate by way of 
vascular channels in the longitudinal muscle 

The operation of hemorrhoidectomy is performed 
with the anesthetized patient m the lithotomy posi- 
tion. The tag of skin corresponding with the hemor- 
rhoid having the greatest tendency to prolapse is 
grasped with a forceps and drawn laterally away 
from the anus This tension causes the anal mucosa 
covering the internal hemorrhoid to appear outside 
the anal canal The hemorrhoid is grasped and 
further traction brings into view a longitudinal fold 
of rectal mucosa, which is grasped with a hemostat. 
The remaining two hemorrhoids are delivered in a 
similar manner , thus hemorrhoids are exposed at “3, 
7, and ii o'clock” on the anal ring. 

With the tip of the index finger in the anal canal, 
pressure is exerted outward at the level of the sub- 
cutaneous external sphincter to distend the liemor- 
rhoid Bith scissors a V-shaped incision is made in 
the skin with the base at the anocutaneous line and 
extended to the outer border of the distended hemor- 
rhoidal plexus The incision is extended through the 
corrugator cutis am until the circular band of tbe 
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1 Its septjc cootents 

2 The powerful muscular movcmenta of the rec 
tal wall nbcn discharging fecal contents “Jlie 
sphincteric apparatus will not penmt 3 wound or 
lesion that is proximal to it and located la the rectal 
wall to heal in the normal manner 

3 The inaccessible situation of the redum en 
cased m the bony pelsns 

4 The surroundmg loose area and the absence of 
rectal peritoneal covermg 

Conditions such as these demand that operations 
on the rectum be performed on a defunctioned 
rectum 

If the distal colon is disconncuted from the 
proximal colon, and is thus completely deprued of 
Its function this isolated rectosigmoid segment 
gradually loses a large percentage of its bactenat 
content Alith the proper preparation (fasage) 
bacterial content becomes further reduced t^ra 
tions on this defunctioned and prepared recfocobc 
segment can be earned out without much danger 
Operation on a defunctioned rectum marks a dis 
iinet advance m surety The reason for this 1$ that 
not oslv IS healing of the anastomosis prevented b) 
the continual movement and the hack pre«$ure from 
sphincteric obstruction which occursm the function 
mg rectum but also the unpentonealued rectum 
heals very precariously Thus primary union 
scarcely ever takes place and death often results 
from the leakage of septic contents which mfect the 
losse area surrounding the rectum 

The defunctionmg of the distal colon and rectum 
is Bceompluhed by disconnecting the prozunai colon 
from the distal colon either at the middle of the 
transvet^ colon or at the hepatic flexure The bo'^el 
IS cut across and each end is separatelv implanted 
into the abdominal wall, so that an area of sLm 
intervening between the openings prevents the pas 
sage of any feces from the proximal to the distal 
colon The second req-wetnent k the easy and. 
prompt restoration of the function of (he distal 
colon This IS attained by making a long spur and 
bv suturing for a distance of about 4 m the provi 
mal to the distal limb of the transverse colon The 
bowel opening is made small so that its mucus mem 
brane edges 1 e just under the skin The sroatlne s 
of the opening and (he absence of anv poutug 
mucous membrane facilitate natural closing after (he 
spur has been crushed The contents of the distal 
colon are washed out from above the abdominal 

tula and also bj washings of the tectum Anti 
septic solution helps to dimmish the bacterial con 
tent In the case of caremoma with obstruction 
irngations for as long as three weeks may be oeces 
sary to prepare the bowel properly 

The standard operation for carcinoma of the rec 
turn IS the Aides operation in which the sigmoid and 
Its mesentery the rectum and the anal canal are 
removed It is conceived on sound logic and will 
probably remain the standard operation Smee this 
operatioa is pnmanlv an abdominal dissection of 
the rectum it ti attended mlh a good deal of shod: 


It IS scientificaJlv designed rad cal and ruUdess and 
leaves the patient iccontment. It a the prorej 
operation for all low hmg and all uofavonb't 1,1*5 
of rectal growths W here the growth is loa’eu a 
the lover end of the sigmoid sod its resection iJso 
involves the removal of the upper part of tie rtc 
turn the author approaches it from ibdo-ts, 
isolates and dissects the diseased segment dissects 
the upper part of the rectum from aboie and anas- 
tomoses the divided sigmoid to the rectal stump 
From the author s study ard taper tcct wnh r« 
tal surgery the following conclu wti» ire drawn 
Pre-operative defunctioaiag and preparation of 
the rectum and sigmoid male possible rectal cpeis 
tJons which had previously been regarded as impi 
siblc a rectosigmoid anastomosis becomes a reason 
aWy sfe operation B/ the empIovTaeist of a spew! 
operative position (exaggerated lithotomv) wiiha 
sacral sling svnchronired perineal and abduuuail 
operating can take place a method which shortens 
considerably the time of operation aod therefore 
lessens shock By performance of the operation in 
the posilioa advocated above asdosadrfu ctvD'd 
tectum clo«ed at its lower end by aspenalboxcbmp 
dissection of the rectum may be safely awed out 
from the perineum toward the sbooBen Thu 
method has many advantages 
The author does oot suggest more eoBJervab t 
operation but only that it ismester lu^ialirt W 
utilize our pathological knowledge of earasoBs oi 
(be rectum by eirploving the ceniervativeopenlwa 
more frequently than has hitherto been the esu. 

JoaxW bcTii M-D 


Jones T E TheSurgicalTreaimeneofCareinoffl* 
of the Rectum Surf CUn ^oflSd»* i 5 ' 7 (*t 

ISJ9 

The author gives an mleresting detailed dt<n fi- 
tioo of his operative technique in carao ira “ 
rectum For the most part tie procedure ii iMt o' 
btiles of London namely the one stage abdomiao- 
periseaf operation which bears his name 
Tones recommends spinal aneslhe la v 
operation as it can be done more rapidly «ntfi 

q^et reUxed abdomen The use of adrenalin cm 

teracts any fall in the blood pressure below w mm 
of mercury The use 0/ pinal anesthesia 
possible to work in the perineal regiM ^ 
siderable length of time after the abdcwiMl a®*« 
thesia has worn off . , ^ u-funo 

The operation necessitates deep pelvic a* 
Therefore as soon a# the anesthesia ha' t»««‘. 
level of the umbilicus a catheter is .j 

bladder and the patient 1 plated ra * 
eeburg position o hich makes it ^s ibie to ^ck t 
(Otesiines well out 0/ the pelvis ...v. 

line incision below the umbilicus in preft«n«t 

right rectus incision U'ed by Mil« bw 
easier to mate easier to close, and results 

Vter the incision has been made it 
to make a careful sun ey to detennme the einnv 
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gram as soon as the ahdomen is opened The site 
of the obstruction and any peculiarities of the bile 
ducts are thus determined and the condition dealt 
with as indicated The organs should not be dis- 
turbed 

Several methods are at one’s disposal for restoring 
the flow of the bile, which restoration is the end to be 
attained Formerly the drainage of Kehr was widely 
used, but now it is only resorted to if inflammation 
or changes in the common duct preclude a plastic 
operation Choledochoduodenostomy, cholecysto- 
gastrostomy, or cholecystoduodenostomy are used 
more generally now. 

According to the principle to avoid dissection and 
removal of the organs in all difficult cases in order to 
limit postoperative complications as much as possi- 
ble, extirpation of the gall bladder is contra-indicated 
and only the removal of the stones is carried out 
If, however, the gall bladder is markedly atrophic 
as a result of inflammatory changes without stones. 
It IS sufficient to destroy the remaining portion com- 
pletely by use of the round diathermy electrode or 
mucoclasis, (Bode) John A Gins, M D. 

Paulson, M.: Newer Aspects of Gall-Bladder Dis- 
ease of Practical Import Ued Clin North Am , 
1937, SI 1489 

Gall-bladder operations frequently do not give the 
anticipated relief from symptoms for which they 
were performed First-rate clinics are reporting that 
about 33 to 43 per cent of those submitted have felt 
that little or no benefit was derived therefrom 
Changes in the gall bladder interfere with its 
absorption and secretion activities Three patho- 
logicophysiological processes may result from a dis- 
turbed relationship between the sphincter of Oddi 
and the gall bladder (i) increased activity both of 
the gall bladder and the ampulla with rapid empty- 
ing This is known as the hyperkinetic type of 
evacuation, (2) contraction of the gall bladder 
against spasm of the sphincter resulting in biliary 
colic and called hypertonic dyskinesia, (3) an atonic 
gall bladder in consequence of a spastic sphincter 
with a resulting heavy, aching sensation 
If the patient suffers from frequent attacks of colic 
caused by calculi, removal of the stones is indicated 
and the results are striking Surgery gives little relief 
from mild symptoms and mild gall-bladder changes 
The problem becomes relatively easy when the fol- 
lowing symptoms are found (:) a satisfactory ac- 
count or evidence of one or more attacks of biliary 
colic, with or without fever, chills and jaundice, (2) 
residual tenderness following such painful episodes, 
and (3) possibly indigestion between attacks, char- 
acterized by flatulence, bloating and discomfort 
However, if diagnosis is to be improved and if a bet- 
ter selection of cases for medical and for surgical ther- 
apy IS to be made, the possible presence of any one of 
several other conditions, or a combination of them 
resulting in similar, if not in identical complaints, 
must be more readilv rccognucd Thus, gall-bladder 
cohe ma\ be simulated b> tabes dorsalis, perforating 


peptic ulcer, renal calculi, hydronephrosis, and root 
pains of spinal and vertebral lesions It will be im- 
portant to know whether the cohe is due to stones 
or to the afore-mentioned pathologicophysiological 
state of the contraction of the gall bladder against a 
spastic sphincter of Oddi, designated as hypertonic 
dyskinesia 

The jaundice suspected of bemg obstructive may 
be mtrahepatic or hemolytic, or may be a manifesta- 
tion of familial or congenital hyperbilirubinemia, 
pernicious anemia, or carotinemia 
Aside from atypical manifestations of peptic ulcer, 
small intestinal deviations, and reflex renal lesions, 
the same symptoms, sometimes designated as gall- 
bladder dyspepsia, will also be found in some cases 
with low metabolic rates, in chronic nervous exhaus- 
tion with or without demonstrable changes in tone 
and/or secretion of the digestive apparatus, in con- 
stitutional inadequacies with and without affective 
disorders in the irritable colon, and in some cases 
with any change in digestive function on a psycho- 
genic or neurogenic basis 
The two most valuable aids in the determination 
of the extent of pathology and the presence of stones 
available are the non-surgical biliary drainage of 
Lyon and cholecystography 

Cases selected for surgery should be limited to 
those which present stones and relatively advanced 
gall-bladder changes, and in which there is evidence 
of more than one attack of biliary colic Cases se- 
lected for medical management should consist of 
those who fail to meet the criteria for surgical inter- 
vention For acute gall-bladder disease, fat and 
fruit juices are interdicted In the chronic disor- 
ders, individual tolerance to these foods must 
be ascertained In general, a well balanced and 
smooth diet, in which the physical, chemical and 
mechanical factors are reduced, w ill suffice Atropine 
and Its derivatives, sedation, and oil by mouth and 
by rectum are helpful Finally the patient is to be 
assured that the extent of the disease bears little or 
no relation to his complaints and that the prognosis 
IS good 

Pain, jaundice, and possibly dyspepsia following 
surgery suggest the following '(i)' a hepatitis which 
may arise from the gall-bladder infection, carried by 
the ly'mphatics, or from an ascending cholangitis, 
{2) a stricture or stone in the common duct, or (3) 
slowly regressing inflammation or the passing of 
mucus and debris Charles Baron, M.D. 

Fencer, E., Herrmann, O., and Herrmann, K • 
Experimental Study of the Development of 
the Stippled Gall Bladder (ExperimenteJIe Unter- 
suchungen ueber das Zustandekommen der Stipp- 
chengallenblasc) Deutsche Zlschr f Chr , lotr 
249 177 

Boettcher first described this condition in iSsy- 
the frequency ranges between 6 3 and 26 per cent 
As to Its causes, the opinions are divided Inflam- 
mation producing jirecipitation of cholesterin and 
lymphatic stasis which results in fat absorption in 
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subcutaneous external sphincter « Ia.4 bare Tlic the originaj value t«5 siow iind cot «mofc'e 

the subcuUneoM two hours Patients with acute hepatitfs^ikibud 
external sphincter until its inner border is exDo cd a rKe of m n^r ^mnf ts ^Iivaa. i.. • .1 

.h/fibe., cl tb. m« cfcSt ‘.III S”“ 

hepatitis and stasis jaundice ulercus 
Ti^ their covennes 0/ anal macosa and taaisr) hffrfuocCioalestsneteofaoMid IncArosic 

the skm of the anus swngs free on its j^ide This cardiac insuffiaeitcy a moderate rise *8S lound 

pedicle consists of rectal mucous membrane sub irbich as 3 rule disappeared when compeosatiea 
mucosa containing a branch of the superior henior sasestablished In exophthalmic goiter iepeic'nt 
rhoidal artery and vein, and part of longitudinal of the cases had moderate hyperatncemia 

muscle The pedicle is tied firmly The other two The author comJudes that in many situations 

hemorrhoids are treated likewise and at least « in the atrate content of the blood serum has prmed 
of wtact sun is Mt betiscen each wound Finj/fv a good gauge of fiver function and that in preveai 
all excess tissue bejmd each of the three ligated ing hj^ercitricemia good liver function seems iht 
excised and the ligatures are cut short most important factor The authors summafy la 
The operaf ion is completed by inscrtmga vaseline reproduced in English and in French He gives jo? 
coated rubber tube into the rectum and tuckmg case reports a bibliography and an index of i/t 
pads of wet gauee in the anal canal beside the tube pages WxttExH NAWtx MI> 

m relation to each wound If an anterior or po>te 

nor secondary hemorrhoid IS present it is removed hHrfxxf T L Afechanfcal Icreroe (Hfciimsiief 

' Ikferus) Dculsdii Zlschr f Ciir I9J7 J45 

Jnobstructivejaiindiceit Is best to perform optw 
lioa e»rlv. fiat «, before lafectioB or lo/ury to ue 
liver cells becomes advanced In most tjts w 
impacted stone produces the jaundice but othn 
caa*ex are not infrequent Recurrent pain 
jaundice and fever is especially tobebeeiei Oro 
«t> lowers the resistance ol the patient and »»« 


through a separate roinor slun iticitton 

£xai 0 I-Atnaa M V 


IIVBB GALL BUHDER PANCREAS, 
AND SPLEEN 


Sjostrbm r The Citrate Coatertt of (he Blood 

Serum as a Diagnostic Factor In Diseaaea of the <t> lowers me jeMsisovc vi me •— 

LIrer and Olle Passages (Der Citratgehalt Ira (beoperationdifhcult Theageotthepatie (uetc 
fllotjenriB als Diagnosti um Ixt Knakhtiua dec not M the deuding Uctor ta deteriBioing nitloH 

Leber und der Calleawege £me meihodologische operativeor conservative measuresare toMCimn 

tierexperimentelle uod klimsehe Sludie) A(i« tut it should be considered m evahawg ^ 
cimr, SM t,,, 75 S«pp « MiDtm lo:m of (he poMol Tit lt»4" 5 

The author reports detailed studies in progress toward hemorrhage, chills and rapid t-'-ciaiiw 
since 1933 of the problem of citrate metaboli ro and frequent vomiting as well as other 
with particular relerence to hyperCitncemia The are important indications which requite *aty 
work was early planned on the working hypothesis peal interference under local o «ptMl aaesist 
that th** chi^C part was played by the liver The The longer the obstruction persuls 

book IS div ideef into three sections concerned with danger to the patient Tbe promos s w i , 

method animal eTpenojenfs and cbiMcal studies doobtfu) tspemSy when the jaundice Has 

The method used is based on the Thunberg eiuy for a long time . » i i, . o/ten 

matic micro method for tbe quantitative determina \Vhen operation is dou'* the final result » ' 
tioQ of organic vegetabli" acids in biological fluids dependent on the type of operation .j 

Certain obscure points in the Thunberg Citrate niqoe The tendency to htirorrMge aeas pt 

Method necessitated a rather searching inquiry lion demands careful and woservaiive Pw . 

The animal experiments as a whole furnished strong Blunt dissection of adhesions is to *>« a o 
support far tbe assumption that the J/ver plays a thetissuwaretobehandledwitotbeu o P 

very important part m citrate metabolism Blood ness Anatomical relatioru art j, got 

citrate estimations to the number of 3 400 were the individual relations cannot be r«^ 

made in r ijo patients with many different diseases the site of obstruction determined ^ 

The litf ts for normal values m the fasting state palpation Damage lo tissues inth wd ^ 

were set between 17 and xj imcrograras kovtuie are often seen can be accounted wt y i 

(asUcigdeterminations weremade U hen tbe values neiessary procedures and rough wwai g 

were high atrate tolerance curves l•ere madeatter ^)e darts , , op«rativt 

the intravenous or peroral administration oi atrate By means of the *“*°'^^ **”*,,, .,-i of lie 
\\ hen from ten to thirty times tbe amount of total cholecystography one can gam a clew v . 

citrate found m the blood was used a rise of abort condition under considetitjow rapiQi/ pj^tiod 

duratwn and not above t? micrograms occurred m the dangers Pf'^iously referred to 1 

normal cases In paiholopcal cases higher values consists of puncture 

were obtained and, more important the return to 10 c cm of Iipiodol and the Uuog 01 
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occurs in carcinoma of the head of the pancreas, 
caranoma of the lower end of the common duct, 
pancreatitis, stricture or injury of the common duct, 
oris caused by a stone in the common duct that can- 
not be removed 

This paper, which is based on the studies of vari- 
ous authors, records 221 such cases with an average 
mortality of 41 i per cent The authors refer to one 
interesting contrast which was brought out by Bern- 
hard m a report showing a mortality of 23 i per cent 
for cholecystogastrostomies, 31 7 per cent for chole- 
cystoduodenostomies, but only 8 6 per cent for 
choledochoduodenostomies 

The cases of 2 patients in whom persistent cystic- 
duct obstruction was present and in whom the con- 
dition was relieved by choledochostomy are reported 
The value of cholangiography in determinmg pa- 
tency of the cystic duct is stressed Also reported 
are the cases of 2 other patients who died following 
anastomosis of the gall bladder to the stomach In 
these 2 patients, cystic-duct obstruction was present 
at the time of surgery, as was demonstrated by the 
cholangiogram 

The total number of the authors’ cases was 7, 
with 3 deaths, a mortality of 42 8 per cent 
The fallacy of the older criteria for patency of the 
cystic duct is pointed out The authors realize that 
decompression of the gall bladder may often provide 
drainage after the edema about the cystic duct has 
subsided, but they also believe that in the severely 
jaundiced patient, the added burden of an operation 
which does not oBer some immediate mechanical or 
physiological relief accounts for the high mortality 
rate 

In conclusion it is stated that if a probe cannot be 
passed through the cystic duct, a cholangiograph 
should be taken, or the common duct should be 
attacked directly, despite the greater mechanical 
difhculty of the operation 

Thomas C Douglass, JI D 

Mirlzzi: Results of the Fourth Senes of 100 Opera- 
tions on the Biliary Tract under the Control of 
Cholangiography during Operation (Constata- 
tions et rCsuitats de la quatritme sCne dc too 
operations sur les voies biliaircs pnncipalcs, sous le 
conUAlc de la cholangiographie opdratoire) Ifim 
I’Acad dc chir , Par , 1937, 63 1195 

In this article, Mirizzi reports his results in a 
fourth senes of 100 cases of operation on the biliary 
tract in uliich his method of cholangiography during 
operation was employed The results in these cases 
again demonstrate the value and the safety of this 
procedure In this scries, the most common lesion 
was cholccj siiiis with stones (70 per cent) In 57 
per cent of the scries a cholecystectomy without 
drainage was done, in 24 per cent a cholecystectomy 
combined with some type of operation on the 
common or ca stic duct was done 1 he most common 
cause of duct obstruction was stones m the common 
bile duct, in 10 cases there was stenosis of Oddi’s 
sphincter without any other form of obstruction, 


and in 9 cases there was stenosis of the sphincter 
with stones in the duct 

In this series of 100 cases there were no operative 
deaths and no serious postoperative complications, 
2 patients developed congestion at the base of the 
left lung, but this cleared up within four days in 
each case There were 16 cases in men, a larger 
percentage than in the author’s previous series 
Duct obstruction requiring operation on the ducts 
occurred in only 5 of these cases Usually mortality 
from operations on the biliary tract is higher in 
mates than in females, but in these r6 cases post- 
operative recovery was excellent, without compli- 
cations in any case 

The results in this entire series are an indication 
of the value of cholangiography during operation 
This procedure makes it possible to locate any 
obstruction in the ducts at the time of the opera- 
tion on the gall bladder, so that the operation can 
be planned to remove or overcome such obstruction 
with a minimum of trauma On the basis of the 
findings by cholangiography in this series, opera- 
tions w'ere done on the bile duct in 37 cases, as 
follows choledochotomy in 19 cases, cysticoduo- 
denostomy in 13 cases, external choledochoduo- 
denostomy in 5 cases, and cysticogastrostomy in i 
case Alice M Mevers 

Hunt, H.B.,HIcken,N. F., and Best, R R.: Explor- 
ation of the Biliary Ducts by Cholangiography 
during and following Operation. Ant J Roent- 
genol , 1937, 38 542 

The authors present their experience with 
cholangiography in 56 patients and correlate it with 
existing data from the literature Hicken has intro- 
duced the term "delayed cholangiography’’ for post- 
operative visualization with injection by way of 
drainage tubes or fistulas, and “immediate cholangi- 
ography’’ for visualization immediately at the time 
of operation In the former method from 15 to 40 
c cm of contrast medium are injected through the 
drainage tube under gravity pressure of from 30 to 
so cem of water or slight pressure exerted through 
a syringe with the patient placed supine on the 
roentgenographic table In the latter method the 
radiopaque medium is injected by w’ay of the gall 
bladder, cystic duct, or common duct, the procedure 
depending on the patency of the cy stic duct and the 
size and availability of the common duct Injection 
by way of the common duct is adaptable to cases 
with a large choledochus Injection of a normal duct 
IS difficult In the authors’ series, 29 immediate 
cholangiograms were made, 14 after injection of the 
gall bladder,^ 12 of the cystic duct, and 3 of the com- 
mon duct The operative field was covered with a 
small sterile sheet, and the surgeon and assistants 
Stepped aside while the mobile roentgen unit was 
promptly brought into position Respiration was 
suspended by the injection of spinal anesthesia 
during roentgenographic exposure Within from 
seven to ten minutes the film was ready for 
examination 
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the epithelium is accepted bv «omc while others be 
lieve there is a disturbaoce m cholesterio secretion 
A combmation of both factors is accepted some 
\ anous animal cspeninents heietofort have not shed 
much light on the subject The authors tbeiriore 
have repeated the cxpeniaeDta of Pafey and T Pf"c 
worth b}’ which means stipphag: of the gall bladder 
vvas produced 

Patey injured the gajl bladder cvall by cmshing it 
m a at t senes of ciperiments m a second senes be 
ligated the cvstic duct and ici a third senes he m 
jected bacttija into the blood stream and in addi 
tion produced hypercholesteremia Tbt tonclustons 
from this work, v ere that neither resorption nor sc 
cretion of cholesterm and not bacterial inlection but 
only trsuraa and hypercholesteremia arc lasohed 
Jlhngnorth emphasi.es that ho- ever high the blood 
cholesterol might he it alone did not produce the 
disease It was only when cholesterinemia was asso- 
ciated with a streptococcal inlection Aat the condi 
tion resulted 

In the rabbit treated by the method of Patey, the 
authors always succeeded in producing stippling of 
the gall bladder The histological changes which 
corresponded to the typical picture of ch^csferosis 
were present in this series but absent m those 
animals studied after the rnanaer of Illingnortb 
These was no reason to consider bacterial infection 
as the primary cause of the stippled gall bladder 
In Patey s animals trauma played the chief idle it 
resulted m a disturbance of the lymph 6on If lo 
addition to (rauisa there was aa increase in the 
cholestenn then stippling of (he gall bladder was 
pndaeed Thertfort we bave to deaf rather with 
resorption and not with alnorption of the bile 
Choltetenn could always be found in the Ivmpb 
tract and the eferent vesseU The authors do not 
agree with either Patey or Troell i- this regard 

A rematkafaic secondary dtuiing was <h« foe 
quency of gall stones which could be espUioed on 
the basis o{ t^ enperitaenls undertaken However 
no etpianation of the origin of the gall stones 
was given (fRASt) Jiiss \ Civs MO 

Bauer Axel hen is an Operation for Lithlasla or 
Inflamtnation of the OsH Bladder AdrlsaWe? 
(it ana soil oiad eiuem so Stejnrn oder £nUutn 
dungea der Calleoblase leidcndcw PatHBien lur 
Operation raten?> iieist LakarhJn 1937 p 

The present reporl is based or. a lecture which the 
author ga-e beiore a group of general practiiioners 
Consequently many of the points discussed are 
quiie familiar to the surgeon The author goes bad 
to the slat! tics of f ndcrlc and Hot? (19*3) who on 
the basis of re 14. case* »» emWed from the reports 
ol 56 surgeons computed a mortality of 0 a per cent 
including all cases even ibo e that we»e dearly 
hopeless The author shows nest the isanv da» 
Ecrtms risks which a patient n ilh gaU stoses is faong 
such as penlonitis liver insufticieocy icterus with 
bile tinged hemorrhages and pancreaeiiis with i» 
high percentage of mortality Tbfi aulhor reaches 


the conclusion that all these patients arrive tooUte 
for an operation The bJaiue rests not oply on tiS 
practitioner but a! o o-\ the patient himself Hea 
there Ij the internist who is responsible for lit fact 
that even after a successful operation a rerontrj* 
or relapse frequently occurs The author very *1 
ifoBi accepts the eeplanatioti of adhe!.ioM ahich is 
often offered True recurrence of bvbiasis is mk 
F requently, it is really a question of cholaagiiu 
diaages then too thesur^con caneasib onhItoIi* 
stone in the bile d'acM even iS he practices tie nJe 
of always sounding (he papilla of \twi « every 
case of cho!ecy«letVoiay If one intends to operate 
earlier the first prerequisite 19 to mite tit diagno is 
earlier and an x ray ctamioation should be pw 
formed ea every doubtful cise The general pric 
titioner s task is to acquaint the patient awi tie 
great dangers which foliow each attack Prompt 
operaliOBs are also necessary m cases of voung ps 
tients Statistics show that in the cases of pat eats 
not mote than forty years of a.,e there is poll a s 
per cent mortality The author demiods that all 
paheats with gall stooes be promptly turoed ow 
to the surgical cboic jost as » be rg doae lacaMsol 
appeodicsds In iy^ttcate attaeJu <?f ptritoaiis 
operation should be petforsned a» soon as pesvible 
if the general cooditioa of (he patient allo'^ 
la other acute attacks with peritomlis one inomi 
wait tiU the shock it spent however further 00*1 
pontmeat is forbidden by increasing fever ano ‘it 
creasing paint An operatvon u indiotea la su 
casts of ccunmen chronic gall bladder laMOimaliM 
when the paiieot has bad from one M three atutsi 
wub signs of inDammation of the gsH 
vihtn between the attacks tension and discomtorta 
fell in the upper part of the abdomen wben * 
stretched gall bladder could be felt or *hcn symp 
- .rvrsMf i.YVew.« in ca'tso^ 


chaledochus stone with /ever and rigor c... 
proceed with an operation as soon a* 
Operation might be postponed w casts 01 an m 
enl recession of an existing jaundice 


eni recession oi aa esistins —o- - 

(he late results of operations the author 
statistics of Krogius (1031) obtained from nme 
man dimes Seventv seven per cent of ttie pon 
were free from symptoms alter the 
third of the remainder bad more serious coropi 
after the eperation but they were al»f)» the r< u 
o! compbcations in the bile ducts ‘be liver and 
pancreas and consequently to later o^rati 

(GEawCfl) CtAWNCE t Reco M D 

Besi R R nndmcfcerr S F 
for the High Mortality 

tomy Cholee>»(ofia*trostomy wd 
toduodenostoovy In Jaundiced Patlenf 
jwv 15J7 a 5OO / ^ 

While in the past the surgeon has 
cbolecvsiostomv „.4,,,>n} 

cystoduodeuostomy for various 


these operations arc now done prinianly fweo^i^^ 
du« ohslruction nilh increasing jaund>« 
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the head These are purely transitory, however, and 
pass of! in a few minutes However, it is recom- 
mended that the patient be in the recumbent posi- 
tion when the drug is taken. The tablets made for 
hypodermic use were found to be more effective than 
the regular triturates 

Trasoff, A., and Scarf, M.: Acute Pancreatitis: 
A Medical Problem. Am J M Ac, 1937, 194 470. 

The prevailing opinion concerning the treatment 
of acute pancreatitis is that it is a serious surgical 
problem There has been no appreciable decline of 
the high surgical mortality rate in acute pancreatitis 
in the past fifty years Considerable difference of 
opinion exists as to the best operative approach and 
the optimal operative time 
Recently, a new tendency in treatment has been 
gaining ground Instead of the generally accepted 
surgical attack on the disease, non-operative treat- 
ment has been resorted to with a considerable de- 
crease in the mortality rate Favorable reports of 
conservative therapy by Hartlieb, Nordmann, Mik- 
kelson, and others, led Trasoff and Scarf to an ana- 
lytical study of 16 cases of acute pancreatitis 
Among 4 operative cases, there was but i recov- 
ery, while among 12 non-operative cases, there were 
g recoveries, which results show a marked decline 
in the mortality rate 

Recent interesting studies of Duff and Rich throw 
considerable light on the pathogenesis of acute pan- 
creatitis These investigators found that frequentl}' 
the cause of acute hemorrhagic pancreatitis was in 
the gland itself and not in factors external to it, such 
as gall stones, spasm of the sphincter of Oddi, or 
lymphatic infection In 13 of 24 pancreatic glands 
that were studied, the disease was due to obstruc- 
tion of the pancreatic ducts by a metaplasia of the 
ductal epithelium If this new view is correct, the 
surgeon cannot possibly determine the extent of the 
pathology while operating 
Trasoff and Scarf stress the diastase and lipase 
estimations in the diagnosis of suspected pancreati- 
tis There is a marked rise of the urinary diastase 
in cases of acute pancreatitis This finding is of 
great value in the diagnosis The ease with which 
this test IS made should lead to its more general use. 

The estimation of serum lipase is a relatively new 
test Lipase exists in minute amounts in normal 
sera, but is markedly increased when there is a dis- 
turbance of the pancreatic function 
These tests for diastase and lipase, which arc of 
great value in clarifying the diagnosis, especially 


when correlated w’lth a definite clinical picture, make 
an early diagnosis possible and warrant the further 
trial of conservative therapy in acute pancreatitis, 
Mathias J Seitert, M.D. 

Sendrail, M., Cahuzac, M , and Garipuy, A.: 
Experimental Peripancreatic Sympathectomy 
(Lcs sj^mpathicectomies penpancrdatiques exp6n- 
mentales). Pr«« wnfif , Par , 1937, 43 1797- 

Normal dogs, in which exteriorization of the pan- 
creas IS easily performed, w'ere used for the experi- 
ments The periarterial plexus of the superior pan- 
creaticoduodenal artery and of the pancreatic 
branches of the inferior pancreaticoduodenal and the 
splenic arteries were resected on their entire cir- 
cumference to a length of about 3 cm Doppler’s 
fluid was applied to the vessels and their beds. This 
surgical and chemical treatment destroyed all the 
sympathetic innervation of the pancreas and left the 
fibers of parasympathetic origin intact 

A study was made of the fasting blood sugar, glu- 
cose and insulin tolerance tests and biopsies of the 
pancreas before and after intervention were made 
Fasting blood sugar tests made almost daily showed 
postoperative hyperglycemia with associated gly- 
cosuria for the first few hours and then a gradual 
hypoglycemia lasting from three to ten days A 
period of hyperglycemia followed which reached 
a maximum about the twentieth day There finally 
ensued a period of prolonged hypoglycemia lasting 
until the animal was killed (in one dog from the 
second month to the eleventh month after opera- 
tion) In the glucose-tolerance tests in most cases 
the height and the duration of the blood-sugar rise 
was gradually lessened and hypoglycemia gradually 
increased both as regards extent and duration In- 
sulin-tolerance tests gave similar but less definite 
results Anatomical studies showed temporarj', 
postoperative anemia, a gradually progressive and 
diffuse hyperemia in the first twenty days, conges- 
tion, particularly of the islets at the end of the first 
and the beginning of the second month, and then a 
gradual return to a normal appearance. 

The results obtained suggest that the operation 
caused a persistent increase in the supply of insulin 
Two hypotheses are offered in e.xplanation (i) that 
capillary dilatation may make the secretory function 
of the pancreas more rapid or efficient, and (2) that 
the sympathetic nervous system may in some man- 
ner regulate the activity of the glands, and sj’mpa- 
thcclomy may directly stimulate the formation of 
">sulin Walter H Nadler, M B 
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spa«m and produce a fall in ihe pressure Certaia 
otber drugs which have been tested do not have in) 
effect on the pressure within the common bile duct 
The authors have studied a series of 9 la 


The radiopaque media used were lodiacd oil u 35 with lesions of the biliary tract Hie admmi 
cases thorotrast in 18 cases and hippuran m 7 cases of one si«h gram (0 or gm ) of morDCe 
Thorotrast (Hejden) offers the medium of highest cases wiU frequently produce aum-tMse of 1 w 
roentgenographic density free miscibility with bile biliary pressure to fmm t 6 o to 300 mm of for 
and labile viscosity for injection It is not absorbed two or more hours accompanied bv veve” wm 
Ironi the bdiao ducts or from the gastro intestinal WTulc a large dose of morpLe will dtetn^t .m 
tract whi^ eliminates the possibility of anv pro bdity to pam b> acting on the higher nene centers 
longed biological effect While there may be some at the same time it prolongs snd even aurmentsSe 
question as to its irritant effect on extravasation, a increase in pressure m the common bileduct 
patientobservedforeighteenmoothshadnounusual Morphine, codeine and djaudid produce 1 
s> mptoms Hippuran is readily absorbed in case of marked increase in the pressure within the comiaeii 
eitravasation and appears to be safe lodued oil is bje duct because they produce a pa«m la tbe 
not satisfactory \ summary of the study brought sphincter at the lower end of the duct 'Ami I oilnie 
out the following data glyceryl tnmtrate and theophvUme with etbvl 

A reflux of radiopaque material into the pan enediamine will completely relax the sphincienc 
creatic duct is considered evidence that the pan ’ ' • - • 

creatic duct enters the ampulla and that the re 
sistance at the sphincter of the ampulla i> equal to 

or greater than the resistance at the distal end of the 

pancreatic duct or that excessive pressure may have which repeated attacks of biliary coLc devtlopol 
been used at the time of injection A reflux into the after the gall bladder had been lemortd Is tbN 
pancreatic duct mav occasionally be followed by cases the subcutaneous injection of one ‘iith grais 
epigastric pain and transient fever The occurrence (oot gra } of morpbme sulphate produced pus, 
of a pancreatic reflux did not appear to be related whichwascompletelyrelievedby Uieadn«m<tiii.on 

to chronic induration of the bead of the pancreas under the tongue, of one one hundredth gnis 

Encroachment of chronic pancreatic induration on (oooodgm) of glyceryl tnmtrate or bv icbalalioo 
the lumen of the common duct produces a funnel ofamylsiUite In t of these cases atones were nib 
shaped narrow mg of the distal third of the duct and sequeotly found m the common bile duct at open 
dilatation of the duct proximally Steoosiog car tioo 

cinoma in the head of the pancreas completely In 2 of the cases pam which was associated viis 

obliterates the distal lumen of the common duct biLary colic and which occurred beforecholeMtee 

above which the lumen abruptly broadens to a tomy, wasrelieved by theadministratioao/meerj’J 
diameter of from 2 to 4 cm ^ case of spbincteris trinitrate InyoibercasesthepitientswerereleieJ 
mus which was relaxed b) nitroglycerin is presented of similar attacks which occurred shortlyafiercflo- 
The not uncommon postoperative occurrence of a Jecystectemy ji »- 

temporary, relative dosure of the distal region of Patients who have disease of the gall bladder w 
the common duct by postoperative edema and quently say that morphine gives them a leeiinfM 
spasm secondary to operative trauma and medica foUne-s or makes them sick The eipuaation pw> 

lion IS suggested Stones in the ducts appear as ably is. that a normally functioning gall budder n 

central, mural or terminal filling defects Recog maintain intrabiliary pre«sure at a normal ‘'”‘7 

nition of small stones in a large duct •> uDcerUm absorption of fluid and relaxation of *>* *"‘^ 

and sand stones are not usuallv di<K:erned rouvclc whereas a diseased gall bladder on 

Five cases were encountered in which calcub un hand does not possess this function 
recognixed at surgical exploration were subsequent]} suggest the use of morphine as a dia^osuc pr 

demonstrated by cholangiography Immediate in tbe study of paUents who have the 
cholangiography viould have avoided a second tectomv syndrome If the adcmnistrauon 01 

operation m most cases Patency of the ducts and phioe brings on an attack ol pain and gy 

freedom from Calcufi clots or mucous plugs should it ihr evidence is in lavo 

be demonstrated before the removal of drainage 
tubes Cholangiography in acute cholangitis war 


rants caution because of the possibilitj of extravasa 
tion and reflux into the pancreatic ducts but it is 
not deflnitely contra indicated 

MaSCELE LrCItTENSTXIN M D 


tnmtrate reliev es it the evidence is in favor ol 
view that tbe condition is the result of a di>tutW 
in the sphincteric mechanism at the lower toa 
the common bile duct either with or withou 
dated stones in the duct Administration oi g'>« ) 
trinitrate in doses of one one hundredth ^ “ 
(00006 gm ) will relieve the pam 
the postcholecystectomy syndrome * 


natters n McGowan J M Putsch W L and do not recommend Us use except as » ' 

Knepper P A The Pathological Physlologyof measure until after the common bile duct dm 
tbe cimmon CUe Puct J An U Ats 1932 explored sim-c stones in tbe common duct ireq® 

109 1591 

The data which the authors have collected suggest 
that tbe administration of morphine is 1' 
preapitate an attack of biliary colic in «oroe 


account for the sphmcteric «pasm .(r.fii 

Hie authors have not noted any .-af 

from the use of glyceryl tnmtrate except a f« g 
wrarmth weakness and occasionalW of *'8 
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Fig 1 Only that segment of the uterus to which is attached on each side its major supporting structure, the basal 
portion of the broad ligament, remains This is interposed beneath the bladder and securely anchored by sutures 
which also include and approximate the stout pillars of pubocervical fascia 


Richardson, E. H.: An Efficient Composite Opera- 
tion for Uterine Proiapse and Associated 

Pathology. Am J Obst Cy«e« , 1937, 34 814 

The admitted incidence of both partial and com- 
plete anatomical failure consequent upon utilization 
of any of the operations commonly employed today 
in the treatment of advanced genital prolapse is 
undoubtedly responsible for continuation of the 
search for a more uniformly dependable reconstruc- 
tive plan Inherent defects chargeable to each of the 
more popular procedures become conspicuously 
obvious upon a critical comparison of the objective 
aimed at with that actually attained Ilriefly 
stated, the surgical problem presented by genital 
prolapse involves first, complete elimination both of 
actual and potential disease, and, second, restoration 
with permanent stabilization of normal anatomical 
relationships Judged by this standard both colpo- 
clcisis and total colpectomy, while possessing un- 
doubted merit, must be regarded as “last resort” 
measures which, even if objectively efficient, arc 
both subjectively and anatomically far from ideal 
The entire group of transposition operations are 
open to the objection that they leave the uterus as a 
potential source of later benign or malignant disease 
In total vaginal hjsterectomy the most dependable 
supporting structures arc first partly devitalized by 
the application of crushing damps, division, and 
ligation with constricting sutures, these same im- 
paired structures arc then relied upon to furnish the 
central and main support of the entire reconstruc- 
tion plan 

By utilization of the time-honored high amputa- 
tion of the cervix coupled with subtotal vaginal 


hysterectomy, existing and potential uterine disease 
is eliminated, and, also, the supporting structures are 
relieved of considerable dead weight By preserva- 



Fig 2 The bladder has been returned to its normal 
position and is now strongly supported bj both the trans- 
posed ceriical stump and plication of Uie stout pubo- 
cervical fascia 
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L«tboTid R and ^oranorltch B V Itlgh Soa 
pension of the Uterus in the Treatment of 
Genital Prolapse (l^ suspension haute de t otf nis 
dans le traitcment des prolapsus £(zuUdt) Ret 
detkir Pat 1937 56 sSj 

The authors give a resume o( the literature on the 
treatment of cystocele and rectocele associated with 
uterine prokp'C or tetrodisplacement of the utenis 
discuss the objections to the various procedures 
and then describe m detail a modification of the bt^ 
futidic fixation which thej felt was particularly 
adapted to jounger nomeo irho conteni{daie future 
prepinancies 

The procedure consists essentiallv of pas^ng Ino 
or more sutures through the isthmus of the uterus 
and fixing the latter aa high up on the anterior ab 
domuial tiall as possible ssith non absorbable linen 
or silb suture material It is naportaot that the ab 
domina! wall be firm Hernias in the pouch of Doug 
las -nhi^ ate often imstaken (or eectoceles are best 
tteated by obhteratioa la the manner of hlactoa 
several sutures taken between the rectum and va 
gina via the abdominal coute These isthmus ab 
oommal sutures ate carried up through ihe pen 
toneum to include the pcnierior «heath of the rectus 





fascia, as is Figure i and tied and the isnsicm a 
closed in the usual fashios 

Of the 19 cases 1 was tteated for retrodi'plin 
ment and sterilit>, a were treated for retroverioa 
of the pregnant uterus * others {or threalenedtois 
carriage m retroverted uteri and the cemaiader for 
prolapse or retrodisplacement of the non prr'TWJit 
uterus Many of the latter al<o presented cyslott'e 
and rectocele which necessitated ettenjie irpioi 
plastic work in addition to the afore nieBliostdpio- 
cedare 

The results were repotted as uaifotnuy gool 
throughout the entire 19 cases and in tho'e patients 
who were pregnant or later became pregnant the 
pregnancy continued uninterrupted to term aai 

terminated with normal debvery 

CeoacE C. Fivou MD 


Baer J L Refs R ^ and Uemjc R M ^ 

lapse of the Utertu--SWIclngTreoiJjinTf«i 

ment -Iw / OM IrCjiee J«7 34 617 


In jji operations for prolapse of the > 4 “"* 
average age of the patient was f«tysu sad tee- 
tenths years and the average 
one patients (41 i per cent) were m 
and 3J patients (140 per 
Sevemeen patieata (r 8 P« 5 

prolapse eft fir a percent) hadatecood«gwj^ 
fa?«^nd ill (ir P« cent) bad a 
p^pse Ten t>Tea c-( 

Based on the immediate and ‘in 

of ilSse are well suited to meet Pen'™*” 

lions namriv the UatLint interposition 

the Le lort vagmal oalusion 

Ms'O vaginal h'sierectomv The interjayi ^ 

operation should take mectdence ' j 

twn are encounlcred \ *«”’*! o' 

Ire reamclrf ID pre'ap a re atak 

the uterus itself carries the uidicalion f ) 


‘^The Le Fort vaginal geniwha « 

dieated for older Forth* 

a.hom marital relations have terwnat . 


dicated tor oiaer woiovn i v 

whom marital relations have t*' Vw.ibk 6 t*'* 
childbearing group ^Jjrscp«* 

Manchester operation and the mlb« s 
tion for first degree and 

t iHiam suspension / ,h,rd-(lfr« 

reconstruction is best suited to 

were 3 deaths f, 3 percent) O-ie^ 
lobar pneumonia i from brotichopoeu 
from puJmonarv embuhsm rwrsonal ew®'®* 

tnd results were ohsened b' Of ,hrw 

a after 1 17 operations (s 4 K' , j per 

e{78; per «nt) were < . pr' «nl) 


<78; per cent) were , iprrcenl) 

d',sr"“"' “3“L,“co.u.ui"> 
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o£ the patients seen m this series was either advanced 
or hopeless on admission This is a reduction of s 
per cent in the total number of advanced cases 
Because of the long silent period of growth many 
cases will not be diagnosed until a late stage, unless 
more frequent pelvic examinations are made 

The dose of effective irradiation delivered to 
points 3 cm or more lateral to the cervical canal is 
inadequate to control the disease in 70 per cent of 
the cases 

Changes in technique are directed toward increas- 
ing the dose to the parametrium without the de- 
struction of normal structures 
The prognosis is influenced by the clinical stage of 
the disease, the age of the patient, and the dosage of 
therapy given 

The importance of preliminary roentgen irradia- 
tion is stressed. 

The important complications are pyometra (17 
cases), fistulas (29), rectal stricture (9), and distant 
metastasis (12) Edward L Cobkeli., M T) 

Annual Report on the Results of Radiotherapy in 
Cancer of the Uterine Cervix. Statements of 
Results Obtained in 1930 and Previous Years 
(Collated In 1936 ). A c/a obst et gynec Scand , 
1937, 17 Supp I 

The committee appreciates that its first annual 
report to the Health Organization of the League of 
Nations must be somewhat of an experiment, but 
believes that it will serve as a guide in future work 
The statements included in this report have ema- 
nated only from those clinics which were closely 
associated ivith the early work of this Radiological 
Subcommittee of the Cancer Commission of the 
League of Nations, however, these clinics invite col- 
laboration by other institutes and individuals For 
the present, the reports will be restricted to cancer 
of the cervix uteri, possibly, at a later date, analyses 
of carcinoma of the corpus uteri and of the vagina 
will be attempted 

In spite of continuous efforts to obtain uniform 
and comparable statistics on the results of radiologi- 
cal treatment of uterine cancer, some difficulties still 
remain The essential ones are due to the small num- 
ber of patients examined in some clinics, and the 
lack of similarity in the clinical material analyzed at 
various centers For example, there is a tremendous 
variation in the proportion of early and late cancers 
at different clinics In some countries, where hos- 
pital treatment is provided by the state, certain in- 
stitutions arc responsible for the treatment of almost 
every patient living in a given area There is practi- 
cally no selection of cases, and the only patients not 
treated are those who may be found unsuitable be- 
cause of the extent of the disease, or because of the 
stale of their general health Such clinics may ap- 
propriately state the results of treatment by using 
the absolute-cure rate, 1 e , the percentage of the 
total number of patients examined who are alive and 
free from recurrence after a stipulated number of 
years The absolute-cure rate in one clinic is compa- 


rable with that in another similarly circumstanced, 
but not with that of clinics in which there is a selec- 
tion of cases In order to meet this problem of the 
lack of comparability of clinical material, cases have 
been divided into stages according to the anatomical 
extent of the cancer However, even the cure rates 
for the different stages of the disease are unreliable 
unless the rules for staging cancers are interpreted in 
a similar manner by all of the clinics submitting 
reports 

The following is the accepted definition of the 
various stages of cancer of the cervix uteri 

Stage I. The growth strictly limited to the cervix 
uteri, uterus mobilis 

Stage II The lesion spreading into one or more 
fornices, with or without infiltration of the para- 
metrium adjacent to the uterus, the uterus retaining 
some degree of mobility. 

Stage III. (a) Nodular infiltration of the para- 
metria on one or both sides, extending to the wall of 
the pelvis, with limited mobility of the uterus, or 
massive infiltration of one parametrium with fixa- 
tion of the uterus, (b) more or less superficial infil- 
tration of a large part of the vagina, with a mobile 
uterus; (c) isolated metastases in the pelvic glands, 
with a relatively small primary growth, (d) isolated 
metastases in the lower part of the vagina 

Stage IV (a) Massive infiltration of both para- 
metria extending to the walls of the pelvis, (b) carci- 
noma involving the bladder or rectum, (c) the whole 
vagina infiltrated (rigid vaginal passage), or one 
vaginal wall infiltrated along its whole length with 
fixation of the primary growth, (d) remote metas- 
tases 

There are some special notes for the guidance of 
collaborators in preparing reports. 

The statement is to be restricted to cancer of the 
cervix uteri, including carcinoma of the stump. It 
should be confined to cases in which the treatment 
planned was entirely radiological, radium or roent- 
gen-ray treatment Patients operated on after fail- 
ure of radiological treatment, and who were alive 
five years after the beginning of the treatment, 
should be included in the report 

Several clinical types of cases should be excluded, 
namely, cancer of the corpus uteri and vagina, recur- 
rences after radical operation, cases treated radio- 
logically elsewhere, and those primarily submitted 
to combined operative and radiological treatment 
Only those cases in which the clinical diagnosis has 
been microscopically confirmed can, as a rule, be 
accepted Precancerous conditions, chorionepi’the- 
lioma, sarcoma, and malignant mixed tumors should 
be excluded 

The statement should deal with the total number 
of patients whose radiological treatment was begun 
during the year to which the statement refers, as 
well as with all patients who were examined with a 
view to treatment, but were not treated The state- 
ment should not be completed until a five-year pe- 
riod of observation has intervened after treatment 
was started. 
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tion of that s^^ent ol tht cervis lo whicfc are endometHOsis, pelvic loflaTsmatorv disease in^ 
aorznaUy attached the cardinal and the uterosacrat ovanan cysts, is ucceiUm The thwrv OwiiiiTn. 
IgaraeaU together wth the sturdy pubocemcal snas and hyperplasia have a cowotm etiolora! 
Usaa rded conditions are created *» adaptation ba is Joses support from the occurrence of hvw 
of the most dependable features of the several traas plasta in only 17 per cent of the myomatous ^n 
position operations and plication of the vesical in this studs If the tv-o cond.iioM are ahird la 
sphincter is easify executed Accurate idenlificat on origin, the 406 specimens of hyperplasia sbouid Juvt 
and dissection of the pubocerincal fascia permU been accompanied by myortasnaref eaueBj/iliia 
imbrication of this i-aluable unit beneath the bladder oiu* out of three as na the case m this series Tb* 
neck and urethra in accordance with the eslabfished absence of myomas in 65 per cent of thehroerpiaiin 
principles of bernioplasty Suture of the round and the abvnce of hypetp'asia in 8s per cent of iht 
ligaments info ^e angles of the cervical slump pro myomas «ugge t di8er«iit origins for the two cooi 
viues additional lift and support, and adequate cir lions 

culation to the cervical stump and attach^ struc- The incidence of hyperplasia ta association with 
lures is assured by preservation of the adjacent mam endometr 0 is was the same a« that found in prhjc 
trunks of the uterine vessels and their branches inAammatorv di ease (10 9 per crni) wh 5 e 43 pti 
The ureters are not endangered b> any step of the cent of the oi anan cysts uere accompaniei by 
operation and obliteration of the culdesat and perpfasu TheauthorcoDsidetshyperplastaiflihe«« 
plication of the ulerosacral ligarnents for associated conditions to be (he endometrial response to dn 
enterocele arc readily eSected Finally reinforce turbed ovarian function and hopes that the ns 
ment of the rectovaginal fascia together »wlh re^on usuaUy high inadence of hyperpla'ia in evains 
struction of the pelvic floor and perioeuni completes cysts iviU be espltmed b/ hormone s'uAts t' tit 
the operation with accurate restoration of normal ejst fluid 

anatom calrelatioruhips Theejjstenee of a certain similarity betneea tie 

Enwaas t CoaneU. hf D microscopic appearance of marked h^rpfasia sad 
„ ^ . of fundaj mahgoaney j« generally eoDceied ViTih 

K, stimulative processes wbicli pfodjce hvpj 

*”*^!?** Byperpjaafa J Obti frGjttte royy pfasia theoteiicalfy iright coftCinue uo'J tie ends 
M f®* inetrium assumes malignant eharaetensties the i4 

The clinical records of $3* paltents with eodo percent incidence of hyperplasia mtisnwrimpow 

metrial hyperplasia have been analyzed in the elTorr carcinoma in this study indicates that if tbi er«* 
to determine its rdle in broigu uterine hemorrhage, sive stimulation occurs it must do «o with ei’rrne 
both beforeandsfter the menopause and to evaluate rarity It has been suggested that pr.*tivaop8iiyi 
tie aigoiflcance of it? as>oci4fion nith myomas ta hyftrphsia pardcufarfy favors the demopwert « 
dometrioais and fundal carcinoraa carenotna Its occurrence la this senes £ie(io» 

The pre«ence of bypcfpfas’* usually implies ab more often than 10 the premenopause aoiild »«” 

normaf bfe^ing but this is not a coaslaot occur w support this suggestion cecept for the »« IW' 

fence for such bleeding accompanied only 8$ per postmenopausal fundal catemoma is genersUr w 
cent of the premenopausal hyperplasias in this ceded to be from three to four tuD« as 
studv Tic remainder nere artended bv aormal premtaopausal regardfess 0/ tie type of toe *’ 

periods oligomenorrhea or amenorrhea \ihen ciated endometrium The signifiMnce of toe ^ 

hvperplavia nas found to be associated with other ciatma between hvperpls'ia and fundal ma^ra i 
pefvic fe ions Che frequency of abnormal bfeeding seems to Jiemorein the darger that c, 

varied according to the tj pe of complicatiug le<ion may so dotmaale the patfioloocaf 
01 the patients with myomas and hvperpiasia 80 scare the malignant change than m me nar 

percent hadirreguJarpenods aga/nst yoper cent of fbaf it wiJJ favor the development ^csrcincm 

those with ovarian cysts and 45 per cent of those Euwivvou Co* «i, 

with pelvic intlammatoi/ disease Such vAnalion 
despite the constant presence of hiperpfasia tug 
pests that some influence other than the endometrial 
change precipitates the palhofogical b/eeding fur 
tier evidente that hyperplasia does not neccssiUte 
abnormal bleeding is the fact that one third of the 
patients with po<tracnopausal hyperplasia had e* 
penenced no bleeding since the menopause Just a 
hyperplasia may occur without abnormal bleeding 
80 may abBO”"al bleeding oscur without hvper 
plasia ^ppronmatelv t«o thirds of the rases of the following facts x.^.wrsvrviv*^ 

functional uterine hemorrhage in this senes vidded Tie salvage as measured 6v 


iMy n r ,nd Fault! El 

Result* of Treatment in CarrinfOT* « ‘p, 
Oeivlx »t ihe Memorial llosplt*' ’ 

OtW brGvnee igj? J4 S93 
Five hundred and fiflv one c«eJ of 
proved pcimirv carcinoma of the cervu tres 
the Memorial Hospital during the years ” 
to igsr inclusive were u ed «s a basis for 
statntica! studv analysis of these cases rrirt» 




The sigmncance of the association between hvper 
plasia and benign pelvic k ions such es mvomas 


urther improvtirtnl ot iftese resviv* . 

n earlier diagnosis- The aPdilion of foper 
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rabbits and monkeys (Macacus rhesus) the fallopian 
tubes as well as the ovaries move of their own accord 
by action of smooth musculature embedded in their 
ligaments Upon ovulation within these animals 
the infundibulum of the tube was seen to pass across 
the ovary. The ovary was observed to turn to and 
fro on a longitudinal axis, and aUow its various sur- 
faces to face the tubal ostium The fimbrise were 
distended and spread out over the surface of the 
ovary The conclusion is that the ovum never enters 
either an ovarian bursa or the general peritoneal 
cavity, but is directly transferred to the fallopian 
tube 

In the study herein reviewed these conditions 
have been observed in man The author presents in 
review observations made by earlier writers as well 
as a discussion of the anatomy of the adnexa, par- 
ticularly with reference to the presence of smooth 
muscle fibers within the ligamentous structures 
about the ovary In the past investigators have 
drawn conclusions regarding ovular transit from ob- 
servations of the position of the human adnexa as 
found at the time of operation Such observations 
give only a picture of the temporary position found 
at that time but do not give a definite idea of what 
movements the organs may be capable There can 
be no doubt that the tube can change its position 
very quickly Knowing this to be true, the conclu- 
sion IS reached that this change is due to muscular 
activity in the organ itself The possibility of the 
human ovary having its own power of mobility has 
never been discussed previously 

The author reports 3 cases where this action of 
the human ovary was observed and describes it in 
detail By the same technique he has studied 6 other 
cases In 4 of these it was possible to prove ovarian 
movement of the same type as in the 3 first men- 
tioned In 2 of the cases, however, the ovary re- 
mained immobile during the examination 

In order to demonstrate the function of muscle 
fibers in the ligamentum suspcnsorium ovarii, small 
drops of lipiodol were injected during laparotomies 
beneath the tunica albuginea With these indicators 
the position of the ovary in the pelvis was observed 
during subsequent radiographical examinations 
When uterosalpingography was simultaneously car- 
ried out, the anatomical relation of the ovary and 
tube could be show n 

Serial photographs taken under these conditions 
showed that the ovary possesses mobility By the 
various movements of the ligamentous musculature 
It IS able to move in a superior and an inferior, as well 
as a longitudinal and medial direction. Rotation of 
the ovary may take place on an a.xis parallel with its 


longitudinal axis Finally, it was shown that the 
tube could curve around the ovary in a bow-shaped 
manner. 

The author contends that on account of this mo- 
bility on the part of the tube and ovary, the infundib- 
ulum at the time of ovulation can be placed in 
direct contact with the ovary, which through rotary 
movements has the power of turning its various sur- 
faces toward the ostium of the tube Under such 
conditions the ovum undoubtedly never enters the 
general abdominal cavity but is transferred from 
the ruptured follicle directly to the fallopian tube. 

In his discussion the author points out that it has 
been established by many observers that the ova 
from the ovary of one side may be brought across 
to the tube on the other Under such circumstances 
It must be assumed that other arrangements exist 
for safeguarding the transit of the ovum 

Herbert F Thurston, M D. 

Rock, J., Reboul, J., and Wiggers, H. C.: The 
Detection and Measurement of the Electrical 
Concomitant of Human Ovulation by Use of 
the Vacuum-Tube Potentiometer. New Eng- 
land J 654 

On the basis of similar observations on the rabbit, 
the authors report on two patients in w'hom the 
exact time of ovulation was detected by electrical 
measurements and confirmed by operation They 
cite a confirmation of their studies by a third case 
recently reported The time of ovulation is detected 
by measuring the difference in electrical potential 
between a vaginal and abdominal lead During 
ovulation the vaginal lead attached to the grid of a 
vacuum-tube potentiometer becomes increasingly 
negative At the height of ovulation a difference of 
7 or 8 millivolts between the abdominal and vaginal 
lead IS registered At other times the difference 
between these tw'o leads rarely exceeds 2 millivolts 

One case report is given in detail, with the tech- 
nique of applying the electrodes Patients with 
fairly normal menses, between the ages of twenty- 
five and thirty-five, and whose condition does not 
interfere with ovarian behavior, are selected from 
those recommended for laparotomy. The time of 
likely ovulation is calculated and the test is carried 
out during this period 

A constant differential of about 2 millivolts was 
maintained before ovulation, with a general increase 
to 7 7 millivolts at the time of ovulation, and a 
decrease in a few hours to the former level Lapa- 
rotomy performed fourteen hours after ovulation 
disclosed a freshly ruptured follicle, which is de- 
scribed X Floyd Bell, M D 
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Ten tables are provided m which the coUabocatots 
are to make their reports Table I deals with the 
total number of cases examined and a separation of 
such ases into two groups those not treat^ and 
those which were submitted to radiological treat 
menl Table II classihes the cases wbi^ ne« ex 
amined but not treated, and presents a list of reasons 
for failure to treat them Table III groups the cases 
into stages and separates them into those with and 
without miCTOscopic confirmation of the 
diagnosis Table I\ giies the results o! treatment 
estimated after a period of observation of five >ear$ 
from the beginning of treatment Table V gives the 
absolute cure rate Table VT giv es the relative cure 
rate this depending on the stage of the lesion at the 
initial examination Tables \Ti to ^ inclusive have 
to do w ith the compilation of data from cases treat^ 
prior to 1930 

Thu report is concluded with statements from six 
centers namely Lt Centre des Tumeurs de 1 Ifm 
versif^ de BmxeVcs, Belgium The Liverpool Ra 
diutn Institute, England, The Mane Cune llospital, 
London England Radium Centre for Caremoma 
London Count> Counal England, L'lnstiiute du 
Radium de 1 Urn ersi‘JdeParu France Tb'Radi 
umhemmet Stockholm, Sweden 

OCQ(/e IL C-ujiNZt MJb 
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Zocehi S Flbromyomas of the \afi)Ra (I fibro* 
mioffli della vagina) Ctneeelegta Tonoo r^jr 
3 708 


The author gives 3 general review of the subject 
of fibromiomas of the vagina and adds a bibliog 
raphy and a case report 

The pauent thirty sis years old was admitted 
to the hospital for a penneorraphy and at operation 
a tumor the size of a out was found m (be posterior 
vaginal w all The diagnosis of fibromyoma was coo 
firmed by microscopic examination Tbe muscle 
bundles of (he tumor were contmoous with (be 
muscular layer of the vagina 
Zocchi believes that (he majority of these growths 
arise from the vaginal wall M E Moase M D 


MtSCELtANEOUS 


Gunn D L Jenktn P M And Gunn A L 
Menstrual Periodlcit}' StatUtlca) Observa 
t(ons on a Large Sample of Normal Gises 
J Obsl (gOyntjei. Bnt Emf 1937 4^ 839 
Menstrual data have been collected from nonnal 
vvomea by a postal method in which tests of rehabi) 
ity were possible The 770 women who pravided tbe 
data were divided into three groups (a) tehaWe 
cases (b) fairly reliable cases and (c) unreliable 
cases There were aog reliable -70 fairly reliable 
and *9: unreliable cases 

It was found that no per cent of the women had 
an average interval between tbe onset of successive 
menstruations of between twenty five and thirty six 


dajs inclusive, 3 per cent had an average «( Uurtv 
Mven days or over andypercent anaveragsoflea 
than twenty five dajs In only about * per cent of 
j interval less thia (neutv/ow 

M\s The average interval did not show any predi 
legion for whole weeks Tie average periodiaty for 
all 47P cases in group (a) and (b) was 90 ± oro 
days the enmmonest averages lav bet»f«i lieisd 
39 o days No ca es w ere found whidi did not wrv 
by at least 2 yj davs between the shortest lalmal 
and the longest The typical difference betnten tbe 
shortest and the longest interval was eight or iiDe 
days. The difference su days or more in per 
cent of the women, and over thirteen days in 30 per 
cent of them The low est mean devnation of the sep- 
arate intervals from tbe mdividua] avenge wiv 
±06 davs About half of the women had meia 
devatwasof ±i days or less, and tbe other half fr 
days or more In 5 per cent of the women the mean 
deviation was over one week. Tbe term “regubr 
has no precise aeaaingia eouoertion with menstnii 
tioo 

The duration of one interval a not inasenwlbT 
tie duration of its predecessor Among tbe pto'o 
sional classes a correlation between eccOTaluast* 
average interval was absent Marriage did not ip- 
pear to affect tbe penodicily There was apton*" 
sive decrease m tbe average interval with waemt 
age ameuDiing to one day in five or la yua 
There was no tendeno for the interval to vary rth 
tbe seasons of tbe year There appta td to « » 
slight lendejicy for menstruation to start m ue 
Utter part of tbe working week No censtctioa 
whatsoever could be detected between mtost»\.i^w» 
and tbe mooi in tbe data on over jo coo »« inii 
lioto The approximate coinadeaces which are w 
well known, appear to be fortuitous 
In the lignt of the authors results on tie 
Ity of the menstrual interval i* w clear tMf *“* “ 
period method of contraception n not wboUy wu 
factory for everyone as a sole meth^ It siouia 
of great value la some cases and of some 'line 
mostcaes In anv woman 
menstruation quite normally correlated with 0 
tion ms/ occur at any tune and a sirgle such 
tence mav result in undesired - 

other band if pregnancy is desired with tbe bm 

of sexual intercourse or in the minimal . 

months concentration on tbe days 

usual time ol ovuhitoo u a useful method of 

ptishing this purpose In any case, 

not be made without an accurate series o ..jj 

records preferably “'^f'ngat least a ye j 

authors results show that conclusions 


records sboald bean-ended from ti , i, 

age of tbe subject increases CuvsetaC'*’ 

VVwman A [nvestlgatlons ^sj 

OwlnMan / 06 1 firOy-wre Pnl «w 


lo bis studies made prior to those m 

with the author was able to show dtfimlely tfis 
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Genital infection during labor occurred twice as 
often in cases of premature and early rupture of the 
membranes as it occurred in cases of late rupture 
The number of forceps deliveries was increased in 
cases of both premature and early rupture of the 
membranes in the primipara In the multipara, the 
number of forceps deliveries was the same m both 
premature and late ruptures 
There was no mcrease of fetal mortality when pre- 
mature rupture of the membranes occurred How- 
ever, in cases of early rupture of the membranes the 
fetal mortality was higher than in the other groups 
The number of interventions and infections were 
not increased in the cases of early rupture as com- 
pared with those of premature rupture, in spite of 
the longer labors m the former 
More effective pains may be the cause of the 
shorter time of delivery noted in patients with rup- 
ture of the membranes before or simultaneously 
with the onset of pains However, the dilatabihty 
of the cervix or, to express it differently, its power of 
resistance, may be the cause. Both factors must be 
considered, but it is impossible to ascertain which of 
these is of more importance 
The artifiaal rupture of the membranes early dur- 
ing labor should be distinctly avoided, except at 
definite indication T Floyd Bell, M D 

ReichenmUler, H : Evaluation of the Lateral Pelvic 
Roentgen Exposure in the Conduct of Labor 
(Die Ausivertung der Beckenseitenaufnahrae fuerdie 
Gcburtslcitung) Muenchen mcd Wchnscbr , 1937, 

2 1254 

In the clinic at Tuebengen, the lateral pelvic expo- 
sure, first proposed by Herbert Thorn, has been 
resorted to about 350 times in a period of nine years 
Tins relative infrequency of its use is explained by 
its rigid restrictions in the absence of assurance that 
it IS completely innocuous toward the child tn ttlero 
The patient lies upon a support which is attached 
horizontally (flat) to an upright chnoscope In an 
otherw ise copious detailing of the technique of the pro- 
cedure the author omits the number of milh-amperes, 
thus rendering the rest of the data worthless The 
centralizing ray is passed through the two femoral 
heads The calculations follow in the usual manner 
by multiplying with the quotient from the focus- 
median line, and the focus-film distances The fig- 
ures so obtained compared favorably with those 
secured for the conjugata vera by the method of 
Gauss-Bilicki or by the direct measurement of this 
diameter during cesarean operations In rachitic 
pelves It IS frequently difficult to identify the sym- 
physis on the film, in these instances filling the blad- 
der with a contrast material may be of assistance 
The author frequently had difficulty also in recog- 
nizing the promontory On the other hand, the 
demonstration of a “doubled” promontori and other 
anomalies arc often an easy matter In the asjm- 
melncal pelvis the geometric requisites for the 
calculations arc missing, and it becomes nccessarj to 
use a combination of lateral and frontal exposures 


Valuable data as regards the posture, presenta- 
tion, and configuration of the skuU are made avail- 
able by the lateral pelvic exposure, and under 
certain conditions, even its width The method is of 
particular value in the presence of contracted pelyis, 
since by its use the dangers of vaginal examination 
may be avoided The usual methods of clinical ex- 
amination should not be neglected, roentgenography 
being resorted to only when it is absolutely necessary. 

(Schubert) John W. Brennan, M D 

PtTERPERIUM AND ITS COMPLICATIONS 

Gibberd, G. F.: Prontosil in Puerperal Hemolytic 

Streptococcus Infections Bnt. M J., 1937, 

2. 69s 

The introduction of the new amlme derivatives at 
the isolation block of the Queen Charlotte’s Hospital 
since 1936 has resulted in (i) a considerable fall in 
the mortality rate, from 20 to 4.5 per cent, (2) a re- 
duction in the proportion of cases in which the 
infection spread beyond the limits of the birth canal, 
and the relatively infrequent development of an in- 
flammatory mass after treatment had been insti- 
tuted; (3) a significant fall in the mortality rate in 
cases of proved septicemia, associated with a relative 
decrease in the proportion of severe cases of septice- 
mia, and a fall in the incidence of septicemia de- 
veloping after the treatment had been instituted, 
and (4) the relatively infrequent development of 
generalized peritonitis as shown by post-mortem 
examination 

An analysis of the causes of the decrease in the 
mortality rate shows that the decrease is associated 
mainly with a decrease in the widespread invasion 
of tissues by the hemolytic streptococcus, rather 
than with a greater tendency to resolution of the 
disease after widespread invasion of tissues has oc- 
curred This feature makes it necessary to consider 
whether the improvement since January, 1936, is 
due to the efficacy of the treatment or to a change 
m the virulence of the prevalent organism It is 
possible that both factors may be concerned. In 
non-fatal cases in which tissues beyond the limits of 
the birth canal have been invaded by the hemolytic 
streptococcus, there is some clinical evidence that 
the new drugs hasten the resolution of the inflam- 
matory process, and this is a good reason for be- 
lieving that the treatment, rather than the change 
in the virulence of the organism, is responsible for 
the improvement Charles Baron, M D 

NEWBORN 

Wilson, R. A , Torrey, M A , and Johnson, K S.; 
The Initiation of Respiration in Asphyxia 
Neonatorum A CUnical and Experimental 
Sti^y Incorporating Fetal Blood Analyses and 
a Consideration of Important Methods of 
Resuscitation. Proc Roy Soc .Ued , Lond 
W 37 t 30 1461 

Experience demonstrates that most drugs which 
are administered to the mother pass also to the 
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PREGNANCY AND ITS COMPUCATroNS 

Forllnl E ModificaClonsIn the EpiphjdsOrebr] 
during Pregnancy (s-uJit drfU 

epiph}sis cerebn della donna gravida) tfal 

di j»>i<c 1937 JO 389 

The funciicn of the pinejl fland js not jet under 
stood In lict there are manv who believe it 


The epiphyses of jo women who died from 
emcapsia were no different from the others 

The author believes that the pmeal glind is not 
necessarj for the norma! course of pregnancy Tie 
^od probahlj is a portion of the netvoJS svstem 
Hbich 15 undergoing evolutionary retrogression and 
in Its present state has either a marked^ reduced 
function or no function whatsoever A possible re 


metaboUsm of the body is mertioned 

\ Lons Post MI) 

LABOR AND ITS COMPLICATIONS 
Fredrilifon If The Effect on DelJrerira of the 
Spontaneous Rupture of the Membranes 
AcJjeift et fynee StanS tpyj, r; joj 
Thu contribution is based on a study of patients 
eenat the GeieraJLving In Ilospfafin Stciiioln 


1. „ f • n-H .1 .. <uui.i<uu ut uxj luiituuii wuatsoever a pos^iwi 

has ro function The author presents a review of lalionship between this gbad and the al' 

the literature to illustrate the divcrepaocies m (he — 

present beliefs Even the limited studies of the 
epiphysis and Us changes in pregnancy have led to 
contradictory conclusions 

roilini leports the study of 66 specimens of pineal 
glands removed at autopsy from women dying in 
various stages of pregnancy He aLo <tudi^ co 
specimens removed at autopsy from women who 
had died from other diseases 

TTie normal weight of the pineal gbnd with or ... . 

without pregnancy varied from no mgm to tSo in the period from January t to April je rojtf ft 
mgm Those which were heavier cootained either comprises r sgj primiparas and t jej muliiparas 
concretions of cvsts The heaviest gland frei]>bed with normal occipUO'anteriorpreHntst on inwho*! 
45oragm the lightest 40 mgm Tbeayeta^neight the ne/ght of the Md njs more than f sec gm 
in pregnancy was ijg $ mgm and m the absence of All ruptures of the membranes occurring before or 
pregnancy tsdmrn This*! ght averagedifference «>muItaaeou l> with theonsetoftbepainswereton 
of aj ngm may be related to the slightly greater sutered premature ruptures all ruptures of tie mem 
percentage of water in the tissues during pregnancy braoes which oavrrcii after the onset of the paisi 

The author's study of the niicrascopic anatomy but before the ectecnal os uteri had been dilated te 
of these speeiraens revealed certain common bisto more than three fingers width were counted as tirlv 
logical characteristics These changes were not ruptures all others were considered as late nptsrrs 
prevpi la all the gbndv la tame secteoos the solid The slifeitli’ more fredueot occunence ol prem* 
arrangement ol cells predominated in others there ture rupture ol tie membranes in pnmipsfM 1 ''»b 

was so alveolar arrangement with intervening m multiparas is not statistically significant 
strands of glu tissue In manv sections there were Rupture of the membranes occurred before tie 
areas 0/ g/ioei* some in solid pbque> others oitk onset of pains in r# per cent of the primiparas tBi 
centra) degenerative changes and cyst formalioo in 10 7 per cent of the imilMpojas kuptwreoftie 
These changes were noted with equal frequency in membranes occurred simuluneouslv with tie cnwj 


the pineal glands during the pregnant and non 
pregnant state There maj possibly have been a 
more common trans/orraation of solid plaques to 
cjsts during the pregnant state 

The changes in (be cv (opla m appeared more von 
slant than any other single characteristic yet the 
author believes that no single change was suQi 
cientiv great to he of (unctional importance The 
cytoplasm seemed to be increased in relative volume 
Processes of cjtopb'm were quite common palisade 
hirraaiaaa not unlde that seen in perilbeJioiRa was 
1 others definite 


ol pains la 7 8 per cent of the primiparas and ui 5 7 
per cent of the multipara 
The duration of labor was shortened consioerab''* 
followingprema ture rupture of the mcmbrants both 
m primiparas and m mu Itipiias 

The darattott at labor in primiparas wilb tai\'r 
rupture of the membranes was cons dtrablj 1®°^ 
than that in other groups At late rupture of tne 
oiembranes lie daration of labor was witnin nor 

mal limits or les ui half of the cases 

In primiparas the figures seem to iustifv ^ 
elusion tnal premature avd raitj niplute ot tne 


noted ID many specimens while in others definite cIusiod tnal premature ava taivj nipiuir 
papil'atj (ormatjons were apparent These cliang<^ membranes occurs somewhat more frequeniiv 

were not fimited to the pregnant scale 0/ the gland bK^agegroups ,i,,..,s[it 

In (he perivascular tissues the author noted o( 

many mast ceils lymphocytes plasma cells and of the child offered no conclusion as to the 

browm pigment celh These were about equal in all d”it«r 

the specimens There seemed to be a preponderance In prunipaess in «hom ^e pams oc . 
of iLd cocitammg cells ,n the gUnds ol pregnant the membranes had ruptured it ‘ ‘ 

women This may be related to the bjqicrdiol pain# had begun witbm the lirs fivehoursinas J 
«?"mem.a of pre^ancy as two thirds of the patients 
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Genital infection during labor occurred twice as 
often in cases of premature and early rupture of the 
membranes as it occurred in cases of late rupture 
The number of forceps deliveries was increased m 
cases of both premature and early rupture of the 
membranes in the pnmipara In the multipara, the 
number of forceps deliveries was the same in both 
premature and late ruptures 
There was no increase of fetal mortality when pre- 
mature rupture of the membranes occurred How- 
ever, in cases of early rupture of the membranes the 
fetal mortality was higher than in the other groups 
The number of interventions and infections were 
not increased in the cases of early rupture as com- 
pared with those of premature rupture, in spite of 
the longer labors in the former 

More effective pains may be the cause of the 
shorter time of delivery noted m patients with rup- 
ture of the membranes before or simultaneously 
with the onset of pains However, the dilatability 
of the cervix or, to express it differently, its power of 
resistance, may be the cause Both factors must be 
considered, but it is impossible to ascertain which of 
these IS of more importance 
The artificial rupture of the membranes early dur- 
ing labor should be distinctly avoided, except at 
definite indication T Floyd Bell, M D 

Reichenmlller, H : Evaluation of the Lateral Pelvic 

Roentgen Exposure in the Conduct of Labor 

(Die Auswertung dcr Beckcnseitenaufnahme fuerdie 

Gcburtslcitung) Muenchen med Wchnsclir , 1937, 

2 I2S4 

In the clinic at Tuebengen, the lateral pelvic expo- 
sure, first proposed by Herbert Thorn, has been 
resorted to about 350 times in a period of nine years 
This relative infrequency of its use is explained by 
Its rigid restrictions in the absence of assurance that 
it is completely innocuous toward the child tn utero 
The patient lies upon a support which is attached 
horizontally (flat) to an upright clinoscope In an 
otherwise copious detailing of the technique of the pro- 
cedure the author omits the number of milli-amperes, 
thus rendering the rest of the data worthless The 
centralizing ray is passed through the two femoral 
heads The calculations follow in the usual manner 
by multiplying with tlie quotient from the focus- 
median line, and the focus-film distances The fig- 
ures so obtained compared favorably with those 
secured for the conjugata vera by the method of 
Gauss-Bilicki or by the direct measurement of this 
diameter during cesarean operations In rachitic 
pelves It IS frequently difficult to identify the sym- 
phisis on the film, m these instances filling the blad- 
der with a contrast material may be of assistance 
The author frequeiitU had difficulty also in recog- 
nizing the promontory On the other hand, the 
demonstration of a “doubled" promonlorj and other 
anomalies are often an easy matter In the asxm- 
metrical pelvis the geometric requisites (or the 
calculations arc missing, and it becomes necessarv to 
use a combination of lateral and frontal exposures 


Valuable data as regards the posture, presenta- 
tion, and configuration of the skull are made avail- 
able by the lateral pelvic exposure, and under 
certain conditions, even its width. The method is of 
particular value in the presence of contracted pelvis, 
since by its use the dangers of vaginal examination 
may be avoided The usual methods of clinical ex- 
amination should not be neglected, roentgenography 
beingresorted to only when it is absolutely necessary 
(Schubert) John W Brennan, il D 

PUERPERIUM AND ITS COMPLICATIONS 

Gibherd, G. F : Prontosil in Puerperal Hemolytic 
Streptococcus Infections, Bnt M J , 1937, 
2 69s 

The introduction of the new aniline derivatives at 
the isolation block of the Queen Charlotte’s Hospital 
since 1936 has resulted in (i) a considerable fall in 
the mortality rate, from 20 to 4 5 per cent; (2) a re- 
duction in the proportion of cases in which the 
infection spread beyond the limits of the birth canal, 
and the relatively infrequent development of an in- 
flammatory mass after treatment had been insti- 
tuted, (3) a significant fall in the mortality rate in 
cases of proved septicemia, associated with a relative 
decrease in the proportion of severe cases of septice- 
mia, and a fall in the incidence of septicemia de- 
veloping after the treatment had been instituted, 
and (4) the relatively infrequent development of 
generalized peritonitis as shown by post-mortem 
examination 

An analysis of the causes of the decrease m the 
mortality rate shows that the decrease is associated 
mainly xvith a decrease in the widespread invasion 
of tissues by the hemolytic streptococcus, rather 
than with a greater tendency to resolution of the 
disease after widespread invasion of tissues has oc- 
curred This feature makes it necessary to consider 
whether the improvement since January, 1936, is 
due to the efficacy of the treatment or to a change 
in the virulence of the prevalent organism It is 
possible that both factors may be concerned In 
non-fatal cases in which tissues beyond the limits of 
the birth canal have been invaded by the hemolytic 
streptococcus, there is some chnical evidence that 
the new drugs hasten the resolution of the inflam- 
matory process, and this is a good reason for be- 
lieving that the treatment, rather than the change 
in the virulence of the organism, is responsible for 
the improvement Charles Baron, JI D 

NEWBORN 

Wilson, R. A , Torrej, M. A , and Johnson, K. S : 
The Initiation of Respiration in AsphjTtia 
Neonatorum. A Clinical and Experimental 
Sti^y Incorporating Fetal Blood Analyses and 
a Consideration of Important Methods of 
Resuscitation. Proc Roy Soc. Med, Lond , 
1937, 30 1461 

Experience demonstrates that most drugs which 
are administered to the mother pass also to the 
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child Consequently, the decrease o! setuHivuy tn 
the mother is acccrmpanied bv a decrease in the 
sensitivit) of the child to those chemital stimuli that 
normally induce and maintain respiration -Is an 
approtimation the amount of protection a^nst 
pain in relation to the depression of respiration from 
drugs and gases in common use (paraldehyde m 
trous oxide ethylene ether chloroform ^rbilu 
rates scopohatine morphine and morphine) is as 
follows 

^\ hen morphine is used it should be used in mod 
crate dosage and should not be administered later 
than two hours before delivery It has been found 
erperimentally and bv clinical eepenence that ba 
bies are not easily depressed by the barbiturates, but 
that if deep depression exists as the result of ctces 
sive dosage the response if any, to the administra 
tion of carbon dioxide is poor Ether is rebtively 
safe unless it has been present in the blood in high 
concentration for a long period of time Nitrous 
oxide is of little danger to the babv if 15 per cent or 
more of oxygen la administered with it If the 
oxygen ratio is much below this bonexer asphyxia 
tna o( both mother and baby will occur The value 
of paraldehyde is becoromg generally recognued 
There 1$ no other available drug so harmless 
Artificial re<piration in asphyxia neonatorvm is 
condemned for Us futility exposure to cold and the 
risk oi iniury The peripheral stimuli which are 
incidentally involved in the various methods, are 
(luite useless because they do not reach the center 
The necessary stimuli must be chemical rather than 
ph) steal 

In the hands ol the novice mouth tO'inouth in 
sufilation IS always dangerous and even after long 
experience the possibility of ruptured alveoli and 
mtection is great Occasionally a baby is saved by 
Its use It should be reserved as a last resort after 
all other methods have failed 
As a result of tie authors etperunenfs they can 

E ositn ely state that although the bronchial tree can 
e thoroughly distended the chest walls expanded 
and the diaphragm displaced the lung tissue itself 
cannot be adequately aerated even by pressures 
high enough to be injurious and destructive The 
Drinker respirator as it is employ ed today, has JitUc 
if any place in the initiation of respiration id the 
newborn At times resusalalom appear to give re 
suits 10 cases for which they are not needed In the 
serious cases under consideration they usually fail, 
and they are always contra indicated if suction is 
employed for if it acts at all it tends to deflate the 
lungs and restore them to atelectasis The inhalator 
IS the best and safest means we have for saving the 
life of the a'phvxiatcd but breathing baby it is also 
cf value as a neonatal treatment lor the preventjon 
oi atelectasis and poeumonia It is ol no avail m it 
self, however as a means of initiatmj, respiration 
Intubation is safe and easy to accomphsh m the 
evecelv a«pb>xiJted baby as it permits of thorough 
aspiration and provides an excellent airwav Fssen 
tuUy It i» the extension of an inhalator into the 


jangf It shoulf tiqc be u«ed m an attempt to opto 
the alveoli by direct attack 

As the result of hundreds of animal eipenroents 
in different tyTies and decrees of narcosis and *5 
pbyxu only two drugs were found to be pood 
respiratory stimulants for intravenous resusatation 
pyndmeB carbonic acid diethylamide (corsmine) 
and lobejtne hydrochloride The former increased 
the rate and amplitude of respiratory movemrnis 
Considerably On a number of occasions it initialed 
respiration alter the experimental production cf 
apnea However frequently severe and sometimes 
fatal convulsions occurred even when recommended 
doses were used 

Lobehne will heighten the respiratory effiaencv of 
the normally breathing baby it will rapidly over 
come respiratory depression due to morphine it mil 
produce such a marked expansion of tie thoracic 
cavity as to greatly dimmish if not entirely over 
come residual atelectasis, lastly it will artualo 
loitiate respiration in severe asphyxia The graphs 
of the latter condition are fortmed by detailed pro- 
tocols of the resuscitation of 10 babies with asphyxia 
pallida and by concomitant fetal blood studies 
The drug must be introduced directiv into the blvod 
stream, w bich is a most rapid method ol reaching the 
center Grainsof one twentieth of tbehidrochloriJe 
are lojected into the umbilical vein The authors 
have luyecied lobehne hydrochloride into the citcu 
lation of jio babies 

Intravenous resuscitation appears to be el ealr 
limited use for the poorly breathing baby but u cf 
great importance for the siiUbora Its rile h iimeit 
exclusively that of miiiation Two b ghW de inhle 
aim» oafflelv an increase of body tonus and a favor 
able influence on the respiratory center have Utn 
satisfactorily achieved by lobeline hvdtocJlordt 
nbicb has been found to be safe and free from accoir 
panyiog effects Important advantages ol its v« 
are economy sunphcity and rapidity of aclwn 
Disadvantages are the transient nature of the re 
sponse and the necessity for perfect asepsi 

Ciuaus B VIC’S, 't D 

MISCELLANEOUS 

Benito J > JlUtoloSlral fntxrpretatlon of 

ChorlonepUhelloiriB (El conoepiitlioma ou 

laierpretaciOn histoWgica) 5<««jxa «« rjj? 

44 '44>> 

The author u of the opinion that the histopalh^ 
logical interpretation of chorionepitbc 'oroa P''**? 
dilhculties witch are not encountered m any ot«t 

^^emto^ffuTed for his study the gvoecologiul 
malem) of the Hospital Fspafiol m ‘ 

reviewing a large number of caves he J- ^ 
placenta] residue retained m the uterine cav ly 

undergo the following changes 

I Ks a rule the tissue undergoes 
change:, without assuming ^nant charafie 
Such a tissue is called a placuntoma or placentsi 
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elusion On microscopic examination one encounters 
nests of large, rounded, polygonal or oval cells with 
a finely reticulated cytoplasm The large nucleus is 
placed centrally and it has a normal affinity for 
stain There is no evidence of caryocinetic activity 
in the chromatin network As time goes on, these 
cellular elements undergo either mucoid or hyaline 
degeneration, may become calcified or, at times, 
may even assume an infiltrating character although 
the lesion remains benign 
2 The cellular elements composing the tissue may 
assume a proliferative, mfiltrative, and highly ma- 
lignant character Metastases are rapidly formed 
Under normal conditions chorionic tissue is made 
up essentially of two layers of cells an outer layer 
composed of syncytial cells presenting round or 
oval nuclei and distributed irregularly within a 
homogeneous hand of protoplasm, and a layer of 
large and well delimited cells which have been 
named Langhans’ cells 

The aforementioned types of cells are the only 
two cellular elements present which, when prolifer- 
ating at>pically, may suggest the presence of a 
chorionepithehoma 

In malignancies the cellular elements of the in- 
ternal layer begin to prohferate They assume a 
polygonal outlme because of mutual crowding Each 
cell contains a large nucleus usually placed cen- 
trally and a homogeneous cytoplasm 
The cells of the external layer also begin to prolif- 
erate Their degree of polymorphism is, roughly 
speaking, directly proportional to the degree of 
malignancy of the lesion 

In comparing sections taken from neoplastic 
tissue, endometrium, myometrium, myometrial 
capillaries, and from metastases, the author en- 
countered the same types of malignant cells pre- 
senting the same histological features, such as 
polymorphism and disorderly arrangement of the 
individual cellular elements 
The diagnosis of malignancy is usually made 
from the aforementioned criteria supplemented by 
signs of caryocinetic activity in the nuclei, intense 
proliferation, and infiltrative pouer independent of 
the site of occurrence m the vanous organs as well 
as location u ithin the organ 
In the laboratory a chorionepithehoma should 
always be suspected whenever chorionic cells pre- 
sent an atypical histological appearance In sus- 
pected cases, the Aschheim-Zondek or any other 
biological test proving the presence of live chorionic 
tissue should be performed to confirm the diagnosis 
Richard E Soitma, M D 

Wood Walter, J , and Aguilar Pavez, G.- Chorion- 
epithelioma of the Fallopian Tube with 
Extension into the Pehic Cavity (Corioepi- 
tclioma de la trompa con propagaci6n hacta la 
caiidad pc\\ lana) Bol Soc chilena dt obsl y gincc , 
1936. = 54 

The author presents the case of a twentj -five-year- 
old woman with a history of dysparcunia and a 


criminal abortion which was performed six months 
before Otherwise she had always been in good 
health She came to the clinic with the complaint of 
menorrhagia and metrorrhagia of several months’ 
duration, and a dull pain localized in the right 
adnexal region accompanied by a tumefaction of the 
lower abdomen and marked loss of weight. 

On examination, the nipple and areolar region of 
both breasts were found to be deeply pigmented 
In the abdomen there was found, in the region of the 
hypogastrium extending to the level of the umbilicus, 
a hard painless mass of round shape and smooth 
consistency The ample vagina gave a velvety feel 
to the palpating finger and the vaginal vault w’as 
entirely occupied by a fluctuating mass extending 
into the right lateral fornix The uterine body and 
the adnexa were difficult to outline on bimanual 
examination 

On the basis of these findings a tentative diagnosis 
of ectopic pregnancy was made 

Friedman’s and Hofmann’s tests were positive, 
which showed the presence of living chorionic tissue 

About one week later the patient W'as operated 
upon and a bilateral salpingo-oophorectomy was 
performed After the peritoneum had been opened, 
a mass was found occupying the mayor part of the 
pelvis This mass was adherent to the intestine and 
was peeled off with great difficulty It was intimately 
related to the right adnexa On this side neither the 
lube nor the ovary was identified 

Macroscopically the lesion had the appearance of 
an organized hematocele, but malignant degenera- 
tion was suspected The left tube was found to be 
normal, but the left ovary was transformed into a 
large tumor containing multiple cysts as they may 
often be seen in some cases of chorionepithehoma 

The postoperative course w'as stormy, the patient 
became more cachectic, a stercoraceous fistula was 
formed, and she died twenty-nine days following the 
intervention 

On autopsy the tumor was found to occupy the 
entire cul-de-sac and pelvis minor According to the 
author the site of this chorionepithelioma is unusual 
and he believes that the tumor had originated from 
the fallopian tube and had rapidly invaded the 
entire pelvic cavity 

Microscopic examination of the tissue revealed 
the presence of syncytial cells and confirmed the 
diagnosis of chorionepithehoma made on biopsy. 

The authors also believe this lesion to have been 
a complication of an original ectopic pregnancy 
which had been disturbed by the manipulations of 
the criminal abortion sustained six months before. 

_ After briefly reviewing the literature on this sub- 
ject, tlie authors present some of the chnical aspects 
of chorionepithehoma Richard E Sohha, M D 

Matteace, F.: A Diagnostic Error in a Case of 
Vesicular Mole (Errore diagnostico in tema di 
mola vescicolare) Chn ostet , 1937, 39 327 

Matteace reports the case of a thirty-j ear-old 
woman who had been married for fifteen months 
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before admission and whose past bistor} »as essea 
tiaUy negative Shortly before admission to Uie 
dime she had been operated upon for & vaguial 
septum which made coitils difficult 
\\ hen seen at the chmc she complained of metnw 
rbagia of about one months duration This nas 
accompanied by a tooderste elevation of the temper 
ature She also noticed a gradual increased fattga 
bihty, dyspnea and a sense of tumefaction m the 
abdomen This was followed by vomiting and a 
further elevation of the temperature 
Ih>sical eiamination revealed the presence of a 
round, smooth mass m the abdominal cavity extend 
ing from the pelvis upiiard to the level of the 
umbilicus The thorax revealed bilateral dullness 
at the pulmonary bases ettendiog on the left side 
up to the angle of tbe scapula 
The heart «as found to he enlarged and the 
second aortic sound nas accentuated The blood 
pressure was from 188 to 19s I'ld the pulse tale 170 
per minute There was an alhummuria and casts 
were present in the urine 
V'eipnal examination revealed an enlarged uterus 
and the presence of a cystic mass occupying Douglas 
pouch A tentative diagnosis of ovarian tumor was 
made 

Inasmuch as the metrorrhagia continued and 
gave rise to a marked secondary anemia and mas 
much as reexamination revealed the presence of a 
boggy tissue within the cervical canal (be patient 
was operated upon A subtotal hysterectomy and 
bilateral oophorectomy were performed 
The postoperative course was stotoiy at first but 
on the fifteenth day the patient s condition im 
proved Friedmans test however remained 
positive 


Suddenly a bilateral pleurisy developed and a 
thoracocentesis was perfcpimed which >idded a 
serosanguineous material on both sides 

Gradually the s>mpfoms disappeared and the 
patient made an uneventful recovery \{ur on* 
month Friedmans test was negative and further 
tests remained negative 
Tlie uterus removed at operition weighed j Sqo 
got and measured 30 cm in length and J5 cm in 
width The interna! surfaces were coveted b\ a 
vesicular mole which occupied the entire uterine 
cavity The mole was implanted on the anterior 
sucfa« of the uterus The vilh were found to et 
tend deeply into the uterine musculature Tbe 
path^ogical diagnosis was an tnfUtratmg vesicular 
mole probably of bighly malignant character 
Tbe Ovaries were found to be very Urge and 
puckered Theytteighed4Sogra and their peduncles 
were twisted On sectioning numerous cysts wet* 
found which contained a whitish jellow bloody or 
gelatinous fluid 

Examination of the vvUi revealed a marked pro- 
liferation 0/ Langhans cells Tbe cborionie tissue 
was found to infiltrate the uterine tnuseuUtuce 
Tlie author states that cystic degeneration of the 
ovarian follicles is a common finding in noUr preg 
nancies probably because of the palhologicaJ 
activitv of the villi and the enormous quantities of 
hormone elaborated by (be latter 
Tbe diagcesiic error made in this case convuted 
in ibe fact that a pregnancy was not dtagnosed it 
tbe time the patient entered the cim/c Tbere/ofe 
the author emphasiaes the importance of performmg 
an Aschheiin Zondek test for a correct diagnosis 
Vesicular moles and chorionepitheSioma v-iU give a 
positive reattion Riaivan I Souvi MI) 
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ADRENAL, KIDNEY, AND URETER 

Higgins, C C , and Tormey, T W., Jr : Aberrant 
Renal Vessels hiiernat 149 

Anomalous renal vessels as the cause of kinked 
ureter were first described by Boogard in 1857 In 
this country Mayo, Braasch, Kelly, and Hams dur- 
ing the past twenty-five years reported numerous 
' cases The incidence is generally more common in 
the female, but in the authors’ series it was slightly 
more common in the male The pathological changes 
in the kidney occur m early adult life and usuall3' 
give rise to sj'mptoms which occur before the for- 
tieth year 

An cmbryological relationship is undeniable, the 
anomalous condition occurring in 20 per cent of all 
people The obstruction to the ureter may be caused 
by a movable kidney, dilated pelvis of the kidnej', 
or interference with normal peristalsis of the ureter 
Regardless of the cause, the obstruction leads to 
hydronephrosis 

The symptoms are pain and discomfort on the 
affected side Reflex gastro-intestinal symptoms 
may lead to abdominal section unless the kidney 




In; I l’\ clogram show mg a large 
the right kidncj (Courtesy of J B 1 


hjdroncphrosis of 
ippincott Co ) 



Fig 2 Ureterogram showing obstruction of the left 
ureter at the ureteropelvic junction (Courtesy of J B 
Lippincott Co ) 


has become infected and chills and fever suggest 
further examination of the genito-urinary sy'stem 
The diagnosis should be comparatively easy if 
the condition is suspected, the history, cystoscopv, 
and radiography are of diagnostic value 
The successful treatment depends on surgery, 
either plastic surgery, ligation of the aberrant ves- 
sels, or removal of the kidney Elxilr Hess, M D 

Mathe, C P . The Diagnosis and Treatment of Pen- 

nephritic Abscess. Renal Fixation, a New' Roent- 

genographic Diagnostic Sign. Am J Sure 
t937. 38 35 

The author describes a new diagnostic roentgeno- 
graphic sign of special value in the diagnosis of those 
cases of perinephritic abscess presenting difficulti 
buppurative perinephritis is classified as follows 

1 The primary' metastatic ty pe which is independ- 
ent of kidney lesions or those of neighboring thoracic 
or abdominal organs, and may be hematogenous 
toxic, or traumatic 

2 Perinephritic abscess following renal lesions 

3 I aranephntic abscess secondary to extraneous 
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He t Schematic illustration deraonstraiing renal &m 
tion the author* new positive wriKfeitogn^x; sign (o* 
the ^gnoiis ot Mrinephntic abscess lo making the 
atanding retrogrue or intravecous pyelogram ooe ooie* 
belt of normal renal moMity aa demonstrated tti the nght 
tide On the left side one sees usual descent of the kidney 
vaiTingfrom sto socm inthedidttentMuUonsuialkKD 
ttuusuaU) situsted (Courtesy of hm J Sarg) 

In the diagnosis oi perinephritic suppuratioo (be 
MW roentgenograpbic sign consists of reisa] Matron 
evidenced by maling retrograde or intravenous 
pyelograms m (he et&ncUng posiCiOQ It u essentia) 
that the compression band used in taking films 
mth the Potter Buckey diaphragm be released 
vrheci (he patient is put in the standing posture 
Other corroboralii e JtxnigencgTapbic signs con 
sist of obscuration a( the p^oas muscle and kidney 
outline displacement of the kidney and ureter re 
vealed b> ssrreoseopic films an opaque sludonr cast 
by the abscess curvature of the spine displacement 
of the colon fluoroscopic evidence of disturbance of 
respiratory synchronism and the presencr of » nave 
in the abscess cavity The treatment of penne 
phmic abscess consists of prophylactic measures 
instituted lo relieve jnfrciious processes of the skin 
bone, prostate gland and throat to prevent inva 
«iQn o( the blood stream In the surgical tteatment 
ei;»5ure should be sufficient to permit srarrb ioi 
pockets and the etamination of the kidney for 
cortical lesions ^vdsew Mc\ai.i» MD 

]Urrl» A Ureteral Anomalie* wUIi Special Refer 
ence to lartlal Duplication «l(h One Branch 
Ending Blindly J I rd »oj7 yS 441 
AnomsUes of the ureter are of interest because of 
the obslruciivc and infective lesions resulting from 




Fig t \eftia) pyeJograra demonstraiMij author i MV 
(oentgenegranKu: sum coDtuting of renal fiaatien (Ccmi 
tnytdAm ; Surg) 


them and because of tbeit surgical importance to the 
urologist rmbtyologica} defects el eabere m the 
patient should suggest them Obscure pvunis 01 
children should also suggest such defects 
Duplication of the ureter with one branch ending 
blindly a distinct clinical entity as reported by 
Kretschmer in 1945 is one of the rarest of all anotna 
lies These cases may and base been reported er 
rooeou^y as diverticulum of the ureter 
This type of duplication may obsltucl the normal 
ureter by acting as a lateral hydrostatic prwsure 
The author IS not in agreement v.itb Campbell that 
the lesion is important only when the ureter ends 
blindly below lie reports cases which show that 
the blind branch above caused obstruction 

The possibility of unusual anomalies must con 
stanUy be ^ne in mind during cystoscopic enarni 
nations and every diagnostic aid otiheef when toe 
diaguosis IS in question Clue* Hess ii V 

FoJey FEB A New Plastic Operarlon for Sir* 

turn at the UretcropeWc Junction J I”* 
«9JT JS 64J 

Theauthor believes that obstruction at theurctero- 

pelvic function is the sole cause of pure hjurone 
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ng I Fig 2 

Foley Y plasty for ureteropelvic junction stricture 


phrosis and urges a better investigation and under- 
standing of the pathology present together with 
conservative methods of treatment He cites as 
determining factors in favor of conservativism (i) 
the ability to relieve obstruction, (2) the presence of 
potential function capable of sustaining life, (3) non- 
prohibitive risk attaching to the operation, and (4) 
absence of the opposite kidney or severe impairment 
of Its function He presents an illustrative history 
of plastic operations for such obstruction and points 
out their surgical value 

The chief faults of the described operations are 
that they produce one or more of the following con- 
ditions undesirable puckering or folding at the 
suture line, persistence of the high insertion of the 
ureter, and absence of gradual funneling of the pelvis 
into the ureter The author’s incision in the pelvis 
and ureter is similar to the Schw yzer incision except 
that It IS continued farther along the wall of the 
pchis adjacent to the ureter and his closure approxi- 
mates the cut edges of the continuous incision by a 
method which prevents the afore-mentioncd condi- 
tions He advocates pjelography in the oblique 
position, careful evaluation of functional tests, and 
careful interpretations of the ureteropyelograms with 
regard to the renal, pelvic, and ureteral physiology 
The article is supplemented b\ 20 case reports 
with photographs of the ureteropyelograms of 


these cases In analyzing his results, the author 
believes he has satisfied the following criteria of cure, 
(i) relief from pain and other symptoms, (2) im- 
provement of function, (3) disappearance of infec- 
tion, and (4) disappearance of dilatation 

Donald K Hibbs, M D 

Vermooten, V • Bilharziasis of the Ureter and Its 
Pathognomonic Roentgenographic Appear- 
ance J Urol , 1937, 38 430 

Human bilharziasis is caused by one or more of 
the three forms of blood flukes, the schistosoma 
hcmatobium, mansoni, and japonicum The para- 
site selects the urinary tract primarily for depositing 
Its eggs YTien the eggs are voided they come in 
contact with water, gradually swell, rupture, and 
liberate a miracidium This becomes a sporocyst 
after penetrating a snail Each sporocyst gives rise 
to a second generation of sporocysts from which 
thousands of cercarim are produced In from five to 
seven w eeks the cercarim leave the snail’s body and 
swim freely in the w’ater, where they may live for 
from two to seven days 

The manner in which the}' gain entrance to the 
host IS through the skin or mucous membrane and 
from there they enter the x'enous and lymphatic svs- 
tems, by which they are carried to the heart and 
then to the capillaries of the lung 
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adu}t}i!eta the portal »«n In revienagour 
anatomy ne can visualise that ' 


. aliae that the \enoii9comiraQ 

cttwatsauch that the adult flukes reach tfce »r<fca/ 
pubic and uterine plexuses and as ooe would exmct 
the eggs ace deposited ter tie most part la the base 
of the bladder and terminal ureter 

The symptonts are those ol cbat/vction of the 
loner ureter 

The diagaosts depends on descending urograms 
nhich should show dilatation and tortuosili' of the 
pejneurefer TheauthorcoadudestkatiJbdhamaais 
IS the only disease that priraarily infests the pelvic 
ureter inthoot affecting ihe protimal portion of the 
ureter, this finding is pathognomonic of the infesta 
lion EiMsa iJM MD 


BLADDER VREtHRA AKD PERIS 


Sterens K R and DeUell » R Traumatlcln 
juries of the Bladder J I ml ipjr 38 47S 
The authors found the total mortaliti rate in rup 
tare of the bladder to be 6 per cent Thev state 
that the greater the distention of the vi<cu« at the 


to ^beture injuries The diagiujeij may be iftnilt 
and Jhtf atteafioa may not he ailed to the wuu y 
tract tor sea era! hours after the accident llit taihe 
f^erwd speamen of urine is usually btjodv bat mji 
be only blood tinged The general picture is that of 
shock There may be fever and comi Local supia 

pubic tenderness inability to urinate and bloody 
urre obtained by atheter are suggestive T^trt 
may be signs of peritonitis Diagno'is by catheter 
*a not ilvat 3 accurate Adi the fluid injected mi) h* 
ntonied m the presence of a rent la the bladder if 


the opeauik i» blocked by intestine or oraentutn 
floweycr aU the injected fluid may not be teturaeJ 


m Ihe e\ent that the catheter is blocked by blood 
clots or papiUoma 

The authors behete that the diagnostic talue of 
the cystoscope overshadows pos'ible harni fa ii of 
ij cases they have seen the rent m the bladder by 
means of the cystoscope ytlj patients sere operated 
on prompt}} after cystoscopy Cysfograms usuaff} 
show the presence and position of the rupture |he«e 
havebwa taken by the authors byro/ectifigairors 
radiopaque substance 

The treatment of traumatic in/ury of the bladder 


iig J Dtscendingufogram of a palifBtviiih urinary 
bilfaaraias sof tenyeart duration sbouingbilaleralinvoWe 
ment 


IS prompt sutgery, wjtb drainage of the bladder end 
inyared area ana sw ■ ' 


The migration of these organisms to tbeir Boat 
habitat the portal svstera has been a matter of re 
search and in Faust and Meleney confirmed 
the woih of Miy agawa nno stated that the route was 
by the way of the left heart and arterial eireulatio/i 
to the capillaries of the intestine and 10(0 the portal 
vein 

According to Maoson the bilharria bematobu 


_ . J suture 0/ the rent Iff the bladder 

Drainage is more essential than the suture of ihe 
bladder rent The authors Miei e suprapubic era 
totomy should always be done They urge etplora 
tory lapjrotoms tn most cases The author report 
ay Cl es all operated os and they discuss tbe oor 
tality of i7 per cent nhtch tie} found They em 
pha«iee early diagnosis and treatment 

GKsear J Tkouis yj D 


llerbst R Jl patimrveker C O and German 
K L Elusive Ulcer flluonerj of the Bladder 
with an Experimental Study of the Etiology 
<■» J Surf igyi j8 ija 
The authors present vowe additioWj jnfitrmalion 
regarding the etiology of the «o called llunncr nicer 
which they have obtained from animal etpenmentl 
two Tbcy discuss the various name* giien to tl s 
conduionandsugresf a Bewnaoie bJadcJcrfi urt 
because of the striking ‘unilaritv of the condition 10 
rectal fissure , , , 

The lack of causative factors is discussed ibe 
various (acton in the symptomatology diagnosis 
and treatment are abo discussed 
Ibe original description of the histologv by it a 
neris still representative of the consensus of ommoo 
Two imporunt features are stressed the pcriiooeuoi 
subtending the diseased area shows decided ihiekt" 
«•* and xca*ionalJy the mnammatory process (MV 
extend beyond the confines of tbe bladder wall aaa 
involve the perivesical tissues and adjacent stmc 
turcs, in which cave adhesions exist between tflesr 
stratturtv and thi* bladder nail , 

In the expenmenlaJ work attempts were maoe to 
produce a loion similar to tbe Jlunow ulcer m ifif 
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posterior bladder wall by the following methods 
(i) simple ligation of the vessels of the posterior wall 
and vertex of the bladder, (2) suture of the vagina 
and uterine horns to the posterior wall and vertex, 
(3) scraping of the bladder wall to promote adhe- 
sions, and (4) the introduction of an infected bone 
spicule in a cul-de-sac formed by suturing the poste- 
rior bladder wall to the uterine horns using the fat 
of the uterine horns to close m the pocket at the 
sides and vertex 

By these means experimental lesions were pro- 
duced in the bladders of dogs which resembled elu- 
sive ulcers both cystoscopically and histologically 
Anorew McNally, M D 

GENITAL ORGANS 

Hamilton, J. B : The Induction of Penile Erection 

by Male Hormone Substances Endocrinology, 

1937, 21 744 

The author has found that the injection of male 
hormone substances, testosterone acetate and testo- 
sterone propionate, stimulated penile growth and 
erection in immature animals Castration and hy- 
pophysectomy of adult rodents appear to result in 
regressive changes of the penis and diminution of 
erectile properties Administration of male hormone 
substances to these same animals resulted in the 
maintenance of erectile capacity 
Injections of testosterone propionate in 5 imma- 
ture children, in a twenty-seven-year-old man with 
hypopituitarism, and in a forty-three-year-old man 
uho had complete impotence of eight years’ dura- 
tion, resulted in the production of erections, which 
m some cases approached a state of priapism In 
immature animals, in the young children, and in the 
patient with hypopituitarism the complicating in- 
fluences of bodily produced male hormone and men- 
tal factors ivere greatly minimized, so that I'lth the 
additional precaution of alternating the periods of 
injection of the male substances i\ith periods of in- 
jection of bland solutions, the stimulation of penile 
erections Mas traced directly to the presence of the 
male hormone substances 
The clear-cut stimulation of erections in controlled 
cases of animals, children, and older men suggests a 
possible value of male hormone substances in im- 
potence, particularly in cases of hypogenitalism 
Henry L Sanford, M D 

WilHams, W. W : Spermatic Abnormalities New 
England J 11,1937,217 946 

The ability of a germinal cell to unite Mith that of 
lhe_ opposite se\ and reproduce the characteristics 
of Its antecedents is the fundamental proof of its 
health It is a matter customarily proved in retro- 
spect, and highly valuable as an advance knoM ledge 
of the cellular function may be, various tests aimed 
at the appraisal of spermatic health have been quite 
inadequate The nucleus of the spermatozoon is its 
most important functional element, yet in most se- 
men examinations its studj is inad\ crtently avoided 



In an attempt to throM’ some light upon this subject 
the author has been ivorking on methods bj' uhich 
the morphological condition of the spermatozoon 
may be more readily and quickly determined, and by 
M’hich the relation between the morphology of these 
cells and their functional probabilities is established 

The present discussion is concerned with com- 
monly observed spermatic abnormalities, and par- 
ticularly with sperm classification as a means of 
appraising the health and functional probabilities 
of sperm populations It is hoped that this may 
provide a more reliable means for the determination 
of spermatic health 

In estimating spermatic health, various factors, 
such as the density of the spermatozoa in the 
seminal fluid, the total number of spermatozoa 
ejaculated, the physical and chemical condition of 
the seminal fluid, and the motility of the sperma- 
tozoa, require consideration, but collectively this 
information means little without a knowledge of the 
morphological condition of the germinal cells The 
author believes that an examination of a semen 
sample based on an analysis of spermatic defects 
provides in itself the most reliable and valuable in- 
formation for the determination of the health of a 
sperm population Because such analysis is de- 
pendent largely upon objective findings, comparable 
results may be antiapated by different observers, 
provided a uniform method of ex-amination is adopt- 
ed A type of staining should be employed that will 
give clear detail under at least 1,000 diameters 
magnification, thus allowing the spermatozoa of a 
given population to be examined minutely and 
classified in a limited number of groups, based on 
their morphological characteristics For practical 
purposes all the cells may be classified in not more 
than SIX poups (a) normal, (b) piriform heads, 
(c) miscellaneous types, (d) microspermia, (e) meg- 
arnspermia, and (fj abnormalities of the acrosome 
U ig l) ramilianty x\ith these x’arious morpho- 
L essential step in appraising the 

bcalth of a sperm population and thereby its poten- 
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F13 2 \ shows the trieuigs of spefWitazoa of an essentially normal population (normal 70 pinform 16 unclassified 

f mcTospemsio megilosptmi 4 ibnonea) aensome & tatxi ahnamil tt) Aoce fullness of contour sniumfonn 
«y of ue in contrast to B which, shows the trsemss of a decidecjly pathoKaical spenn popularion (nomisl 54 pm 
tona ss undassified s microsperms }4 toenlMperms t abnormal acresowe j tots) Bbnormal jS) Inourerpencnce 
toe spemjatowa from the healiiner and fugbJy fertile individuals are e»en tnore uniform in sue and contour than repre 


tialities If must be primarily borne u mmd (hat 
healthy semen samples always contain some ab 
normal spermatozoa and that unless there is a very 
ttiailted oligospermia it is rare to find a semen sample 
so badly diseased as co contain 00 normal appearms 
ecUs 

Since all sperm populations oontam members of 
different sues and shapes and even those mthm 
normal limits vary considerably it is necessary to 
fit firmly m mind the normal ui order that a satis 
factor) classification of a sperm population may be 
made "iTie size is more accuratel) determined by 
actual measurement vet in actual practice withthe 
use of (he same magnification for each examination 
It IS possible to differentiate the cells of normal and 
abnormal size with sufficient accuracy \ variation 
of the longitudinal diameter in excess of about one 
third Its estimated mean should be considered ab- 
normal Since the mean diameters of spermatozoa 
fiom d Serent normal mduiduals vary cmite mart 
edly It is be t to consider the aormaJIy shaped rcJfs 
of most frequent occurrence as of normal size for 
the specimen under consideration (Fig a) 

Most abnormal spermatozoa are either of piriform 
shape or below normal in size In both types there 
IS marked alteration in (he size or shape of the 
nucleus or in both In the microsperm there is a 
marked diminution in the surface area of (be aero 
some the cytoplasmic portion of the spermatozoon 
\ normal sperm population usually contains not 
more than <? per cent pirilorm cells and according 
to our arbitrary standard b\ Hhich a norma) vans 
lion of about yo per cent of the longitudinal dum 
eter is permitted w« find that the semen from an 
apparently normally functioning perm population 
contains at the most not more than la per cent 


microspermia U e ba\ e perhaps been ovtrcareful in 
designating certain cells as microspermia yet Ihisu 
of no consequence if the mtenon as to nhat eon 
sdtules norma) is umlorm with different obientn 
Abaoroalities of (he acrosome are encountered in 
a great many specimens, but infrequently » a ratio 
inezcessof 5 percent even in the more pathological 
speciaens Ordiaanly la the deielopnent of the 
spermatozoon the cectrosome material sngntet 
posteriorly and from it the rail arises in a sunlit 
manner to the cilia of somatic cells the same lime 

the nucleus assumes a posterior position in the bead 
and the anterior aspect of the nucleus then hecomM 
flattened to form a Ime transversely across the head 
a little posterior to its gtoire ricccnt'r Ifspcmw 
tozoa are properly stained it ” illoften he found j^hst 
the relation of acrosone to nucleus is altered There 
may be too little or too muth aero ome or tie 
acrosome mav be laterally placed with re'pect to 
the nucleus Some of these cells are of nonnal si c 
olhers should be classified as jmcroeyifrins or ireg 
alosperms . 

\n interesting type of anomaly « the ptevmce 01 
vacuoles in the sperm heads usually in the acr^me 
and lying close to the transverse rucleat line Tne'C 
vacuoles have been observed in a f equenrv of ** 
manvasjy pet cent o' the cells of a population out 
in some specimens no vacuolated cells 
There seem to be two ivpcs of vacuole’ one of whicfi 
measures o s micron and the other about z micra 
The htSer often nipturrs to the surface causing » 
tagged rent in the cell wall lateraHy just anterior 

tothesucleus or if it ni,vlure5 from lie flat surface 

of the acrosome il appears as a crater llehaveno 
evidence that these vacuoles have funclwral s guin 
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A normal semen sample contains a sperm popula- 
tion of tremendous numbers, ordinarily as many as 
60,000 spermatozoa per cubic millimeter, and a 
single ejaculation may contain as many as half a 
billion cells The members of this population differ 
in various attributes such as size, shape, motility, 
fertilizing power, and ability to transmit normal or 
morbid anlage. Different sperm populations vary 
in functional effectiveness according to the number 
of healthy cells present Naturally, this is mate- 
rially affected not only by the ratio of abnormal cells 
but also by the total number of cells ejaculated In 
the presence of oligospermia the number of effective 
cells becomes materially reduced and a high ratio of 
abnormal cells becomes increasingly significant Be- 
cause morphology is unaffected by various extrinsic 
factors, it becomes evident that a classification of a 
sperm population such as outlined is indispensable 
in a chmcal study of spermatic function Further, 
motility tests alone may give false evidence of 
health, because pathological cells may be highly 
motile The author agrees with Moench that a 
population of normal density containing not more 
than 20 per cent abnormal forms may be considered 
normal, but that this consideration should be tem- 
pered by the type of abnormalities present Reali- 
zation that there is a considerable variability in the 
structure of normal spermatozoa, and, further, that 
nuclear changes are apparently of great significance 
nill aid materially in deciding which spermatozoa 
should be considered abnormal and whether a given 
sperm population should or should not be considered 
functionally unfit for propagation, yet unless it is 
possible to adopt a more uniform basis for analysis 
by different observers and to study the spermatic 
picture in different clinical groups, it will be difficult 
to arrive at a sound interpretation of spermatic 
disease in its various possible implications 
Infcrentially, from the Mendehan law, we may 
assume that inherent functional attributes are dis- 
tributed among the spermatozoa of a given sperm 
population in a constant ratio On the basis of re- 
peated examinations of semen samples, we know 
that individual characteristics tend to remain con- 
stant, both as to type of morphological variations 
of the spermatozoa and as to the ratio of such cells 
in the population Because of this, and because of 


the improbability of two different persons presenting 
identical pictures m these respects, a careful exam- 
ination may provide a means of identifying a semen 
sample as that of a given individual, and possibly 
point to significant hereditary tendencies 

C Travers Stepita, M D 

Bjerre, H.‘ The Indications for Treatment in 
Cryptorchidism (Die Bchandlungsmdikationen 
bei Kryptorchismus). Ugesk.f Lager, igsj, p 513 

The author reporting on 188 consecutive examina- 
tions of students stated that spontaneous descent of 
the testes occurred in 63 per cent of all patients fol- 
lowed up to fifteen years of age After this age 
spontaneous descent was not observed, and the testis 
fixed in the inguinal canal was subj'ect to anatomical 
and functional degeneration In a senes of 196 other 
children, 230 operations (orchidopexy) were per- 
formed over a period of thirty years, of these 58 per 
cent w’ere successful The failures resulted from 
degeneration of the testis, and from failure of the 
artificial reposition of the testis Since the end-results 
of operative and conservative treatment are almost 
identical, operative intervention should be post- 
poned until puberty as long as there is no urgent 
indication for surgery, such as complete inguinal 
hernia, attacks of pain, or twisting of the testis. In a 
series of 20 bilateral operations for cryptorchidism, 
artificial descent was a failure in 5 cases All $ of 
these patients were sterile as regards spermato- 
genesis After IS successful operations, 9 patients 
were found to be capable of reproduction and 6 
were sterile 

In spite of the danger of testicular atrophy and 
sterility, surgery is indicated after puberty because 
approximately 10 per cent of all malignant testicular 
tumors occur m undescended testes As the incidence 
of cryptorchidism is 2K per cent, the danger of 
cancer is 40 times greater than in patients with 
normal testes 

The experiences with therapy with hormones from 
the anterior lobe of the pituitary gland are still a 
matter of controversy and the material for complete 
evaluation of the end-results is still small In 2 cases 
the author saw i partial success, and he is not cer- 
tain that it might not have occurred spontaneously 
(Henkincsln). Jacob E Klein, M D 



SHOULDER PAIN AND DISABILITY DUE TO LESIONS OF 
THE SUBDELTOID BURSA AND SUPRASPINATUS TENDON 


A Fue Year Collecti\e Review 
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IVTRODLCnoV 

P AIVrUL lesions 0/ the shoulder were first 
brought to the attention of the medical 
world bj Duplav in 18? He described 
the clinical picture, painful stiffness of (he 
shoulder often following trauma and placed the 
pathological hsion in the subdeltoid bursa lbs 
name for the clinical sjndrome, penarthn(l^ 
humeroscaoularis is still used as a general term 
to cover manv different pathological entities of 
the shoulder region Since the time of Uupta}, 
many authors have wTitteticoQcernmg these con 
duions, and ticw names also non descriptive, such 
as subacromial or subdeltoid bursitis penarlhniis 
of the shoulder and pain/ul shoulder, have ap- 
peared As the V ravs came into common usage, 
calcified shadows were demonstrated in man) 
patients mlh pain in the shoulder and (he name 
bursitis calcarea subdeltoidea or subsiromialis ’ 
or calcified bursuis came into general usage 
About igofi. Codrtian began to preach (he doc 
trine that many of the lesions producing painful 
s>mptoms m the shoulder were priroaruy of tie 
suprospinatus tendon and that the involvement 
of the bursa was secondarj 
As the literature concerning this very interest 
itm svndrome is reviewed erne is impressed with 
the perfectlj natural but none the less confusing 
nomenclature that has arisen difficulty 

seems to arise from the fact that the notnenebture 
does not usuallv refer to any «pci.ific clinical or 
pathological enUti Thus the term bursitis’ 
may refer to any painful lesion of the shoulder 
region with or without a calcium deposit with 
acute ” or ‘ chron c symptoms wiihorwithout 
loss of motion in the shoulder An attempt will be 
made to clarify the subject b> combining the 
described pathological k ion with the coaespond 
mg clinical picture and suggested treatments 
ANATOMY AND PHYSIOIOCY 
A long discussion of the anatomy of the shoulder 
region cannot be giv en here but the descnpbOQS 
found in Codtnans book fu) are recommended 
to those who wish to make a complete studv of 
the comparatne and human anatomy 


ITie anatomical r^on of concern u the rtgion 
of the secondary Scapulohumeral joint Inng 
between the upper end of the humerus and tfc 
acromial process (See Figure i ) The firm fiocr 
of (his joint IS formed by the fiat tendons of lie 
short rotators the supraspinalus, infraspiulus 
and (o a less erfent by chose of the teres miitor 
and substapulans The capsule of the shoulder 
joint i< intimately attached to the under surface 
of tieae tendons up to their insertions on the 
greater tuberosity Overlying the tendinous cufl 
and the greater tuberosity and forming the under 
surface of the acromion acromiocbvicular he’s 
ment and ongm of the deltoid, is the cap<u)e of 
the psevdojoint, the suhacromiaJ bursa 
Codnan (i»)> f^oni whom the fol’o mg de 
scnplion IS quoted almost verbatim is convincrl 
chat the sobacrom/aJ the subdeltoid, and fhe 
subcoracoid burs-e are one and the «acre ihmg 
allhougi films 0/ tissue may separate them “nie 
bursa extends loosely dovvmward under the iln 
told, backward and outward under the acrouuwi 
and inward under the coracoid between it ard 
(be subscapulans, and under the common otvga 
of the shott head of the biceps and the roraco- 
brachiaiix ” The roof and the base of the h ra 
are in intimate contact and the butsa ishredbc 
thin synovaal membrane which secretes enou?'' 
synovuf Suid to permit practical} fnebor^* 
movement between the two satfaces Becratw 
this hjer is a network of f "e blood ves'c s ^ 
that i( may become congested in a short tune 
The subacromial bursa is an absolutclv 
sarv part of the shoulder ^oitit When »s sv.ttv« 
in: inflarorf so lhat tht) caiiw 
(he arm cannot be rotated or abducied ( 
complete adhesion has the tair'' effect 
Meyers (63) descnption of the bew o" 
somewhat from Codmans He df*vrit« ‘ 
having no lining of endothelium 
ciafiecd mesothclium resung on a 
stead iheie is a gradual transition from tfevu' 
face layer of Battened stelbie mesothelium w 
ordmarv tonnecln e tissue 

Skinner (75! who made a comparative 

tamica) stud} of the shoulder in various age* 
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shown that in infants the supraspinatus is mus- 
cular up to Its insertion With advancing age, the 
lateral portion of the muscle becomes tendinous 
This change involves also the other short rotator 
muscles Gradually the tendinous cuff thins to 
become aponeurotic, so that there is only a thin 
separation between the shoulder joint and the 
bursa The subacromial bursa, which Black (3) 
found present as early as the third fetal month in 
72 5 per cent of fetuses, enlarges gradually to the 
extent of the aponeurotic change Skinner be- 
lieves these tendinous alterations occur because 
of the function of the supraspinatus and deltoid 
in abduction of the arm He agrees with Codman 
and Stevens that the supraspinatus is concerned 
with the first stages (15 to 30 degrees) of abduc- 
tion During this stage, the deltoid contraction 
pulls in the long axis of the humerus and com- 
presses tlie supraspinatus between the upper end 
of the humerus and the acromial arch A con- 
tinued “ironing” or “rolhng” compression of the 
supraspinatus tendon by abduction movements 
IS believed to produce the changes observed by 
Skinner A recognition of this more or less normal 
alterative change in the supraspinatus tendon 
MiUi advancing age is an aid in understanding the 
pathological lesions which occur in this region in 
later life, about which more will be said later 

I’ATIIOI OCX or THE SUBACROXn XL BURSA AND 

SUTRASBINATUS TENDON AND ADJACENT 
STRUCTURES 

The iiihacromwl bursa Mejer (63) has for a 
long lime contended that the ordinary , oft- 


repeated everyday uses of the arm result in a 
roughening and fraying and complete destruction 
of the smooth inner surface of the subacromial 
bursa He finds this change in most cadavers past 
middle age, and it is most marked in those “por- 
tions of the surfaces of the subdeltoid bursa xvhich 
are brought into firm contact w’lth every abduc- 
tion of the arm ” Meyer does not believe that 
these changes are the result of an inflammation, 
a bursitis, but rather that they are produced by 
long continued movement of soft parts on each 
other resulting in a roughening and fraying of 
apposed structures Keyes (53) has also noted 
erosions of the floor of the bursa in cadavers 
These more or less normal attritional changes 
noted with advancing age are not the only lesions 
of the bursa Codman (12) has noted the presence 
of synoxnal villi as the most common evidence of 
pathologj' in the bursa itself These capillary villi 
arise from a roughened area in the floor of the 
bursa overlying the insertion of the supraspinatus 
They may “represent overuse rather than in- 
flammation,” but Codman believes “Uieir pres- 
ence IS evidence that there has been inflammation 
and adhesion of the bursal surfaces, — and are 
probably remnants of organized exudate ” 

Codman’s clinical ex'perience has permitted him 
to obserx'e also in a few cases thick, cord-like 
“bands of fibrous consistency” in the bursa, and 
in other cases bnght-red, swollen folds of bursal 
lining, or a “deep red circular zone of turgid mem- 
brane lying on the base of the bursa in the region 
of the supraspinatus facet ” Adhesions between 
the surfaces of the bursa have been described by 



INTERN \TIOVAL ABSTRACT OF SURGERY 


many observers Ke>es (53) hasfoundsomeburs* 

almost completelj obliterated bj fibrous ad 
hesions, tough or fine Codinzn rarciy £nd» the 
adhesions in the subacromial portion of the bursa 
and most often in the subdeltoid part He re 
gards them as protectue la/Iaoimatory changes 

The SHprasptnaius Undon Pnclicall> all le 
sions of the supraspinatus tendon appear in its 
most lateral portion at or near its inseilion on the 
greater tuberositj Jfost authors agree that the 
lesions produced are the result of trauma ettber 
minor m nature and oft repeated, as in the normal 
shoulder movements producing what Mc^er (03) 
terms Junctional lesions, ’ or more severe and 
sudden resulting m more marked and disabling 
changes 

Straps is the name given by Codman (ti) to a 
layer of damaged tendon fibers ninth have be 
come detached from the upper surface 0/ the 
tendon They be in the direction of the fibers of 
the tendon attached at each end and tend to 
buckle up over the greater tuberosity with aWuc 
tion of the arm Mej er (63) has noted this longi 
tudmal ribboning or scoring of the bursa and 
tendon ‘whenever the margin of the acromion or 
Its under surface is rough or studded mib smaU 
penosteal osteophj tes ’ Codman is not sure 
whether it results from friction or is the sequela 
of a discharged eafcified deposit or partial rtip 
tures Degenerative changes in the tendon fibers 
are recognized as an almost normal diange with 
advancing a^^e Aejes (cj), Schacr (jt) Sand 
Strom and WaWgren (71) and Codown (ts) all 
present evcel/ent photomicrographs which show 
these changes vn varying stages Saadstrom and 
Wahlgren characterize this process as an altera 
tive inflammation which ihev believe is due to a 
circulatory disturbance brought aeout by palho 
logically altered arterial branches with narrowing 
of the lumina 

Since the early papers of Codman and Carnett 
(7), it has been repeatedly show n that the calcified 
deposits occur m the substance of the tendons of 
the short rotator muscles These deposits appear 
most often m the lateral portion of the supra 
spmatus tendon but they may al»o occur m the 
tendons of the subscapularis teres minor, and 
infraspinatus These deposits are not limited to 
the tendons of the shoulder region Hitchcock 
(45) and Callen (t>) have pointed out that simiiar 
deposits may be found m the tendons adjacent to 
raanv joints hip knee ankle elbow wnst roeta 
carpal and phalangeal The cause of the calaoin 
deposits has been the subject of considerable dis- 
cussion GwynneandRobbfj?) Schacr (72) and 
Didwc (21) believe that the probable cause is 


injury vnth hematoma formation and secondm 
deposit of lime salts la the hematoma Most t' 
the more recent wnters Codman (ijj, Himn 
and Alien (3S) Dickson and Croshv ( o) M3 
Chet (64) Wibon (84} Lenche and Jung fiSi 
Hitchcock (45) and Callen (6), suggest that tf 
wated minor traumas produce minute tears 
followed by a local necrosis in tie tendon fiien 
The deposit of calcium salts occurs instead cl 
normal healing because of the poor circulation m 
this area Sandstrom and Mahlgren (,i), who 
made a thorough paihologicohistological studv of 
mateial from 12 cases, could find no endence hr 
considering trauma an etiological factor m die 
formation of calcium deposits They picture the 
process as a relative local tissue anemia mii a 
reduction m tissue vitality and secondary aliiura 
deposition Furthermore they believe that im 
provement in symptoms and disappearance of the 
calcium deposits is probably due to an intrtastl 
vascularity’ In this way they account for lie 
iiDproveroent noted after ray therapy 
Hiirhcock (45) i-ftills to attention the mech 
anism of calcium deposition as described by Kiel: 
(54) ’ This author has shown thit the deposition 
IS afn ays preceded or accompanied by the forma 
uoo of soaps tn the degenerating tissue to wh«i 
calcium IS immediately attract^ from the boJi 
fluids 5 uch soaps may be foaftd »» the penphenl 
zone of the calcareous infiltration while calcium is 
still being laid dowm even vhen the ptocca is 
quite f tlensri e Jiephcemein of the fatty scia 
by the stronger phosphoric and carbonic ac » 
rapidly ensues giving nse to lift more s{ab>e cat 
aura phosphates and carbonates pf which tie'e 
deposits are largely tompriscd ’ 

Hitchcock believes that trauma is the iniuat*'’? 
factor ra the degewerativc pfoc«s, but has foi^- 
the tyTical histological picture to be afl ‘‘t 
chrome inflammation occumng around the at 
careous matter w inch he believ es acts as a foreign 
body He is of the opinion that the disippmr^nce 
of the calcium deposit occurs as a te'uU of h^f 
emia Several authors (Sandstrom and UaiJg^u 
(71), and Aoki (2)) have called attention to ite 
fact that these deposiis might be o' 

uiK acid or uric acid salts However Aoli fou 
the uric acid in the blood and serum to be nornwi 
as W3S also the blood calcium and phosphoruJ 
The comro«bon of calcium dibits b-« 
reported upon by numerous aulhors it vaf’ 
from a white hard mm of ‘^le consisicno sm 
appearance of chalk to a whit si milk i*e k 
Most often it has been found tobesimiUti'' . 
and consistency to toothpaste or 
senbes it to ordinary zinc ointment, in 
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cases the deposit is amorphous, although in 
Hitchcock’s experience the maintenance of an 
adequate blood supply may result in a formation 
of true heterotopic bone The chemical composi- 
tion of the deposit has been studied by various 
authors, the consensus of opinion seems to be 
that it consists of calcium phosphate and car- 
bonate u-ith traces of iron, magnesium, and 
chlorides 

Ruptures of the supraspinatus tendon have 
been emphasized by Codman as the common and 
perhaps the underlying lesion in many of the 
cases presenting shoulder disability Since Cod- 
man’s first description of the lesion, numerous 
studies have appeared These may be divided 
into those made on cadavers and those made at 
the operating table Chief among the studies 
upon the shoulder m cadavers are those by Meyer 
(63), Keyes (52, 53), Skinner (75), and Codman 
and Akerson (13) 

Meyer, in his extensive experience, has noted 
progressive attritional changes in the supra- 
spinatus tendon which he believes are due largely 
to erosion and fraying of the tendon against the 
acromion This fraying is attendant to longitu- 
dinal slits or ruptures, not only in the supra- 
spinatus tendon, but also in the other tendons in 
the musculotendinous cuff He notes that these 
perforations occur first somewhat proximal to the 
greater tuberosity Only rarely has he seen trans- 
verse tears in the tendon Meyer points out that 
on the basis of relative tensile strength, the tendon 
of the supraspinatus can bear a pull of from 700 
to 1,000 pounds without rupturing, whereas the 
muscle Itself can withstand a pull of only about 
170 pounds On the basis of these figures, he con- 
cludes that a rupture of a normal tendon should 
rarely take place Meyer does not believe that 
any of the types of tendon rupture which he has 
seen in cadavers averaging about sixty years in 
age could heal spontaneously 
Keyes, who likewise studied the shoulder in the 
dissecting room, found ruptures of the supra- 
spinatus tendon m 18 of 98 cadavers, also in older 
bodies, the youngest specimen being forty-five 
years old In none of his specimens did he find a 
complete separation of the supraspinatus tendon 
Most of Uie ruptures involved both the supra- 
spinatus tendon and the underlying joint capsule 
He presents photomicrographs of ruptured ten- 
dons showing nests of curled up connective tissue 
fibers, fraying of the surface of die tendon, and 
rather marked degeneratue changes. Keyes be- 
lieves that die lesions which he has observed 
differ from those of complete traumatic rupture 
of the tendon found at operation Skinner (75) 


reported on the examination of 100 shoulders in 
the dissecting room. He shows photographs of 
several large ruptures and concludes that the 
process is a slow ironing out and thinning of the 
tendon of the supraspinatus This process, he 
believes, precedes and perhaps is the predisposmg 
cause for tendon rupture Codman and Akerson 
reported observations on old individuals in the 
autopsy room 

The observations of rupture of the supraspi- 
natus tendon have been made by several authors 
at the operating table. Codman is of the opinion 
that the rupture takes place close to or at the in- 
sertion of the supraspinatus tendon on the greater 
tuberosity, it is most commonly seen with its 
inner margin at the bicipital groove, but it may 
extend to involve the tendmous fibers which 
bridge over the groove so that the biceps tendon 
may be laid bare. The tear is usually triangular 
in appearance, the base being along the greater 
tuberosity and the apex pointing in the direction 
of the pull of the supraspinatus tendon In the 
cases that he has observed, the tear has \aried 
from K to iK in in length In the patients of 
the younger age group, a stub of tendon may be 
found attached to the greater tuberosity In 
older individuals the base of the tnangular rent 
is more often bone with little or no remaining 
tendon stub On the basis of his e.xperience with 
operations on these tendons sometime after rup- 
ture has taken place, Codman is inclined to be- 
lieve that at least partial healing may take place 
in incomplete tears m younger individuals, a 
process which is characterized first by a rounding 
off of the corners of the triangular tear and then 
by a gradual filling in of the remaining gap In 
older individuals, the tears show little tendency 
to heal, the edges of the tear being somewhat 
rounded and falciform in shape. The observ'a- 
tions of Wilson (84) on operative cases are similar 
to those of Codman’s. 

Bone and joint changes Various investigators 
and clinicians have frequently mentioned tlie 
changes that appear in the greater tuberosity and 
the acromion process As die supraspinatus ten- 
don becomes thinned or after its rupture, the 
greater tuberosity is relatively more prominent. 
This produces an irregulanty in the floor of the 
bursa which causes a jog as the greater tuberosity 
passes under the acromion The result is a stimu- 
lation of the traumatized periosteum with the 
production of excrescences and osteophytes along 
the edge of the acromion and along the tip of the 
greater tuberositj' These changes have been 
noted in anatomical specimens by Keyes (33) 
Skinner (75), Meyer {63), and Codman and 



476 


IfvTERNATlON^AL ABSTRACT OF SURGEP\ 


Akerson (i^) Assoaated mth these hj'pertrophic 
changes there may be a defimte pjitujg of ibe 
surface of the tuberosity KcvesaudibLxnaecnote 
that these changes are most marked nhcii asso 
dated with large tears of the supra«pmatus ten 
don When the bone IS laid bare, a swootfc«7g«ff 
with eburoation maj follow, becau e of a pol 
ishing of tiie greater tub'*rosity against (he under 
surface of the acromion This produces a gradual 
lowering of the height of the tubewsitj and a 
rounding of the contour of the shoulder, and 
probably accoun's for the gradual but eventual 
improvement which is observed m some of these 
patients 

In addition to these surface change, there are 
ihosp which take place in the underlying bon^ 
structure Local areas of rarefaction trabecular 
atrophy , and decalciocation are the most frequent 
lesions Lnfug (79) has described these changes 
from the roentgenographic point of vien, and he 
emphasues the importance of taking roentgenO' 
grams with the arm in both external and mtemal 
rotation With the arm in external rotation the 
greater lubetosity is shown in better proble and 
the>e chanj,es are more easily noted 

It seems apparent that these bony changes 
should show marked \anattons due to ifferences 
m the underlying pathology W ilh the acute type 
of bursitis with calcitication there is often verv 
marked localised bone atrophy of the g eater 
tuberosity as noted by Kaggari and Allen fyS), 
Codtnan U‘<), and others This change probably 
results from a hyperemia of the underlying bony 
tissue In the more chronic lesions these changes 
are less marked 

ACtJTE TRAUMATIC EtTRSlTIS 

ilitzrot points out that the commonest 
cause of disease in the subdeltoid bursa is injjn 
The injuries may be relatively minor, sudi as 
overuse of the arm in abduction wrenches and 
twists of the shoulder joint blow3 upon the 
shoulder, or more commonly falls upon ibe arm 
or hand with the arm in partial abduepon 

Feryuson 0®) describes the symptoms and 
findings on exatrination acute tenderness over 
the greater tuberosity with pain on attempts at 
aMuction of the arm The pain is more marked 
if abduction is altempted against resistance A 
roentgenogram should be taken to rule out anv 
underlying bony lesion TTv* pathological lesion 
is believed to be a traumatic infiammauon of the 
subdeltoid bursa vith an exudauve reaction of 
greater or less degree congestion of the bursal 
v-alls, and even adhesions between bursal layers 
(HitzrotJ 


In casesof simple acute bursitis immobiluatiw 
with adhesive strapping (Feigtisoa 30} cr by 
axilbry pad body swathe, and wnst shng fCor 
don 34), followed by heat and graduated eifi 
OSes, usually results in a cure in a penod of fron 
ten dats to two weeks in younger patients In 
older individuals with pre-evisting a'lntwial 
changes in the region of the bursa recovery » 
slower Trauma in such casts may lead to any 
of the tvpesof bursitis to be described later Mau 
(60) treats his paPents who are over forty yes's 
of age m an abduction splint with eiiemal rota 
uon of the arm This dressing is maintained dav 
and night until the arm can be activ efy abducted 
as well as the normal Echtman (jy) uses co'd 
applications and galvanism to the shoulder in the 
acute stages of traumatic bursiPs, after the acute 
stage has passed mfra red radiation and massage 
arc emploved 

An acute iraumapc bursitis is a le<taa as'otj 
ftted with mjun''s to the acroimoclsvicu’i, jcint 
dislocation of ibe shoulder fractures of the Wd, 
neck and tuberosities of the hutneru ,ard injures 
of the supraspmatus and infraspinatus le'wJon 
(ilitzrot) f n such cases the presence of the buna! 
lesion IS usually not considered in th-* tceaunecl 
of the more evident bony or tendon injarj ft m 
probable, however that res dual changes in 
bursa due to traunis max tvccoual for some of the 
persisting shoulder disabi'itv seen in these case* 


ActrxE strsvcROuiAL acRsma njrn 
CAiancATiov 

Tbe chmeal pivture of acute subacromial bur 
svtis With calafiuition has been described bv 

Codma'i (tsl Hitxrot 146), Haggart and Altn 

(,g),Erb<?6' and Ferguson Cj®) ‘Theout tind 
mg liaractcnstjc is the presence ot agomzirg paia 
mthc^oulder Thisisusuaily sadden mappwr 
arce, although there mav be penods of 
me&Urv discomfort m abduction movements 
preceding the acute attack Hie pain is comp <« 
ly disabbng tbe arm » hugged to the snif a»“ 
cradled by the well arn, because any movenen 
incrmes the seventy of the pa b Sleep ^ 
are impos-ible for these sufferers, no po^j^ 

sitting standmgof lying, seems to otter anv rr ‘ , 

even rcSitively large do-es of morphine fP'« fjb 
temporary impravement The jum , 
n-ost acu» oMir Iht grater lulxrml) tatsto 
radiates down ihe arm and upward , , 
shoulder «»d leer neck The reg'*’ «l 
told insertion is often described as the site 
roost mtemc pain {Codman bebeves 
dae to a tonic spasm of the fibers of , 
deltoid aid has noted 4 thicken rg and le 



FERGUSON: SHOULDER PAIN AND DISABILITY 


477 


ness in this area Haggart and Allen beheve this 
localization of pain is probably reflex ) 

The patient is characteristically of the middle- 
aged, white-collar group The most striking 
feature is the acute tenderness over the greater 
tuberosity which, on careful examination, may 
be shown to correspond closely to the outlines of 
the underlying bursa If the patient can relax his 
arm in the hands of the examiner, anteropostenor 
motion and usually slight rotation can be ob- 
tained at the shoulder. Abduction even of the 
slightest amount, however, increases the pain _ 

An x-ray examination of the shoulder region 
usually discloses a relatively large calcified deposit 
lying fairly well out over the greater tuberosity 
An associated bone atrophy in the region of the 
tuberosity may be noted, “if the calcified deposit 
has been present for some time before onset of 
acute symptoms ” (Haggart and Allen (38).) 

This acute type of subacromial bursitis with 
calcification is one lesion of the shoulder in which 
the diagnosis can be made with a fair degree of 
certainty, because the cause of the symptoms can 
be fairly well explained An area of calcification, 
usually in the tendon of the supraspinatus, sud- 
denly becomes the seat of an acute inflammatory 
process which produces tension in the unyielding 
fibers of the tendon, an acute inflammatory re- 
action in overlying bursa, and secondary spasm 
of the adjacent muscles 

Codman states that the acute symptoms usu- 
ally subside m one or two weeks with disappear- 
ance of the spasm and soreness and a gradual 
return of normal motion In those patients who 
get entirely w’ell, be believes the soft calcified 
deposit has spontaneously ruptured into the 
bursa, whence it has been absorbed 
In cases of acute bursitis, comparatively rapid 
relief from the agonizing pam and early resump- 
tion of normal shoulder motion may be expected 
by relief of tension m the area of calcification The 
surest and most rapid metliod of treatment is 
exploration of the bursa with incision of the cal- 
cified deposit in the supraspinatus tendon The 
operation can be easily performed under local 
infiltration anesdiesia (Codman 12) The addition 
of adrenalin to the novocaine solution makes an 
almost bloodless field (Ferguson 30) Brachial- 
plevus block gives a more complete anestliesia 
than local infiltration Of course, general anes- 
thesia may be used if the patient or surgeon so 
chooses The incision is made over the anterior 
surface of the greater tuberosity, its upper end 
near the lex el of the acromioclax icular joint It 
should be an inch or more in length, depending 
upon the experience of tlic operator. After sep- 


arating the fibers of the deltoid, the roof of the 
bursa is divided and held open by suitable re- 
tractors The base of the bursa may be inspected 
by turning the flexed arm in internal and external 
rotation In typical acute cases, the floor of the 
bursa is hyperemic, but a circular area of deep 
red injected tissue is usually the guide to the 
calcium deposit “The deep red tissue, resembling 
that of a bloodshot eye, surrounds a xvhite or pale 
area . sometimes mounded up like a boil” 
(Codman). IVhen this area is pricked xvith the 
point of a kmfe, a whitish, toothpaste-like ma- 
terial escapes as if under pressure, and curls up in 
the wound The wound in the tendon may be 
enlarged, and as much as possible of the calcified 
material gently removed with a small curette 
Vigorous efforts to remove all of the calcium are 
injudicious and unnecessary. The writer’s expe- 
rience has confirmed Codman’s statement, “I 
have often times been content with merely in- 
cising one of these pockets, making no effort to 
curette out all of the material. The symptoms 
have disappeared quite as satisfactorily as in 
cases where a thorough curetting was done.” 

After removal of the escaped calcium deposit, 
the wound in the muscle is loosely closed with 
interrupted catgut sutures, and the skm is 
sutured Codman makes no effort to suture the 
bursa in his closure, and Haggart and Allen (38) 
excise a portion of the roof of the bursa before 
closing the w’ound 

After operation, the patient is treated with the 
arm in a sling , movement of the arm is encouraged 
but not forced Haggart and Allen (38) keep their 
patients in bed with local heat to the shoulder for 
forty-eight hours Ferguson (30) has treated 
most of his cases as ambulatory patients ivith 
good results A very important part of the post- 
operative care is the use of exercises to redevelop 
shoulder muscle poxxer and shoulder motion 
Codman and Haggart and Allen hax^e illustrated 
the STOnging exercises (see Figure 2) in the stooped 
position The latter authors report 25 cases 
without a recurrence in the operated shoulders. 
Codman reports similar results from a like num- 
ber 

A second method of treatment which has come 
into favor during the past few years is novocaine 
injection into the bursa and supraspinatus tendon. 
Haggart and Allen (38) use this method of therapy 
for patients who refuse operation or those who 
are under no economic stress and strain Com- 
bined with intensix’e local heat and e-xercises, it 
gixcs appreciable relief of discomfort, and appar- 
enth assists in more rapid remoxal of the calcified 
deposit, presumably by increasing the local circu- 
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F 5 j i lUustfjtinj tie eterotes to jedevfJopsJiouJder mutde po»»r 

PaUKviJf attention u dirnted to tiependuliun etefcjse perfortned aith tie tnink 
ama are eign; aniero^tenorfy end alw jn a joedjeiaiersl (ret 
ahown) aireeUon Clunbmg ibenallwiti iheftnsenoftbrotittitetchedabdu tr»d 
arm la also meat uJujWe ll-mnlh^rttadAIJfn 09} I 

lation and perhaps, b} puncturing the tendon, a 63 cases treated by this method TTie wnter has 
wav IS provided tor some 0/ the calahed niatenal had a similar etperifncewiih injection and irnp 
to rupture into the bursa Haldeman and Soto- uonm a number of cases of acute buc<itis Weeks 
HaJl (jo) also have obiaiued relief of symptoms and Deiprat (8 j) haveuied muluple needle pufie 
and disappearance of the calcium shadow in a turesinihelreatmento! acute hurfiussmcei^oS 
few davs from novocaine jujectroes Smith They' inject no notocaine except into the skin, 
Peterson at the Massachusetts General Hospital, but believe their good results a c due to lacera 
etJijbiteii X ray plates and cited cises ol early tions produced in » tense bursal nail nith lajrr 
relief of pam and disappearance of calcium vascularization The calcium deposit ss well «s 
shadows by the same methods In some cases the pain disappeared 

he was able to aspirate the soft calaum matcnal Ifa^art and Allen (38) desenbe the technique 
into a synnge and to remove considerable of novocame micclion They use intraienouj 
amounts by irrigation of the deposit with saline evipal or cvclopropanc anesthesia because of we 
introduced through a second needle great pam w hich the indi' iduaf has evidenced 

Recently Patterson and Darrach (66) have (The wnter has found brachial plexus blocs an 
described their method of the treaunenl of acute exctlkni aresthcsia) Uuh a needle, at Jeasl 

bursitis bv needle irngation under local anes- zoc cm of 2 per cent novocaine solution is ininv 

thesia They use two 18 gauge steel needles duced into the bursa Inaddilion thecapsuieoi 
which are inserted into the bursa in slightly the shoulder joint is injeiled and an attempt is 
different directions After the needles are m made to mjecl the tendon m the region of the 
place the calcified deposit is removed by imga cafaiied deposits These authors have had suen 
tion with saline from one synnge, the fluid and encouraging results from injection v*? 

calcium escaping through ibe second needle They using it progressively in more cases bit t e) 
have found a takes from 30 to 60 c vm olsabne warn Uui since the calcified matcnal '* 
to remoie the caJci/ied malcrij) TTjis method of actuaifv curetted out even though it di^PIf^ 
treatment gives almost immediate relief from in the roentgenogram the patient mav he moi 
acute pam, and usuaJh the period ol Iratment ts stisc^ibleio future attacks and later, loienoo 
less than one week No recurrences were notedm rupture 
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Hempel (44) uses a similar technique Under 
brachial-plexus block and a V-shaped periarticular 
block, he injects from 30 to 40 c cm of a 10 per 
cent solution of pantocaine and from 30 to 40 
c cm of a I 1000 solution of rivanol After the 
acute phase has passed, he uses heat, diathermy, 
massage, and exercises He reports good results 
Schaer (72) mentions Continental workers who 
use a variety of solutions for injection 
It seems probable that the various mj'ection 
treatments are effective because they relieve ten- 
sion in the calcified deposit and produce some 
vascular change in the bursa 
Roentgen therapy for acute bursitis has had an 
increasing number of advocates in the recent liter- 
ature, most numerous in the English and Conti- 
nental publications Erb (26), Gleichmann (33), 
Chaumet (10), Schaer (72), Cavigiane (8), Kahl- 
meter (48), and Lattman (56) all report on the 
use of this method They note early relief of pain 
and disappearance of the calcium deposit In 
some cases more than one treatment is necessary 
The pain is often increased for the first twenty- 
four hours after treatment, but is usually relieved 
after forty-eight hours (Lattman) The bene- 
ficial results are believed to arise from a vascular 
change in the bursa (Sandstrom and Wahlgren 
71) Lattman uses 350 roentgens with the follow- 
ing factors 200 kv , o 25 mm copper filter, 50 
cm distance, fields 13 by 15 cm to the shoulder 
anteriorly and posteriorly He reports good re- 
sults in 15 of 20 cases 

Various other authors recommend local heat as 
the method of choice for the treatment of acute 
bursitis Diathermy has many advocates Erb 
and Friednszik (26, 27), Wallace (80), and Mum- 
ford (65) have had good results from this type of 
therapy Mumford reports on 36 cases, with 
relief of symptoms m from four to ten days The 
calcium deposit disappeared in from four to ten 
daj's, and no other special treatment was re- 
quired to restore full function Hitzrot (46) has 
found that dry heat and diathermy increase the 
pain m die acute stages of bursitis, and uses, in- 
stead, rest m bed, large doses of morphine, and 
local applications of moist heat In from seven 
to ten days, after the acute symptoms have sub- 
sided, he uses dry heat, diathermy, massage, and 
exercises When there are large calcium deposits, 
hou e\ er, he finds operation gives the most rapid 
and striking results Weisblum (S3) uses iodine 
b.v ionization in addition to diathermy Hellsfors 
( 4 t) wrajis tlie shoulder m cotton dressings and 
gixes large doses of salicylates After the pain 
subsides, exercise, diathermy, and non-specific 
protein Iherapx is used 


A final method of producing hyperemia of the 
shoulder is suggested by Braunschweig (5) He 
tries to produce a Bier’s hyperemia by using an 
Esmark band around the shoulder, and reports 
good results 

Dickson and Crosby (20) combine S3'stemic 
treatment (vtde infra) in their acute cases with a 
local regimen consisting of rest in bed with trac- 
tion in abduction and external rotation Thej^ 
haxm found ice rather than heat more effective in 
the relief of the acute pain On the third day 
sedative diathermy is given and the arm is cau- 
tiously moved once passively through the full 
range of shoulder motion As the acute sj'mp- 
toms subside voluntary exercises are encouraged 

If it is permissible for the reviewer to hazard 
an evaluation of these methods of treatment in 
acute bursitis, he would begin with the premise 
that relief of pain and resumption of normal func- 
tion folloxvs relief of tension in the calcified deposit 
and a subsidence of the acute inflammator}’’ re- 
action about it and in the bursa The most rapid 
results xvould be expected then from a direct 
attack upon the calcification, either by operation 
or by needling, with or without novocaine inj'ec- 
tion or irrigation By irradiation therapy there 
is probably induced a more acute hyperemia with 
a slow disappearance of the calcium by absorp- 
tion As the tension is relieved more slowty bj- 
this method, less rapid clinical improvement 
should be expected Diathermy probably pro- 
duces a hyperemia with similar results but the 
effect IS even slower, in many cases hardly more 
rapid than might be expected if the patient had 
been put to bed and given sedatives 

Some of the more brilliant results from the 
more conservaUve forms of therapy may be 
attributed to a spontaneous relief of tension in 
the area of calcification by spontaneous rupture 
into the bursa. Since relief of S3'mptoms is the 
paramount therapeutic indication, the methods 
which give the most rapid relief seem to recom- 
mend themselves 

CHRONIC BURSITIS WITH OR WITHOUT 
CALCIFICATION 

The paUents grouped under this heading are 
those xvith subacute or chronic pain in the 
shoulder but w-itliout marked limitation of mo- 
tion The3' usuall3- note the pain xwth abduction 
niox-ements, as the motion of putting on a coat. 
At times a sudden motion (usually in abduction) 
causes the mdindual to drop objects he is holding 
in his hand (Haggart and Allen 38L As a rule the 
pain IS worse at night, and the patient is unable to 
he on the affected side In the patients w ith more 
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Fig * tUujtnUftg tfc« typM «f wntses to t«de\eJop»l»uId«r oukJc power 
FartWila^ttenlion u directed to Uiependidun etereise performed »ilh the iru k 
o«**d TSe AfTBi w eaun^ «>i(eiopoe(enorty and *!» in a raediofatwaJ (not 
»iWNn)d tecUOB Clunbuie the »all «ntli theiingenof iheeuitirttdiedabducirt 
ano tsalaomoec valy.iMe ffroml/a^gaitandAneo (jS)) 

lalioti and perhaps b> puncturing the tendon a 63 ascs treated b> lbs method The ■tnierhat 
wav IS provided lot some 0/ the calahed material bad a sunsbr evpenerce with injection and imp 
(0 rupture into the bursa Haldeman and Soto- lionmaDucn^rofcaMsofacaieba'sitis.WeeLs 
Hall (39) also have obtained relief of symptoms and Delprat (8j)kaveusediajluple needle pane 
and disappearance of the calaum shadon in a turesin the lieaimenlol acute basitissirce 
few dajs from novocaine injections Snuih lT)e> inject no oovocaine ficepl into the sub 
P eterson, at the Massachu-^tts General Hospital, but bdieve their good results are die to lacrni 
eebibited x ro} plates and ataj cases ol early tions produced m a tense bunal wjJl oiih lairr 
relief of pain and disappearance of cakmm v-asculamation The calcium deposit as wll as 
shadons bj the same methodo In some cases, the pain disappeared 

he was able to aspirate the soft calcium maienal Ilaggart and Allen (38) desenbe the Inhmipie 
into a sjTingc and to remo>e considerable of nococame injection Thev use wtraicBOBS 
amounts bj irrigation of the deposit with saline evipal or c>dopropanc anesthesu, because ol the 
introduced through a second needle great pain whith the indiiidual has ciwrnmrcd 

Recentlv latterson and Darrach (66) base (The vmter has found brachial plevus block an 
described ibeir method of the treatirenl of acute etcelleni aneslbt'ia) \tiih a needle, at ica«t 
bucsuis bv needle irrigation under local anes aoc ett of j per cent novocainc solution is in to- 
thesia Thev use two iSgauge sled needles duced into the bursa Ir addition thecap'uieo 
nhich are inserted into the bursa in sli^tlv Ibe shoulder joint is injected and an attempt is 
different directions After the nceillcs are m made to inject the tendon m f'c region of tne 
place, the calcified deposit is relno^ed b\ irnga calcified deposits These authors haic had sue 
tion with saline from one sjnngc the ffuid and encouraging results from injection that tnej ae 
calcium escaping through ihe serond needle Hies using H prt^rssiveli in more cases but tre) 
have found U takes from 30 to 60 c cm cd saline warn that since the calcified matcnal i» t>o 
to remo'e the ta’cif ed matenaJ This method of acfuaUs curnied out, even (hough it luapiM 
ireatneni gives almost immediate rebef from in ihe roentgenogram the patient mav be rro 
acute pain and usuallv the period 0/ treatment is suscepriWe lo/uiureaiiacks and, later, to temic® 
less than one week \o recurrences were noted in rupture 
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of their chronic cases. Coste (16) looks upon the 
condition as a neuralgia with contracture and 
spasm of the muscles He relieves the pain and 
spasm by blocking the suprascapular and circum- 
flex nerves (see Figure 3) with novocaine Szu- 
binski (76) looks upon the pain as a neuritis of the 
supraspinatus nerve and, after novocaine anes- 
thesia, injects ISC cm of a pepsin mixture made 
up as follows pepsin purls 4 o, acid hydrochlonci 
2 0, thymal o i, aqua 200 o 
As a means of applying heat to the painful 
area, diathermy has many advocates Hams (41) 
has reported good results in 80 per cent of his 
cases He has given from 7 to 20 treatments and 
concludes that if the treatment does not help it 
can do no harm Gwynne (37) uses rest and 
massage with diathermy, and reports good results 
in 8 of 10 cases In 2 cases the convalescence was 
prolonged and in one there was a recurrence of 
symptoms Grossman (36) believes there is no 
relation between the calcified area and the pain 
because he often finds larger deposits in the roent- 
genogram of the unaffected shoulder He em- 
ploys diathermy and infra-red radiation with 
manipulation Bohner (4) reports a case in which 
the calcified deposit and painful symptoms dis- 
appeared with 12 diathermy treatments Dickson 
and Crosby (20) use diathermy on alternate days 
combined with rest on an abduction splint Reich 
(69) also urges rest in abduction as a method of 
therapy and warns against the stiffness which 
may follow the use of the simple sling Ferguson 
(30) finds diathermy an effective form of heat 
therapy in about one-half the cases of chronic 
bursitis showing calcified deposits Carnett (7) 
found diathermy eased the pain temporarily in 
cases with calcification, but he did not believe it 
was effective in hastening absorption of the cal- 
cified mass Haggart and Allen (^8), on the other 
hand, have not found diathermy of particular 
value in such cases of chronic bursitis, although 
they have had a large experience with its use 
The treatment of chronic bursitis with roentgen 
irradiation is probably one of the latest thera- 
peutic suggestions This method of treatment 
finds many advocates, especially in the Conti- 
nental literature As >et, there seems to be no 
uniform technique for the administration of the 
irradiation, the reports \ar> greatly in dosage, 
portals, and numbers of treatments Gleichmann 
(33) prefers \-ray irradiation to all other methods 
of treatment He reports fa\orably on 5 cases, 
uses from i to 3 shoulder (10 by 15 ems ) fields, 
and gives from 130 to 250 roentgens He repeats 
the treatment at from four to si\ day intenals for 
3 treatments lbs patients ha\c noted an exacer- 


N SU5 scopUare 



Fig 3 Diagram showing the method of injecting the 
suprascapular and circumflex nerves The suprascapular 
nerve is injected from behind, passing under the acromion 
to reach the nerve as it passes around the coracoid process 
The circumflex is injected by passing the needle through 
the quadrilateral space of Velpeau [From Coste (16) ] 

bation of pain for the first twenty-four hours, but 
usually are relieved completely with the third 
treatment Chaumet (10) is also partial to roent- 
gen therapy He gives a second series of treat- 
ments in forty-five days In his acute cases, he 
combines roentgen therapy with infra-red irradi- 
ation and massage He reports 45 cases with cures 
in from two to six months Monchet (64), 
Didiee (21) and Cavigiane (8) all have had good 
results with irradiation therapy. Segre (73) gives 
2 treatments and has usually obtained relief of 
symptoms Lattman’s (56) paper, previously 
referred to, gives the best review in English of 
this method of treatment 

In the experience of the reviewer, chronic 
bursitis IS a lesion which ma}' or may not respond 
to roentgen therapy, there is no wav of telling 
beforehand which cases will Certainly a cure in 
from two to six months cannot be attributed to 
roentgen therapy, because it is well recognized 
that in many cases the condition will improve 
spontaneously witli the minimum of therapy 
before that time Schaer (72) looks upon roentgen 
therapy wutli what appears to be a rather sensible 
point of view He holds this form of treatment in 
reserve, so that w’hen other methods of therapv 
have failed, he may hare one final method of 
attack which may be tried. 

Dolhnger (22) presents one of the less commonly 
accepted \ lewpoints concerning chronic bursitis 
He believes the pain and disabiht> arise from an 
excess strain on the supraspinatus muscle In the 
cases of 6 patients a!i had performed unusual 
work with the arm in abduction He notes pain 
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constant pain, radiation to the insertion of the 
deltoid IS common Patterson and Darrach (66) 
iia\e introduced nesdies into the am of caktSa 
tion under fluoiostopic control As Soon as the 
needle was seen to enter the calcified deposit, the 
patient immediately cried m ith pain re/erafa^o^ 
to the region of the deltoid tubercle ’ TTiev uere 
unable to etplain this pain reference but uere 
able to rebel e it temporanly by the injection of 
a small amount of novocaine solution into the 
calcified area At times there maj be a radiation 
of the pain down the arm to the fingers, »omc 
times associated with a swelling and stiffness that 
gives somewhat the appearance of an arthritis 
Caraett (?) believed this pain radiation is due to 
a brachial neuralgia Codman terms it a pseudo- 
neuritis 

On examination, the patient demonstrates a 
painful hitch ’ (Codman) as the atm is abducted 
arid as the arm is lowered from abduction to the 
side Th's pain point appears at about the time 
the greater tuberosity passes beneath the edge of 
the acromion and the patient often learns in 
stinctively to rotate the arm externally to avoid 
pinching the painful area against the coraco- 
acTomiai ligament or the edge of the acromial 
process With a longer duration of the painfuf 
movements there may develop more or (ess spasm 
of the short rotators with what Codman terms 
an interruption of scapulohumeral rhythm By 
this he means that the rotation of the humerus in 
the glenoid and of the scapula on the chest wall 
which normallv progresses part passu m abduction 
movements is interrupted by spasm of the short 
rotators Scapular motion thus becomes more 
promiretil and humeral motion at the glenoid de 
creases relatively Practically all authors men 
lion tenderness over the greater tuberosity on 
deep pressure as a constant and diagnostK fird 


ing 


In younger patients the appearance 0/ calaum 
de,Josits in the roentgenogram is quite common 
These deposits are usually not so large as are 
noted in cases of acute bursitis and Ferguson (yo) 
notes that ihev are more often found (,tng above 
rather than along the lateral side of the greater 
tuberosity in the chronic tvpcof bursitis Haggart 
and Alien (yS) and manv others have pointed out 
the various digrccs of decalcititation in the upper 
humerus and greater tuben>siiv which are com 
monly found 

In the older patients calcified deposits max be 
absent, but there is usually noted decaiaficauon 
of the greater tuberositv with bonv ew.rescenccs 
and ebumalioa of the cortex There are often 
noted also rough excrescences along the edge of 


the acromion In such cases there is frequentlv 
an audible and almost m\ anably a palpaWe clui 
or crepitation as the patient abducts or loners the 
arm The click usaa'ly is roted at l*'e tint in the 
abduction movement when the patient ejpe 
ncnces pam The painful point and the c/ici are 
not nearly so definite when the arm is raised in 
the extended position and in some patients this 
motion may be made without an\ pain at all 
(Feiguson) 

The treatment of chronic barsitis is bv ro 
means well defined if tfie fitcrature on the subject 
is any criterion There seems to be no agreement 
among authors as to the cause of the symptoms, 
i e , of the underlying patholoj,y hence the mnny 
and varied forms of therapy Several wnttrs 
believ e vvith Codman that the pain is prod iced by 
traumaUetng a painful point in the floor of the 
bursa in, abduction movements This area mav be 
one overlying an area of calcifitaljon in the 
supraspinatus tendon or a burst] vilhis, or a 
frayed, buckled up layer of superficial tendon 
fibers (strap) seen more commonly in older pa 
tients 

Codman seems inclined to operate on his cases 
showing calaficafion Ferguson (jo) found the 
calcified areas hard and chalk bke, and in *pit« 
of complete reraoval as shown by sjbseoaeat 
roentgenograms little benefit was obtained by 
operation faittrson ard Darrach (Cfi), on the 
other hand, feel fairly sure that when the 
calcium deposits are hard and rock like, radical 
excision should be the method of choice 

In older pvtitnts with a definite click on abduc 
lion movements and without calcified arras 
Ferguson (30) has follow cd Codman in rttnov ing 
offending villi or straps of loose tendon 
some cases the sharp osteophy tes along the Mge 
of the greater tuberosity and accomicn The 
operation and the subsequent fixation of the arm 
in abduction appear to have been helpful in re 
beving the pain and disabiJity Wost vTifers are 
inclined to a conservative therapy m chrome 


bursitis , ... 

Exeroses (Figure J) physiotherapy and,jnltie 
more painful cases or those which do not i«pon , 
the injection of from 15 to to c cm of J per «n 
novocaine into the bursa and adjacent joint ca;^ 
sule w the outline of therapy used bv Haggart ana 
Mien (38) Fergu^on (30) injects " 

those cases which <fo not im/neibatriv respond to 
heat test and sedation and espcciallv m th 
cases with much spasm of the upraspmaiu 
Patterson and Darrach (66) alihough they oi 
tinclly recommend thcic needle irngauons o 
acute bursitis state that irrigation did hrip a lew 
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ruptunng the atrophic short rotator tendons 
Ellis (25) advises manipulations, first in abduc- 
tion and then in internal and external rotation 
He stops when he feels or hears the first snap, 
applies hot fomentations and ties the arm to the 
head of the bed. Repeated manipulations may be 
necessary. 

Ferguson (30) infiltrates the bursa and sur- 
rounding tissues with r per cent novocaine solu- 
tion, and then manipulates the arm in a gradually 
increasing range Often a general or brachial- 
plexus block anesthesia is necessary m addition. 
At times a second or third injection and manipu- 
lation may be necessary When there is an 
audible or palpable snap vnth subsequent full 
range of motion, excellent and almost immediate 
results are obtained. Usually there is an increase 
m the pain and soreness in the shoulder for 
twenty-four hours, which gradually subsides 
during the next day or two 

Exercises in which the patient abducts or ex- 
tends the arm are a most important factor in the 
success of the treatment 
Haggart and Allen (38) employ a similar treat- 
ment in their cases of adhesive bursitis with cal- 
cification ^Vhen there is pronounced atrophy of 
the upper end of the humerus, they recommend 
open operation with sharp division of the ad- 
hesions and manipulation mth the finger in the 
bursa to protect against rupture of the short 
rotator tendons 

Hitzrot (46) manipulates the arm and then puts 
the patient to bed ivith the arm tied to the head 
of the bed or held in abduction with a plaster 
splint Schaer (72) illustrates a cast dressing (see 
Figure 4) for holding the arm in abduction and 
external rotation after manipulation 
The prognosis for "recovery is always sure and 
may be confidently expected” (Codman 12), but, 
except in a few cases, the progress is apt to be 
slow and the period of recovery- should be meas- 
ured m months rather than in days or weeks 

BURSITIS IN GENERAL 

There are many contributions in the literature 
on the etiology and treatment of bursitis which 
do not permit classification Some authors are 
of the opinion that focal infection bears a definite 
etiological relationship to bursitis Dickson and 
Crosby (20) and (Dickson iS, 19), who present 
an analysis of 200 cases, believe that foci of in- 
fection and glandular dysfunction appear to be 
much more important as etiological factors than 
trauma, although they admit that it is extremely- 
difficult to evaluate their true significance In 
treating their cases, they investigate and remov-e 



Fig 4 C.vst dressing for holding the arm in abduction 
and external rotation IFrom Schaer (72) 1 


all foci of infection in the teeth, tonsils, and pros- 
tate Gordon (34), also, cannot overlook infec- 
tion as an etiological factor, however indirect the 
relationship Mumford (65), too, subscribes to 
the opinion that focal infection is a causative 
factor in certain cases of bursitis, he directs treat- 
ment to the eradication of foci and gives “v-ac- 
cines” during the acute period Albee (i) is of 
the opinion that many cases of so-called bursitis 
are in reality- cases of myofascitis He believes 
that this t^e of painful inflammatory reaction is 
due to to.xic absorption from either infectious foci 
or faulty intestinal metabolism, and directs his 
treatment toward elimination of these sources of 
to.xic absorption. 

On the other hand, there are many authors who 
have failed to note any etiological relationship be- 
tween focal infection and bursitis Haggart and 
Alien (38) point out that most patients in the age 
^oup of from forty to sixty years have foci of 
infection, although they admit that in the occa- 
sional case focal infection may- aggravate bursal 
symptoms They find, as do many- others, that 
the cultures from the bursa are consistently nega- 
tive, and believe that focal infection should re- 
ceive appropriate treatment on the basis of proper 
hygiene, not as cure for bursitis Ferguson (30), 
on Qie basis of an expenence with 200 cases, was 
never able to trace any benefit from the eradica- 
tion of focal infection He was not able to trace 
anv- definite etiological relationship between bur- 
sitis and toxic absorption from foci of infection or 
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on pressure o\er the supraspinalus, and treats 
his patients with forceful linger tip massage o\er 
the muscle This treatment rebev es the pain and 
spasm, but DoUinger admits that in long standing 
cases with some stiffness, additional ^>sio- 
therapy is necessary 

It must be admitted that the cases included 
under the heading "chronic bursms ' are a less 
definite fc,roup than those of the acute bursitis 
classification Thej ma) progress to berome 
acute or may continue ev entually to fall into the 
chronic adhesiv e or obliterative bursitis grouping 
or the patient may recover completely In ibis 
respect chronic bursitis must be looked upon as 
a phase of the svndrome which goes under the 
general term of bursitis or pcnarihntis Although 
it may not be possible to outline any very definite 
patbdogical picture as the basis for chronic bur 
siUs the clinical classification is useful as an aid 
in determining therapy 

CHRONIC ADHESIVE OR OBUTEEVTIIE BURSITIS 
The cases included under rhis heading have 
been \anouslv classified under the headings 
fcndimtis (Codman a), ' froren shoulder, ’ 
periarthritis arthritis, and neuritis Tbecommon 
charactenstica of these conditions are the in 
sbtUty ot (he patient to moi « the arm m its nor 
mal motions at the shoulder the marked atrophy 
of the muscles, and the aching pain in the shoulder 
region Mo t of the patients are over forty years 
of age, and a high proportion are women 
Haggart and Alien (yS) distinguish between 
adhesive bursilia with and without calcification 
Those with calafication have passed through the 
stage of acute bursitis, during which period the 
arm has been maintained in the sling position 
until the acute ssTwploms subsided FinaHj, (he 
patient develops marked atrophy of the pen 
shoulder mu'''!^* pronounced loss of motion and 
a persistent generalized aching discomfort in the 
shoulder The patients without calcification 
usually give a historv of slight trauma or more 
often ol overuse of the arm in abduction They 
complain of an aching pain usually referred to 
the region of the deltoid insertion Often the 
pain radiates to the arm and hand and upward 
over the shoulder Sleeping on the affected side 
is usually impossible and since the sling positioD 
appears to be the most comfortabl- it is mam 
lamed for long periods The patients note a 
gradually increasing inability to abduct the arm 
or rotate it ettemallv at the shoulder tnihoat 

^On inspection, the marked atrophy of the del 
toid and of the spinati is at once apparent Hicre 


IS tenderness on pressure over the greater tuber 
ositj and, m most cases also along the deltoid as 
far down as its insertion Ariiie abducton ;i 
limited to from 15 to yo degrees and is moslh 
scaiMilar Passive abduction is also impossible 
because of an apparent fitation of the structures 
m the shoulder region The ro^ntg-'n pictar* 
shov« atrophy of the greater tuberositx and 
adpeent bone and the calcified area may appear 
in those cases following an acute bursitis 
The underlying pathological lesion appean to 
be the formation of adhesions between the huml 
surfaces, with a consequent fvnctiona] Joss 0/ the 
gliding mechanism of the bursa Codman (u) 
and Haggart and Allen (yS) have opened the 
bursa and observed adhesions and the former 
describes the marked congestion of the base of 
the bum ov er the supraspinalus tendon 
Almost all authors agree that the adhesn e form 
of buniUs is probably the most difilcult of all to 
treat The purpose of the treatment is to stretch 
or rupture the adhesions in the bursa so that the 
gliding function of the bursa may be regamed 
After Inals with rupture of the adhesions under 
anesthesu and with open operation Codraaa 
(iz) now recoromends putting the patient to bed 
He obtains gradual estemal rotation and abdue 
(ion of the arm by app]}ing a splint to the im»t 
each end of which is tied to the head of the bed 
After from twelve to twenty four hours with 
morphine sedalion, the adhesions usually yield, 
the tu^fosity passes under the aeromien, aid the 
arm becomes more com/ortaWe The pauwit »s 
allowed out of bed daily for s-vingirg eteto'cs in 
the stooped position but is kept in bed wilh bis 
arm aWvicttd ur til his motions at the shoulder are 
free in any direction This usually takes ore vt 
(wo weeks After he is aJJoned out of led the 
cterciscs are continued and ‘for a few veekshe 
sleeps at night with the arm in the hammock 
pOSitlOR 

Ifaggart and Allen (38) recommend a s nulat 
line of therapy, using positive traction wiih a 
Balkan frame apparatus During this treatment, 
the arm is progressively manipuhted in s'ages 
adhesions being broken up gently ard a little at a 
time ' TTiereaftcr intensive phvsiothciar'r^I* 
aallv exercises is rccommcnd^'d These autro's 
use novocaine inyections to promote comfort 
dunng the traction and elevation 
hfaiiipulation of the shoulder urdec 
local anesthesia has a host of adv ocatts (Die wn 
and Croibv (ao) Codiran (ij), Hilzrol 46'. 
Ilagf^t and Allen fyK) Fergvison (30) Fibs (ryj 
and Reich f6o) Uarnings are given aninst iw 
vigorous manipulations because of the danger ci 
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ruptured there will be an absence of palpable con- 
traction of the supraspinatus Although there may- 
be an inability to abduct or extend the arm to the 
horizontal, abduction may be continued if the 
arm is passively raised to the horizontal If the 
patient leans forward, the arms swinging of their 
own weight may be elevated above the head and 
held there while the patient rises to the erect 
position (Codman (12), Ferguson (30) , Haldeman 
and Soto-Hall (39)) This test is easily demon- 
strable in cases of recent rupture, but Wilson (84) 
and Codman (12) both point out that inability to 
raise the arm is not an infallible diagnostic sign, 
“patients with a rupture of long duration learn 
certain tricks of using other muscles to compen- 
sate for their weakness ” However, Wilson points 
out that a definite weakness can be demonstrated 
and Codman stresses the fact that the abduction 
movement is performed -with a faulty scapulo- 
humeral rhythm, 1 e , the first part of abduction 
is carried out by a rotation of the scapula followed 
later by a rotation at the scapulohumeral joint 
In these abduction movements, especially as 
the arm descends from overhead, there is a de- 
cided "jog” and a wince of pain when a point is 
passed a little below the horizontal, and the arm 
seems to fall flail-like to the side 
On palpation, there is a tender point on pressure 
over the greater tuberosity Codman (12), and 
Davis and Sullivan (17) have been able to dem- 
onstrate a sulcus and an eminence formed by the 
defect at the insertion of the supraspinatus ten- 
don The demonstration of this sign depends to a 
large extent upon muscular development of the 
patient. 

X-ray examinations of the shoulder are usually 
negative in cases of spinatus tear, but Haggart 
and Allen (38) point out that m long-standing 
cases, there is a general atrophy of the tuberosity 
and upper humerus, and “in addition, the head 
of the humerus will probably have ‘ dropped down’ 
— 1 c , away from the glenoid due to the insuflfi- 
cicncy of the shoulder muscles.” 

Practically all writers (Haggart and Allen (38), 
Codman (12), Wilson (84), Fowler (31, 32), 
Haldeman and Soto-Hall (39), Davis and Sullivan 
(u)) agree that in cases of complete rupture of 
the supraspinatus, suture of the divided tendon 
IS the indicated procedure “If clinical evidence 
faxors tendon rupture, a small exploratory in- 
cision IS imperatixe to confirm or disprox-e the 
diagnosis” because of the marked disability x\-hich 
max result from neglect Schaer (72) recommends 
operation onlx in cases in xvhich disability persists 
after conserxative (abduction cast) therapy has 
been earned out. 


The technique of the operation varies slightly 
in different hands. The incision usually recom- 
mended is an enlargement of Codman’s e.xplora- 
tory incision through the deltoid In long-stand- 
ing cases Wilson (84) recommends the sabre-cut 
incision because it affords the required exposure 
The tendon may be sutured to its stump with 
silk (12), (29), (31), anchored through drill holes 
to the greater tuberosity with silk (17) or fascia 
(38), or a groove may be cut at the greater tuber- 
osity into which the proximal end of the tendon 
may be fixed through drill holes 

After operation the arm is kept in abduction 
and external rotation for three xveeks in a splint 
(Wilson (84), Ferguson (29)), plaster spica (Daxds 
and Sullivan (17)), or suspension (Haggart and 
Allen (38), Fow’ler (31)) Active muscle exercises, 
massage, and physiotherapy are gix'en for several 
months after operation The results of operation 
are excellent (Codman, Wilson, Ferguson) Early 
operation permits an easier operative procedure 
and a more rapid return of normal function. Fer- 
guson’s (29) patient operated upon the fourth day 
after injury returned to w’ork five weeks after 
operation, and in ten weeks had almost complete 
range of motion without pain Davis and Sullivan 
(17) report 5 cases of early operation and in 3 the 
patients w'ere able to return to xvork in from three 
to four months The patients operated upon late 
(Wilson (84), Codman (12), Fowler (31)) hax^e in 
most cases good functional results but a slower 
recovery Codman’s series of 38 cases is the 
largest recorded In 23 of these cases the results 
were good, in 6 fair, and in 5 poor, 4 cases could 
not be followed up. 

INCOMPLETE RUPTUEE OP THE SUPRASPINATUS 
TENDON 

Incomplete rupture of the supraspinatus tendon 
is a classification of Codman (12) based on the 
practical prognostic and therapeutic finding that 
partial rupture of the tendon ma}' heal with con- 
servative measures while patients wntli complete 
rupture -will not recox er xvithout suture of the 
tendon Anatomically, the incomplete rupture 
may be X'ertical, without inx’olving the whole 
breadth of the tendon, or it may be horizontal, a 
tearing of some of the fibers on the upper or lower 
surface of the tendon Codman is of the opinion 
that these incomplete tears of the tendon often 
arc percursors of other lesions invohdng the ten- 
don and bursa, viz , calcified deposits and tendi- 
nitis They occur in approximately the same tj-pe 
of patients as complete tears, perhaps at a slightlv 
earlier age on the ax-erage, and the svmploma- 
tologj' is approximately the same except that the 
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from the colon Schaer (72) is of the same opinion, 
although he bel!e\ es that the changes m the buisa 
and tendon may be a locus minons resisientis in 
which an infection or toeic absorption ni*\ light 
up alread> established changes Polmer (67) 
looks upon bursitis as primanly traumatic in 
origin and does not bebevc that allergj or toxic 
or inleclive factors are of etiological significance 

The subject of bursitis cannot be dismissed 
without some reference to the general metabolic 
factors Tvhich may plaj a part m the etiology 
This has been stressed bj Dickson and Crosb> 
(20), whose experience wnih seieral patients with 
hyperthyroidism and "periarthritis* has been 
truly remarkable Patients who did not respond 
to the usual iorins oi therapy were markedly re 
lies ed of their symptoms in from two to three days 
after thyTOidectomy They point out that the m 
xestigation should include a general metabolic 
survey for thyroid disturbances and diabetes and 
that the treatment should be directed toward 
setting right any abnormalities discovered A 
high vitamin and low carbohydrate diet and 
heliotherapy are effective therapeutic methods 
TIegel (78) outlines a similar course of therapy in 
which he includes daily enemas 

RUPTUllE OF THE SUTFASPINATUS lEhOOS 

To Codman belongs the ctedit of emphasising 
the importance of rupture of the supraspmatus 
tendon as a cause of shoulder disability Ife dis* 
tinguishes between the partial ruptures, which are 
more frequent and complete ruptures, which are 
less frequent but more disabling 

By complete rupture of the supraspmatus ten 
don is meant a complete transverse tear through 
all of the fibers of the tendon the floor of the 
bursa lying over it and the roof of the joint cap- 
sule on Its under surface The tear occurs close 
to the insertion of the tendon on the greater 
tuberosity and through it the bursa comtnuni 
cates with the cavity of the shoulder joint This 
lesion usually occurs in individuals over fifty 
years of age although ^V'iIso^ (84) reported one 
patient as yxiung as thirty five years The mci 
dence increases with age in the studies of Keyes 
{53) It occurs more often in men m Codman s 
senes of 100 cases he found only 8 per cent m 
women 

Many authors Keyes (52, 53) Skinner (7S) 
Codman (13), and ^Ic^faster (62), believe that a 
complete rupture is always preceded by a d^n 
erativc process m the tendon local areas of rup- 
tured tendon fibers without adequate repair 
defects produced bv calcified deposits or attn 
tional changes 


Codman s description of the sign» and s\mp- 
toms of a complete rupture of the supraspmtus 
tendon has prov ed so exaet that practicalK ntn 
wmter on the subject has simply added confinna 
tion He describes the tvpical patient as a 
laborer ov er fortv y cars of age who had no svinp 
toms in the shoulder pnot to the acciderl Tbm 
following an adequate mjurv, usually a fall the 
patient experiences a brief sharp pain, with lo^ 
of power m elevating the arm The injury is 
usually one m which the patient attempts to aK 
duct the arm suddenly against the resistance of a 
heavy object in the hand or the arm is sudJenK 
pinned to the side as the patient tnes to throw 
out his arm as a protection in a fall The mure 
diate pain at the tune of injury is sharp and ofira 
assoaated with a snap There is usualh an in 
tervalof several hours between the injury and the 
development of the lasting pain and discomfort 
m the shoulder The pain usuallv becomes «o 
marked during the night after the injury that a 
doctors assistance is sought Codman looks 
upon the pain as arising from distention of the 
|oint and bursa n-ith hemorrhage and from sec 
ondary muscle spasm The pim may never be 
severe enough to make the patient slop work 
and he may go for several weeks with the injury 
unrecognised until continued loss of (wwer 10 
abduction makes him seek medical aid terguvon 
(29), and Davos and SuUiixm (17) who have seen 
recent cases of spmaius rupture, have remarked 
about the relalivelv sbghl amount of pam on 
shoulder motion during the first few day's after 


ability to raise the arm especially in abdaciion 
Codman sounds a warning that the examiner 
must distinguish between an inability to raise the 
arin due to a lack of supra'pinatus function and 
an unwillingness to raise the arm because of pain 
produced Ilaldeman and Soto-Hall G9) attempt 
to make this diflerenliauon more easilv b' m 
lecting from 15 to 20 c cm of r per cent proaine 

imothebursa They havefoundthattheanesthesia 

reduces pain and sets muscle spasm at rest so 
that if supraspmatus function is present it ma\ 
beclearly demonstrated Codmanisalletodi « 
entiate between inability and pain by noting 
degree of deltoid contraction Fowler 
senbes a verv useful method of testing for spina u 
tear The patient rests hu shoulder on a cruicn 
or chair back so that the shoulder is f ^ 

3 m and thereby relaxes the trapezius l « 
tries to abduct the dependent arm while me 
aminer s fingers rest on the relaxed Irapezm* ov 
the Bupraspmaius muKle belK If the ten 0 
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symptoms are less pronounced ‘ The is 

made thiefl^ bj the persistence of a considerable 
amount of power in the ele^’ated or abducted am 
and some doubt about the pre«ence of some of the 
other sjinptoms and signs ' 

The chief importance of differentiating partial 
from complete tears of the spmatus tendon is due 
to the difference in treatment Conservative 
therapj by fixation of the arm in abduction with 
a splint (Haldeman and Sato-IIall fjp)) or in a 
plaster dressing (Schaer (72) see Figure 4) for 
from four to slx weeks offers the best c^nce for a 
cure There are no figures as ailable as to results of 
treatment in these cases because the diagnosis is 
presumptn e and is not confirmed by operation 

In considering tears of the supraspinatus ten 
don, attention should be drawn to a somewhat 
simdar lesion accompanjnng dislocation of the 
shoulder Greelej and Alagnuson {35) have 
pointed out that in many dislocations ierc may 
be a fracture of the greater iubcfosii> with a 
pulling awa> of the insertion of the supraspinatus 
or a rupture of the tendon The> point out the 
necessit> for accurate reduction if the tuberosits 
IS displaced, and for exploratory operation if 
signs of spmatus tear are present In cases show 
mg these injuries they dress the patient in abduc 
tion and CTtemar rotation for six weeks 
CQVCttrsiov 

This five year sursey of the literature on the 
diseases of the subdeltoid bursa and supraspinatus 
tendon serves to show that there arc many points 
an yet unsettled in the diagnosis and treatment of 
these lesions In cases of acute bursitis and of 
complete ruptures of the supraspinatus tendon 
the clinical picture is fairly clear cot and the 
therapy usually successful In the other lesions 
the differential diagnosis is somewhat more diffi 
cult for the reason that several of them ma> be 
combined or follow one another so that the his 
lory is by no means clear and the findings mav 
fit into several diagnoses In spite of these facts 
a careful physical examination will usually permit 
the examiner to obtain a fairlv clear clinical im 
pression upon which his diagnosis and treatment 
may be based 

The knowledge that adequate treatment almost 
mvanably results in a complete cure should en 
courage persistent and sympathetic care of pa 
lients with these disabling lesions 
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CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS, ETC 


Busch K F B FamiUal Disseminated Osteo 
sclerosis ItJoforfipl 1937,18 693 


hands and feet in the scapulas and pacticulitU m 
the pelvis m the region ot the acetabulum Fev 
spots are found in the clancles nb« and serif 
hre and none are present in the bodies of the wie 
brxormtheshull Thenuraberof theopaquespcts 
The author presents >5 additional cases of fanuhal may vary m different ca^es but they are airm 
disserainatcd osteosclerosis ra of were in one howcgfenecus and "ell-defined 
family distributed oier three generations Twenty Pafbologicallv these den«e areas comi^t of bone 
five cases were previouslv reported in thehlerature trabeculx lying m normal osseous tissue wiihojt 
as o'teitis condensans generalisata osteopathia con producing a reaction in the osseous tissue The 
densans disseminata, osteosclerosis fragihs gcoer characterisficroentgenologicalpictureisduetothese 
ahsafa o teopoikilosis, and spotted bones small circurascnbea patches of sclerosis m the bone 

The author believes familial disseminated osteo tissue The changes m the bones can be diagnovd 
sclerosis is a true primary benign osseous affection roeatgenologicalJy in the second or third j ear 0/ life 
with generalised systemic symmetrical localization when the osseous structure has become suffcteaUv 
It IS probabfy the result of embryonal malformation developed to produce s^doiv The opacities become 
occurs familially, is inherited dominantly, and roust more numerous, larger and denser nilh iduDcmg 
he considered as 4 constitutional anomaly It is growth then appear to reoum stationary untillhey 
characterized by the presence in nearly all parts of are involved in the general senile alrophv of the 
tli»vt«ielon of numerous rounded ovalorsometiraes bones ot lose some of their density independenfh of 
strute opacities ranging usually from a to $ mm in (be Utter 

size with the longest axis parallel to the longitudinal Dis emioaJed osteescleresis seems to be an iniw- 
axis of the bone The sclerotic spots are most nura cent anomaly in sofar asitdoesnot pve ri«eloanv 
erous w the epiphyses aod metaphyses d the hng pathological cond/fwns in the mdividiial etcept an 
tubular bones and decrease in numbers as they ap occasionally associated asymptomatic djs«emiiialM 
preach the diaphysis the center of nbicb is rarely lenticular dermatofibrosis which » chafscuriiM by 
involved Thev are numerous 10 the bones of the disseminated round or oval lentil ized ligniN 
elevated sharply circumscribed yelloann amtein 

V filtrate id the cutis resembling oramary fibromas w 
the skio and is sy mmettically distributed in sinouj 
parts of the body e«peuall> over the buttocks wo 
thighs , , , 

Pathological examination 'ho«s a hvperpla'ia of 
the connective ti sue not of a tumorous 
which has no inflammatory reaction The bvTrt 
plasia involves all layen of the cutis and theup^t 
layer of the subcutis The e/asfiC fibers are »rB 
a 

The cutaneous manifestations were present in 
of the IS ne* ea‘es of disseminated «teoscl«o‘j‘ 
prc«enfed andaffhough the cutaneous cbangM we^ 

not a< constant a« the changes in 
tern thev appeared to be familial and 
Tbe author has shown that disseminated 
sclerosis IS faimhaJ and hercdilarv and ha« accow 
in^y termed the anomaly lamUil di^ «nin 
osteosclerosis , .1, . 

He has presented evidence showing tnat itieo j. 
was not of an infectious or endocrinous 
beJievBs that the so<aU«d ' vL , 

rKompakfaiBseln) and disseminated osttosclero* 

have no relation to each other , . 

Reference ,s made to work J;"' 

isdtetmaof the bond causes . ,1, 

area and that during early life the * « « 
hmc tubular bones are end arteries * , 

toimapne the anomaly disseminatrl ostwsclnc* 

being due ,j „ he/eduarv malformation cotiM' .eg 
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of an abnormal constriction of the end-artenes, with 
resulting ischemia and sclerosis 

Robert P. MoNTGOiiERY, M D 

Ribbing, S.: Hereditary Multiple Disturbances in 

the Epiphyses (Studien ueber hereditaere multiple 

Epiphysenstoerungen) Ada radtol 1937, Supp 34 

Of 23 persons examined, including the parents of 
a male patient, their 14 children, their s grandchil- 
dren, and 2 children of the grandfather from a second 
wife, there were 6 (4 males and 2 females) who 
showed pronounced multiple skeletal changes local- 
ized m the epiphyses and short bones In the ex- 
tremities, at least, these disturbances were bilateral, 
even though they were not always symmetrical in 
details Of the other individuals examined, some 
showed less marked deviations from the normal 
skeletal pictures The changes observed could be 
interpreted as different stages of the same disease, 
even though slighter variations occurred than those 
due to the difference of age 
The subjective symptoms began at the ages of 
seven to thirteen years In 3 cases symptoms ap- 
peared first in the hip joint, and in 2 of these, almost 
simultaneously, in the knee joints as well, in i case, 
simultaneously in the foot and knee joints, and in 
I case first in the phalangeal joints Later many 
joints were involved, and most often symmetrical 
joints were involved simultaneously Symptoms 
occurred in the back also The symptoms were always 
stiffness and pains, which increased with work and de- 
creased with rest 

The general status of the patients revealed no 
pathological symptoms The patients were strong, 
well built, and without any signs of endocrine or 
metabolic disturbances The objective symptoms in 
the joints were not prominent Two of the older pa- 
tients showed a thoracic kyphosis, and patients near 
the twentieth year and older presented a limitation 
of motion in the hip joints, especially in rotation 
On movement of the joints crepitation sometimes 
occurred The phalangeal joints, when affected, 
were swollen, especially over the heads of the bones, 
there was also an abnormal mobility in the form 
of lateral instability 

In comparison with the few' and non-specific 
symptoms, the roentgenographic signs indicated 
more abundant, pronounced, and often characteristic 
signs of hereditary, multiple epiphyseal disturbances 
This might be called a chiefly “roentgenological” 
disease In some cases definite destruction of the 
epiphyses, in others anomalies and anatomical vari- 
ations, such as split or irregular centers of ossification 
and pseudo-cpiphyses, arc observed The lesions 
produce skiagrams more or less identical with those 
of certain recognized pathological types atypical 
achondroplasia and cretinism, or the local changes 
of the bones may simulate osteochondritis dissecans, 
co\a plana, dorsal juvenile kyphosis, and hallux 
ngidus In certain areas there is marked similantj, 
and in others a more or less indicated similarity, to 
aseptic necrosis of bone 


The prognosis must be made with the greatest 
care, as the behavior of the condition after the 
twenty-sixth year is not known At any rate, with 
less arduous w'ork the patient’s condition was found 
to improve markedly With increasing age, the 
patients will probably suffer from symptoms of 
arthritis deformans, as the roentgenograms of the 
older patients already showed changes of this type 
A change of occupation is indicated 
As to the cause, the author believes this condition 
to be due to constitutionally weak epiphyses Roent- 
genography reveals anomalies in the form of ex- 
cessive accumulations of irregular, spongehke bone 
centers, pseudo-epiphyses, and abnormal free islands 
of bone, from which it may be assumed that they 
lie free in the hyaline cartilage In the subsequent 
development, the structure of the bone nuclei be- 
comes more uniform, the borders of the pseudo- 
epiphyses are closed, and a part of the bone islands 
unites with the adjacent bone During this time, 
however, the abnormally ossified parts of bone have 
not been able to meet the demands to w'hich the}' 
are exposed, and destruction results 

The question of heredity was investigated but the 
material was found inadequate The condition is 
not due to surroundings or harmful influences during 
fetal life It may therefore be assumed to be hered- 
itary The parents of the patients w'ere fifth cousins 
and the ancestors of the parents had lived in one 
community Theoretically, the condition is due to a 
recessive gene, which develops as a mutation and 
accidentally attains a certain distribution It is also 
possible that there are unconnected skeletal dis- 
turbances having nothing to do with the other 
changes It may also be the expression of a hetero- 
zygosis of the anlage The disease may be due to 
several factors of a modifying character, even though 
the chief effect may originate in a single gene 

Louis Neuw'elt, M D 

MacNeal, W. J. The Infectious Organism in Osteo- 
myelitis I. The Bacteriology of Bone Infection 
II Bacteriophage and Serum Therapy J Bone 
(o' Jotnl Surg , 1937, 19 886, 891 

The author presents experimental evidence from 
several W'orkers show'ing that the staphylococcus 
aureus is the cause of more than one-half the cases 
of osteomyelitis Other bacteria that may cause 
osteomyelitis are the staphylococcus albus, strep- 
tococcus hemolyticus, pneumococcus, typhoid and 
paratyphoid bacilh, tubercle bacillus, spirochete of 
syphilis, and, rarely, other bacteria, such as the 
meningococcus 

The staphylococcus aureus may cause an albu- 
minous periostitis, a subacute osteomyelitis, a 
sclerosing non-suppurative osteomj'elitis, a bone ab- 
scess which may heal spontaneously, a recidivous 
osteomyelitis after an interval of twenty j'cars or 
more, and a primary osteomyehtis of adults, as well 
as the more common acute osteomyelitis of children 
Hematogenous osteomyelitis occurs as a result of 
the growth of bacteria which have reached the in- 
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tenor of the bone by being transported through the 
Wood stream 

I#ocaluation of the disease process depends upon 
diminished resistance at particular sites assoaatcd 
with growth activity at the metaphysis or with 
trauma at any site In the absence of trauma the 
marrow of the shaft is relaliveJj resistant to infection 
because of the efficiency of its endotheiisl cett» ir 
the phagocytosis and destruction of ^ctena Bac 
teria injected into the blood stream lodge in abun 
dance in the bone marrow of the abaft but in this 
location the bacteria are destroyed, while thej are 
able to survive in the metaph>ses 

If purulent foci in bone are of embolic origin the 
embolus coming from a thrombophlebitis at the 
primary site of infection one might expect that 
the infected emboh would be caught m the pulmo 
nary capillaries before reaching the bones f’ulmo 
narj abscessesare absent mhumaoosirom>eliiis, and 

usually absent m erperimental osteom>eiilis 

Foreign particles in the blood do not just settle 
where the current is slow but tbe> are ac(ive|> 
phagocjtosed in the spleen the liver and the bone 
marrow Intravenous injection of lodia inL into 
rabbits caused the visible mucous membranes to 
become dark almost immediacelj but these bleached 
out again in about ten minutes Uliea the animals 
were killed after (otiy five minutes the liver the 
spleen and the entire bone marrow were inlenseh 
bUcL, whib* the other orgias showed no macroscopic 
changes although a few pigmented thrombi were 
found m them cRicioscopically [a the liver the 
spleen and the marrow the ink particles nere largely 
phagocytoved within the endothelial cells In (he 
marrow the capillar) endothelium nas full of ink 
patticles, and v ardetmg cells lying on the capillary 
walls were full of the particles These ink deposits 
nere alnays found in the venous capiUanes and 
never in (be terminal arterioks Always the matron 
of the metaphysis contained less ink than the marrow 
of the shaft Honever at the curve of the capillary 
loop in the metaphysis there nere dumps of ink 
particles without efficient phagocytosis These oh 
servations require the consideration of biological 
factors of tissue resistance rather than a mere roe 
chanical explanation for the common localiMtion of 
bacterial inlecdaa at the metaphysis of groniog 
bone It seems significant that the spleen the liver 
and the shaft marrow in which each accumulation 
and phagocytosis of circulating foreign particles and 
bacteria are most abundant are locations nhicb es 
cape the later abscesses while the metaphvsa oJ 
growing bone and the renal substance are the favor 
ite sites for abscess formation 

-k consideration of the bacteriological rdatioa 
ships indicates the wi dom of a consenativcatiilode 
m dealing with acute hematogenous osteomvelitis 
The overwhelming invasion of the blood stream 
by virulent staphvlococci from an active suppurating 
focus must be regarded as a general infetiion in 
which the painful 'pot in a bone is mcrrfi one local 
isalion of minor impotwnce a situation in which 


the patient is fighting for his hfe and will only be 
further depressed and endangered by ill-ccn«ide;ed 
incisions and drillings ' W hen the infecuim of tbe 
blood stream has been of a milder character so that 
It has been overlooked and the suppurating l‘«ioa 
in the metaphysis has appeared following stran 
local trauma, or some other depressing erpeni-tiCT 
the infectious agent is usual/y of diminished v iraJcort 
and the host re«istance relalivelv high There is 
little excuse for the panic which results in basii 
ill considered operations on these patients 

Operative interference is often undertaken loo 
early rather than too late and the answer to the 
problem maj not be the earliest pos'ible «urpiil 
invasion of the bone but a well timed adequate 
drainageof the medullary canal when the mdindua) s 
resistance is at the highest possible point 
In the second part of this paper the author pre 
sents measures for combating infection in contra 
Jistioction to (he focal measures of lociuon and 
drainage The bacteriophage phenomenon as cb 
scned in bacterial culture the technique of prepara 
tion of the material for use m animal experizneniaii-^ 
and m human disease the effect of lnf<e bacleno- 
phage agents in animals and tbeir effect‘ when 
administered intravenously to patients with »U 
omyehiis are discussed ihotographs of patients 
photomicrographs roentgenograms and i detailed 
case histones are presented 
The Idierable agent of transmi siWe bacterio(j«i> 
causes solo tioa of the respective bacteria in a waltrv 
culture media The bacterial cells tend first to 8«rJ 
asd then quite suddenly burst and pa«s into suiu 
(lOD Such cultures in liquid media fum h tw 
usual bacteriophage preparation which is eiiirlo)«“ 
for futther experimentation in laboratory cultures 
and m therapy , . 

tn the ciiculating blood ol the living anmai iw 
bacteriophage preparation Sails to cauve suiul on ®i 
Ibe bacteria but eaeils an opsomc e£le« fa wng 
more efficient phagocytosis of the bactena by me 
endothehal celt, of the liver and spleen and a 
prompt intracellular digestion of the pbagocjto^ 
bacteria A photomicror»ph demoostiai og lae 
mode of bacterial transport in the Wood «lfM" 
shows staphylococci within poljnudear 
leucocy les ol the circoJaiiug Wood The ao'hot 
been unable to idealily any taphyiococci (r« I 


the blood plasma . 

1 ransmis iWe lacteriolvlic agents bring a d w « 
body defenses in overcoming infect on wvio “ 
stapbylotoccvs not only vti turuncles 


and vepticemia but in lesions of sUphjloWC'C 
osteomyelitis Rosiar P Mo'cicouMv M b 

Sossl L NewTherapeotlcMeasuTMlnlheSu^l 
Treaiwent of Acute Os'eo™*'",''’ . ' If, 
wiemamenii tmpeulici net triliiirealo 
d III osteoniiclllf scull) Rnint «?5 « 


Su 41 describev the clincat and 
ological features of acute osleornyelitis *n 



SURGERY OF THE BONES, 

that early diagnosis and the localization of the lesion 
are difficult in view of the fact that the roentgeno- 
grams taken early are characteristically negative 
and drilling of the bone often gives negative results 
as it yields no pus but usually a serosanguinous ma- 
terial in which there may be found large quantities 
of microorganisms 

Under the toxic and necrotizing action of the or- 
ganism, the bone softens within a few days and the 
purulent material finds its way to the subperiosteal 
spaces This phase is called the abscess stage Some 
surgeons believe that this stage represents the height 
of the infection and advocate surgical interference 
at this time but not before The results obtained 
from this procedure are by no means inferior to 
those obtained from more radical methods such as 
drilling of the bone 

It IS indeed surprising how much diversity of 
opinion exists among surgeons concerning surgical 
treatment of acute osteomyelitis Some physiciails 
are opposed to surgical treatment, others advocate 
only incision of the abscess after a preliminary con- 
servative stage, and a third group interferes sur- 
gically at a very early stage 
Sussi firmly believes that premature surgical in- 
terference IS fraught with considerable danger be- 
cause thrombi may be mobilized and organisms may 
be transferred into territory in which the natural 
mechanism of defense has not been established as 
yet The usual complications are pulmonary in- 
farcts and pyemia Radical surgical intervention 
should be withheld in very acute cases and in the 
so-called septicemic form of osteomyelitis in which 
drilling of the bone constitutes a very dangerous 
trauma It is better to wait until the process has 
localized itself so that the patient’s natural forces 
of defense may be increased 
Since 1934 Sussi has employed Loehr’s method 
with excellent results The intervention is made 
when the abscess stage is reached and the operation 
IS performed under general anesthesia After a tour- 
niquet has been applied at the root of the limb, a long 
incision is made over the region of the abscess The 
purulent material is drained and the abscess cavity 
IS filled with a paste containing equal parts of vase- 
line and cod-liver oil The wound is closed with 
interrupted stitches, loosely tied, and the limb is 
immobilized in a plaster cast for two weeks In the 
majority of cases the temperature drops immediately 
or after a few days From the wound there is an 
abundant drainage which penetrates through the 
plaster cast without macerating the skin Because 
of the closed method, however, an offensive odor is 
produced This may be prevented by fenestrating 
the cast After two weeks the roentgenogram re- 
veals usually the presence of compact bone, and 
sometimes there is necrosis with the formation of 
sequestrum which is generally not extensive and does 
not have to be removed surgically The author in- 
terferes only if the elevated temperature persists or 
if there is pain with the presence of fistulous tracts 
In these cases, Sussi opens the bone-marrow cavity 
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to allow the pus to escape^r,he performs a seques- , 
trectomy, limiting himself tfifclpsively to the re- ‘ - 
moval of the sequestrum witholft»,;^emoving the 
surrounding granulation tissue. ' 

Sussi treated 16 cases of acute osteomy^!tife49f 
which 10 involved the tibia, 4 the femur, and 2 the**»., 
radius Only i patient died because of the develop- 
ment of septicemia and'bilateral bronchopneumonia. 
Two of the patients presenting an extensive necrosis 
of the bone were treated by trephination, whereas 
the others were treated in the forementioned way. 
Twelve patients recovered within from twenty-five 
to sixty-five days, and in i case the patient had to 
be operated upon again 

The advantages of using cod-liver oil are (i) the 
prevention of desiccation of the tissues, (2) the 
stimulating action on the tissue caused by Vitamins 
A and D present in the oil, (3) the bactericidal action 
of the oil, and (4) the maintenance of continuous 
drainage. Richard E Somjia, M D 

Connolly, A E.. Osteitis Tuberculosa Multiplex 
Cystoides and Sarcoid Lesions Bnl J Radiol , 
1938, II 25 

Two cases of osteitis tuberculosa multiplex cyst- 
oides and one case of sarcoid disease, lymphogranu- 
lomatosis benigna, are reported with a survey of the 
literature, and roentgenograms showing the bony 
alterations over long periods in each case 
Tuberculosis osteitis, characterized by multiple 
cyst-like areas m bone, is the rarest form of tuber- 
culosis and shows a marked tendency to spontaneous 
recovery There is no specific treatment The efficacy 
of roentgen therapy and arsenical preparations is 
open to doubt, because this tendency to spontaneous 
improvement is characteristic 
Published cases by various authors have establish- 
ed the occurrence of cyst-like changes in tuber- 
culosis bone disease The term “cystoides” has been 
given preference over the word “cystic” m designa- 
tion of these bone changes 



Fig 1 Cystoides Fig 2 Cystoides 
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mU tbe •«pinal ganglu and the pptmhwa] 
M»ul s>mptom and olhar signs of cf^bra) ;i 
wivemwt are rarely noted although the bones of 
the skull are frequently affected 
Twelve cases are reported to sshich neural ««s 
ana symptoms were noted secondary to cranial or 
vetubral lesions The u'ual location ira in the 
thoracic region but the lumbar \ertebra; were il o 
involved Involvement of a single vertebra »a$ tot 
noted and lanunectom> did not pve relief m all 
cases However pain was most frequently ^iwin 
isbed by treatment with a high volrsge amnt 
la the cases with vertebral involvement the dim 
cal hfitliDg» were those of focal vertebral tendeme'* 
severe pain which was relieved by recumbency and 
roTUprcssion of the cord and root* Wo^t ^ the pa 
licnta were in tbefiftb and virtb deradc'e’/lie The 
occurrence of the disease was twice as frequent in 
the male as m the female 

Etvev J Burncisra Mt) 


The bone lesions are pseudocjstic areas of granu 
lomas which replace the bony tissue and may e* 
pand Or perforate the corier These pseudocvslic 
bone changes are frequeattv associated mtb tuber 
culoid manifestations to t^e $Vm m the sarcoid 
type Two orders of change may occur jo these 
osseous lesions vu caseatioa with fibrousproldera 
tion and tuberculoid granulation tissue leading to 
hone absorption w ithout any tendency to caseation 
The long bones of the hands and feet are most fre 
quently involved Sequestrum formation penosteal 
reaction and involvement of joints are rare 
The tuberculous etiology m the cystoid type has 
been accepted The etiofogy in sarcoid disease u 
unknown It appears to be an infectious granuloma, 
occupvqng a place between tobercuJesis and leprosy 
The probability of a tuberculous etiology is accepted 
by many authoritative observers 
The two Cases of osteitis tuberculosa multiples 
cystoides presented w ere chosen because one showed 
Wide spread bonv involvement with collateral inira 
thoracic disease and the biopsv leMrt conbnned the 
clinical diagnosis and the other showed an unusual 
*vte for the lesion Five thoracic vertebral bodies 
were involved with (he evst like thanges and there 
was an associated fusiform perivertebral abscess 
arising from the primary lesions in the sixth and 
seventh thoracic vtitebr* 

Roaiar P tfovreoutaT 'f D 

DavUon C and Balser B II Myeloma and Ka 
%eurAf Complications trrS Ourg ioj7 3S 9<3 
TTie spinal cord and nerve roots are the roost fre 
quentiy involv ed in neural complications of myeloma 
which almost constantly affects the vertebrx 
A myelopathic process which interferes with the 
cowduc'uon of neural impulses results Irom pressure 
by the inv ading neoplasms on the spinal cewd or by 
the di«ea«ed vertebra on the ves«ej of the ptual 
cord The root pain herpes loster or p^ipheral i 
neuritis results from direct pressure on the nerve 


Toro h Biochemical and llisrolojMcal Alter* 
tlons of Muscles Subjected to Mechanical 
ImmwWUxwvvotv (Mutajaoai bioebiimtlie eiS 
Jstelegiclie dei suseoli sottopesu ad immoi/dii 
aatione tneceaniea] Sffnmefiuh 19}? gt jj] 


)n a previous publication tbe auibor discus el 
the water content and dry it idut ol ffuKle wV vK 
bad been subjected to mechanical immobiliution 
In compativon with rorwal m clev it was founf 
that in immobilued muscle there was a diminution 
of the wafer cojiient and a corresponding increa e 
of the dry ttvidut wvthiti c^itain limits 
iTiis paper isa report of the study of the oaidaiive 
and gfycojtwtWt c*'iwget m immobdieerf nwiscK 
Ibe technique of the experiments is given in deU'i 
AnitnaU were studied after from four to sixty days 
of immobilaation of muatlei There seemed to be 
a vanaton \w the drhvdrogenwing properties in 
the earlv days there was less dehvdropeniMlioa crt 
the affected side tVan on the normal side m the 
later periods considerably more The author 
attempts to correU'e these findings with (h^e 
reported by other investigators lie bel eves that 
the early diminution is the result of comp/eie sudurn 
lack ot rouxcle aclmr whereas the later augmenia 
tion of oxidation results from chemical chliiC« 
which occur v ah advaoced atrophy as ocisled witn 
disintegration of the muscle which procej require’ 
considerable ocygen , . .i ,1,^, 

Fxperimems were al o done m which (he gijccne 
content oi the blood of the fftnotal artery ana vein 
of the immobiliaed and normal sides was new 
mined During the first fifteen days ol 
tion there was Jess sugar m ibe venous blood of the 
immohiliatd extrerwly Alter longer ®‘ 

imroobilwation there was somewhat more 
the venous blood of the immobi laed // 

some experirrents there was little or no tliuef 
AppafTJitJy the absorption of gluc^e is 
la muscle which has lien atrophied for a long 

V, Lovw Post ^ 
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Meyer, A W." Chronic Functional Lesions of the 
Shoulder. Arch Surg , 1937, 33 646 
The word “chronic” is used m a literal sense and 
entirely without implication of any disease The 
lesions considered are not caused by the extraor- 
dinary use to which the upper extremity is put, but 
are caused by ordinary often repeated everyday use, 
that hour by hour, day by day, month by month, 
year to year show more clearly their effect The 
shoulder may be adapted perfectly to the uses for 
which It was intended but certainly it is not per- 
fectly adapted to the uses to which it is put Slight 
trauma recurring in the same place for hours, days, 
weeks, or months has a cumulative effect and may 
produce great changes These changes were seldom 
noticed before the third decade of life Changes due 
to disease have been excluded and the effects of 
normal use alone are considered The lesions are 
distinctly quantitative rather than qualitative The 
lesions described deal alone with the shoulder, but 
they may well occur in similar locations throughout 
the body 

The lesions considered here are fraying and de- 
struction of the bursie, fraying and destruction of 
articular capsules, fraying and partial or complete 
division or detachment of the tendons, partial or 
complete erosion of the ligaments, partial or com- 
plete dislocation of the long tendon of the biceps, 
thinning and complete local destruction of the ar- 
ticular cartilages, fraying and destruction of the 
muscles, pohshing and eburnation of bony surfaces, 
and considerable loss of bone from wear in the area 
of bony contact In considering this large variety 
of lesions around the shoulder pint practically every 
bone, cartilage, ligament, muscle, bursa, and capsule, 
has been studied and found to have been involved 
to some degree in some cases 
The author states that when one does a synovec- 
tomy one does not remove a membrane but merely 
destroys the innermost portion of the connective 
tissue of an articular capsule Thirteen bursie are 
said to be associated with the humeroscapular ar- 
ticulation The areas of most intimate and frequent 
contact always are the first to show change 
From practically normal to practically completely 
destroyed capsules have been observed 
The long tendon of the biceps usually shows wear, 
and over a period of time becomes thinner and 
thinner and more frayed An extremely thin tendon 
will rupture upon the slightest provocation, severe 
trauma not being necessary 
Fraying, thinning, and final destruction of a part 
or the whole of the wndth and the thickness of the 
distal portion of the tendon of the supraspinatus 
muscle are affected from without or above 
The central area of the articular cartilage of the 
head of the humerus not infrequently shows the 
effect of wear Gross and microscopic examination 
of a considerable senes of specimens yielded no 
evidence of the presence of chronic inflammation 
The author has found the tendon of the supra- 
spinalus muscle to be extremely strong and rigid 


and very unlikely to be torn except by a severe, 
direct trauma The muscle itself has been found to 
give away first rather than the tendon, which is much 
stronger The fact that longitudinal tears and trabe- 
culi are found instead of transverse tears leads to the 
assumption that these lesions are of long standing 
rather than acute trauma 

The presence of marked atrophy in the supra- 
spinatus muscle has been found only a few times in 
cadavers and could not therefore be used as a diag- 
nostic sign of rupture of the tendon as has been 
implied by other authors This holds true also with 
respect to the subscapularis and the infraspinatus 
muscles and the lateral belly of the biceps muscle. 
It IS believed that the tendons are divided gradually 
because the nerve supply of the muscles is intact 
and the muscles can respond and continue to con- 
tract against some resistance Since the tendons 
must yield gradually when weakened by w’ear they 
may obtain secondary attachments before being 
completely divided A spontaneous dislocation of 
the long tendon of the biceps dorsaUy over the 
greater tuberosity has never been seen by this 
author 

Many observations, findings, and statements of 
other authors are questioned, discussed, or thought 
to be wrong The author, however, does not state 
frankly that they are wrong because he states that 
he was not there to see the conditions present which 
the other authors had described 

This paper covers a great deal of territory, very 
thoroughly, and gives evidence of a great deal of 
work in the dissecting room. Evidently our bodies 
begin to wear out during the third decade, and wear 
and tear on the body cannot be doubted after read- 
ing this very thorough paper 

RicmvRD J Bennett, Jr , M D 

McLaren, J. W. : Disability of Workers Using Pneu- 
matic Drills ioHCCl, 1937, 233 1296 

A certain number of workers who operate pneu- 
matic drills have always complained that their use 
caused “dead hands,” attacks of blanching and 
numbness in the fingers with loss of power The 
onset of symptoms is gradual and more noticeable 
in cold w eather. The common finding is a blanching 
or cyanosis of the fingers, usually symmetrical 
Should the blanching last for twenty minutes or 
longer the finger tips become anesthetic and a real 
disability is produced as the man has no power to 
carry out the finer movements of the hands The 
incidence of this condition increases in proportion to 
the number of years the worker has used the ma- 
chine In 1936, Hunt found that these workers ex- 
hibit a typical Raynaud’s syndrome. 

The author investigated 3 groups of workers who 
have used these pneumatic machines The first 
group of 20 men used a machine which makes 2,300 
strokes a minute All the men had the tj^pical circu- 
Jatory changes although the seventy varied con- 
Mderably All were examined roentgenologically 
Inirteen showed definite changes in the bones of 
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comphmed ol the usual circulator) diaagfs T\ 
hands of s were etamioed toeatgen'^loE'C3I')• aal 
3 showed changes 

Four of the third group of 6 cases showed thaB|n 
ITierewa only slight improvement when tkeioea 
were changed front this type of woA The bo « 
changes art alwass a potential danger o5 patho- 
logical fracture ' 

As regards treatment there is no definite proof 
that tesiUeat pads worn on the hands affert this con 
dition although some emptovers require the r cv 
The author describes a method of inttoduang 
hisUmioe into the affected hands bv means o! in 
electric current This temporarily produces edema 
and hyperemia of the hands Ihe treatment di 
mimsbes the numher of dad) attacls of lla-cL g 
of the hands even when the temperatute is low 
Hvvrer S Viifv MP 


the wrist and hand This incidence of €5 per cent 
was %ery high The typical Aange^ found were the 
forrnation of 'bone cytts areat of localised ab 
aorption of hone occurring to the carpal bone* and 
heads of the tnetacarpals The most freqteniiy 
affected bones were the semilunar os mgauro 
aeanhoid and the metacarpal heade of the second 
a&Q thiid fingers 

The second group of to men had used machines 
of varying size and periodiCitv I leven of this group 



Fig J 

fig' I and J DisahiliUesol wofVers using pneuraalie 
dtiKs 


SDSGERY OT IH£ BOWES JOIKW 
MOSCLES, TENDONS ETC 
Leveuf J , and Bertrand P ANewPtnceduttfot 
Arthrodesis of the Shoulder Fixation Bott^ 
by a Tlblal Craft (On nouveau prccWS d sttltre- 
dive d« Upaule leachewHeaenibuil* su mojes 
d un greSon tibial) J dtthr t917 fe f91 
Levtuf and Bertrand note that it is diSicult to 
obuin a sativliCtory anhylous of the jhouUer m i» 
indented by the numerous methods that have been 
proposed for this purpose They U»e a graft Itorn 
the ctest of the tibia which both maintsitii fiMtion 
and gives support The graft is r cm in vnoih >M 
thickness and approumaieW ta trn in length ttie 
exact length depending 00 the size ol the 
An atihrodfsis by den>rti»liM i« 
the usual technique then a tunnel w Cottow w f®' 
tibial graft which is placed across the 
face of the 'pme of the scapula and ihe bead oi We 
bnroetuv just below the greater tuberosity m 
inner end of the graft « pu*hed under the ‘“rer m 
serCion of the infraspinatus musde In ev 5 ««.v ('6 tfte 
held care was taken not to section the 
the inner portion of this muscle TbegraU t” X. 
sutured to the spme of the "I'* ,/ 

chromic catgut The arm is immobiliied for tony 
eight hours and then a plaster cast is arPi^' . 

* wwa for SIX months and ma> be renewed during 

... t»t '’''••'S,:; 

fehniarv lojs ** ’^r to roe 

(he usual arthrodesis by decortiatiofl or 
wbdate a fibrous atvfcvlo'is resulting f'"® , 
lempted anterior arthrodesis or L.LjSjS 

immobilization m a pUster up 

arthruw In 6 cases which have been foUo«e^ 

for » con'iilrraWe period ibe end results bav^ b^ 
very sati'faciorv fn « es J;^ret I? 

months or more the libul graft almost comi^W 
disappeared at its two estremilies ,l .y 

tontacs with the bead of the tomcm and * »h^‘^ 
pine of the scapula but its mi Ml* porin 
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Figs 1 and i Tuberculous Arthritis of the Shoulder Fig i Fixation-Buttress, radiogram tuo months after 
operation Fig 2 The same six months after operation, showmg the formation of a mass of bone of rvhich the graft 
IS the center 


the center of a solid mass of bone which united the 
head of the humerus, the glenoid cavity, and the 
spine of the scapula Aucc M Mevers 

Browne, D . Modern Methods of Treatment of 
Club-Foot Brtl M J , 1937, 2 570 

The author believes in the mechanical cause of 
classical talipes equinovarus, mainly on the basis of 
deductive reasoning Arguments in favor of this 
hypothesis are (i) position of the normal fetus be- 
fore birth, (2) position and range of movement of 
the feet m the newborn infant, (3) occurrence of 
pressure dimples,” varying according to degrees of 
pressure, position of the limbs, and their absence in 
arthrogryposis, (4) mutual “die and imprint” de- 
formities, (s) correspondence of the shape of the 
feet with the position of the joints of the legs, m 
dilTercnt types of talipes the invariable difference 
between the degree of deformity in bilateral cases 
corresponding to the greater pressure on the outer 
leg, (6) variation of the states of joints and muscles 
wth the degree of pressure as shown by the seventy 
of the deformity and extent of the dimpling, (7) the 
greater frequency and severity of molding of the 
feet as compared with the molding of the hands, (8) 
explanation of arthrogryposis in terms of hydraulic 
pressure, with strong confirmation from a disease of 
sheep, and (9) the analogy of lumbar spina bifida, 
associated uitli hydrocephalus, developing from 
pressure before the spinal cord has formed 
Treatment in the infant is considered imperfect 
unless by slightest pressure full calcaneovalgus, the 
fifth toe touching the outer side of the leg, is obtain- 
able Browne advocates obtaining full correction at 
the first manipulation He believes that gradual 

coaxing” permits the foot to give at its weakest 
point, the tarsometatarsal j'unction, and leaves the 
center of deformity unaffected In the after-treat- 


ment, the same forcing of the foot into calcaneo- 
valgus is the one and only manipulation necessary. 
The author uses a splint of his own design, which 
depends on the mechanical principle that it is pos- 
sible to control the position of one foot by means of 
the other Splinting is carried out with no interrup- 
tion despite reactionary swelling, pressure sores, or 
skin irritation Infants can be corrected at four or 
five months of age, after which night boots of the 
same pattern are worn Browne reserves surgery for 
bones only, as he believes that soft tissues, which 
have elastic recoil, should be left untouched and 
unstretched Jerome G Finder, M D. 


Brockman, E P.; Modern Methods of Treatment of 
Club-Foot. Bril M J , 1937, 2 572 

The author reiterates his belief in his hypothesis 
that congenital club-foot is due to a congenital dis- 
location of the head of the astragalus, caused by an 
atresia of the socket into which the head of the 
astragalus normaUy fits, the deformity, therefore, 
^ due to an intrinsic and not an extrinsic cause 
He has given up the multiple manipulation under 
anesthesia w'lth plaster immobilization in infants in 
favor of Browne’s method However, he concedes 
that several manipulations may' be necessary before 
the Browne splint can be applied, but thereafter 
progressive correction ensues with little muscle wast- 
ing or hardening He advises against dnusion or 
elongation of the Achilles tendon because it leads to 
irreparable muscle wasting without adding to the 
pessimistic regarding relaps- 
ing club-foot after his open operation than he was 
when he fimt advocated ,t Another late result of 

noriinn'^nVtk“ f thickening of the mid-tarsal 
portion of the foot and a tendency for a persistent 

This causes no disabilitv but 
gives the foot an ugly appearance Those relapsed 
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feet eiplored subsequent to open operation mealed 
bUiDg in of the inidtarsal and subastragsloid joints 
nilh nbrous tissue which bound the opposms snr 
faces of the bones together, with little if any mose 
ment la the joints This type of foot atiaays Fentains 
rather stiff Other methods failing, the bone opera 
tion of choice is triple arthrodesis 

JerouzG Ftssea MD 

Fitzgerald F P and Seddon If J Lambrinudia 
Operation for Drop Foot Brtt J Sirr, xojr 
3S «Sj 

Lambrinudi first described bis operation in 1937 
The present article is a review of the results of the 
operation 10 a series 0! Z4 cases 
Technique The same approach is used as for 
triple arthrode- s The foot must he completely dis 
located mesially at the subastragsloid joint The 
mesial surface of the astragalus is then cut carefully 
nithasawfoUowinga preliminary plan as desLribed 
The upper surface of ine os calas is cut horizontally 
wnth a broad chisel The calcaneocuboid joint is 
then excised and a triangular piece removed from the 
inferior ptottmal aspect of the scaphoid which forms 
a slot in the Utter bone The raw surfaces of the o> 
calcis and astragalus are then brought together to 
permit an arthrodesis The cut edge of (be scaphoid 
IS hoolkCd over the anterior superior edge of (be neck 
of the astragalus A preliminarv planoing of the 
operation is most important for the aaiount of bone 
to be temoted will depend on the amount of sborien 



Tis I ^ Tracing from a roenlgeoosram token mtb 
tV e loot in (utlpUnUr flexion The shaded area nidicaies 
the atncpuM of bone to be remo\ed in order to obtow 
sail (ictocv locking at the ankle when a iifl » 

teoxited h Thesame/OQtafleroperation C TTieaame 

foot made W lock it a few degreea Mow Ibe i«bt an^e 
The ooJy diSefeme in Ihe planes of •«(*>« •« “ the 
utfjgaliu where the bone jhouWbe dinded at \ 


ing in the leg A traang on paper should he mads 
from a lateral roentgenogram of the foot la fulj 
plantar fietion The heel is cut out in one piece lad 
the front of the foot (eicludiDg the astragalus) la 
another Then two horizontal hoes are djana one 
representing the ground and the other iWe it 
representing the amount of sborteniog The paper 
pieces representing the loot bones are then at 
ranged on these lines to determine how much bone 
<liould be removed to permit the bill of the foot to 
touch (he ground line and the heel to remain on the 
upper line where in the actual foot after operation, 
il will be supported by a heel lift 

Indications far operation Although Lambnnudi 
advised against this operation in a comjlete flat 
foot the authors report it cases of £ai) footia which 
the procedure was done with good results except 
when lateral instability at the ankle joint deieloped 
later In brief the indications are (0 jiaraljsis ei 
dor«ifle*ors and peronci (zj when the patient « ath 
to control the knee without a full length braie {j) 
when It w dc»itable that the calf musdes should be 
active although this is not essential and fj) the 
patient should be at least eleven >ears old. 

Cempartsen vtlh other ruihodi Astisj;»3«loi"v 
IS a more mublating operation and shortens theleg 
which may be alieady tooshwi ard the lesult wa't 
be irreparably unsatisfactorv because of pa otul 
arthritis Campbell s bone block intxoducw a b'«k 
which IS anatomically foreign to the a"u ant 
which for its efficiency depends upon how nacn 
the free fragments introduced regenerate into 
bone Triple arthrodesis does nothing loliir it Bex cn 
at the anUe joint . . 

/’eiuffs Among 8 eases in which the call mowlrt 
were active, the results were salisfaetory m «. 
qoc ttontble in i, and unsucccsdul m t ^ ’’ 
cases of flail feet j showed good results, 3 is ure' 
and I a partial failure In s ta‘«* 
muscles and peronei there was one partial jiiiuie 
and success m 4 cases . . j. 

Causes e//<iif«re In s cases lateral insUbik v it 
veloped chieflv because of the 


scaphoid wu not placed accurately ov« the Usk 
at the anterior mirein of the neck of the a'liapsi 


at the anterior margin of the neck ox me ‘‘s . 

Fusion in this position results in aninttrnatly fot 
foot in relation to the leg and a varus pos non 01 


though the operation is 
abdties following poliomyelitis it has 
also following injury of the peroneal nerve for 
fxwt of hemiplegia and lor old n 

retted club tooL tt iuzau Asret* ^ 


FRACTOftES AND DlSbOCATIONS 
?en,w»in C The Fffect of StoMMon on th» 
Healing of Fractures In Rabbits Jre» 0 i 
1W7 3S 49X , , 

In this paper the author prevents the , 

.p.„»„!rrn u.. ta-to* .1 tan“"3 » "S;: 

ndergoing acute starvation 1 b 02 aauii 
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the ulna was fractured by open operation and the 
animals were then divided into two groups, one of 
which was fed the usual laboratory diet, the other 
given nothing but a solution of o g per cent sodium 
chloride As the rabbits of the second group suc- 
cumbed, control animals were killed at corres- 
ponding intervals and the specimens studied with 
the roentgen-rays and the microscope The starved 
animals survived from nine to thirty-seven days 
The author found that the healing of a fracture 
was definitely inhibited by starvation The process 
of healing was normal during the stage of the forma- 
tion of a fibrous callus However, in animals that 
survived this stage there was definite retardation of 
ossification of the callus, which became more 
marked with an increase in the length of the survival 
period Generalized osteoporosis gradually devel- 
oped, and in the animals that survived longest there 
was some osteoporosis in the callus that had pre- 
viously ossified. Baebaba B Stimson, M D 

Lippmann, R. K.- Laxity of the Radio-Ulnar Joint 
Following Colles’ Fracture Arch Surg , 1937, 
35 772 

The author makes a brief survey of the recent 
literature to show that symptoms referable to the 
radio-ulnar joint and deviations of the ulna ate fairly 
frequent sequela: of Colles’ fracture He feels that 
these symptoms are due primarily to damaged radio- 
ulnar ligaments sustained by the original trauma 
He reviews the anatomy of the radio-ulnar j'oint and 
in experiments on cadavers finds that section of the 
articular disk plus partial section of the distal radio- 
ulnar ligament increases the degree of laxity of the 
radio-ulnar joint The position of supination re- 
duces any displacement of the ulna and approxi- 
mates any torn edges of the radio-ulnar ligament 
The author believes that in order to prevent the 
symptoms of pain particularly associated with re- 
sisted pronation complete reduction of the fracture 
is of great importance If instability at the joint 
IS discovered after the reduction has been accom- 
plished, the forearm should be placed in full supina- 
tion and so maintained for a period of from three to 
four weeks In cases where laxity of the radio-ulnar 
joint persists for more than four months the author 
advocates open repair of the dorsal radio-ulnar liga- 
ment and capsule while the ulnar head is pressed 
tightly against the radius He believes that the sub- 
periosteal resection of the ulnar head is necessary 
only in those cases in which there is gross bony 
distortion 

Diagrams and roentgenograms illustrate the 

^■■hcle Barbara B Stimson, JI D 


Steiner, G.: Isolated Fractures of the Vertebral 
Arch. Am J Roentgenol , 7938, 39 43 
Isolated fractures of the vertebral arch are quite 
rare. To facilitate their recognition it is necessary 
not only to observe gross deformities of the bone but 
also to look for fracture lines and changes due to 
fracture in the vicinity of the arch It is necessary 
to differentiate fracture lines from appearances that 
in some cases may closely resemble fractures and 
which are not of traumatic origin. Correct inter- 
pretation necessitates thorough study of the pedi- 
cles, the interarticular portions, the articular proc- 
esses, and the lamina, and investigation of those parts 
not only with the usual lateral and oblique projec- 
tions from both sides but also with a roentgenogram 
to show the sagittal plane 
Six cases are described in detail and illustrated 
by roentgenograms to demonstrate some of the find- 
ings to which the author attaches particular im- 
portance in the recognition of such fractures. 

AnoLPH Hartong, M D 

Eliason, E. L , and North, J. P.: Fractures of the 
Shaft of the Femur. J Am M Air , 1937, 
109 848 

The authors present an analysis of 74 cases of 
fracture of the femoral shaft of which 81 per cent 
were followed Twenty-four of the patients were 
over sixteen years of age Various methods of treat- 
ment were used. 

The authors believe that the essentials of satis- 
factory reduction in fractures of the femoral shaft 
are the restoration of accurate length and approxi- 
mate alinement, because abnormality in the length 
of the bone was responsible for most of their unsatis- 
factory results Simple closed methods of treatment 
will give good results provided fundamental prin- 
ciples are observed The traction apparatus should 
be mechanically sound, the pull must be uninter- 
rupted, with sufficient force to meet the needs of 
the individual case, and must be constantly super- 
vised and maintained until firm union has occurred. 
Traction with adhesive tape on the thigh was found 
to be least efiective Skeletal traction was much 
more satisfactory. Russell and Bryant traction were 
each effective in 41 per cent of the cases in children, 
but Russell traction was satisfactory in only 25 per 
cent of the adult patients In the senes perfect 
functional results were obtained in 92 per cent of 
the children, and 64 per cent of the adults. Opera- 
tive reduction was done in 14 per cent of the children 
and 32 per cent of the adults, which the authors 
behevc is unnecessarily high. 

Barbara B Stimson, JI D. 
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ftet explored subsequent to open operatioa mealed 
filling JD of the BJidursa] and subastragidoKl joists 
with fibrous tissue which bound the opposing sue 
faces of the bones together withlittle jfanj mose 
menl m the joints This tj^pe of foot alvays remauu 
rather stiff Other methods failing the bone opera 
tion of choice is triple arthrodesis 

JeaouE G Ftsmsa, MJ) 

fJO^ejald F F nndSeddoj} li J lAtoMouMa 
Operation for Drop-Foot Bn/ J -Ssre roir, 
»S jS3 

Lambrinudi first described his operation in 10*7 
The present artide is a re\new of the results of the 
operation la a series nl S4 cases 

Technique The same approach i» u«ed as lor 
triple arthrodesis The foot must be con)pIetel> dis 
located mesullv at the subastragiloid joiot Ibe 
mesial surface of the astragalus is then cut carefully 
with a sawfollairiag a preiiminary plan as described 
The upper surface of the os calcic u cut horizontally 
nith a broad chisel The calcaneocuboid joint is 
then erased and a triangular piece removed /rorn the 
inferior proximal aspect of the scaphoid which forms 
a slot m the latter bone The raw surfaces of the os 
calcis and astragalus are then brought together to 
permit an arthrodesis The cut edge of the scaphoid 
ts hooked Over the anterior superior edge of the necL 
of the astragalus A preliminary planning of the 
operation is most important for the amount of bone 
to be removed wiU depend oo the amount of shorten 




fi. I A Tracing from s roenesenogram taken with 
ihe f »t in full plantar fletioo The shaded area ind^tea 
ihe amtniM of bone W be removed in order 10 obutn 
MUsfactor> lockwt, at the anile when a till ol l** m u 
required B The same foot alter operaUon C TheaaM 
loot rtad' w lock at a fe* degrees below the nglil ao^ 
Tt r only d fference in the planes of bone secum la ui the 
usiragiJuj where the bone should be divided at X 


ing la the leg \ traaog oa paper should he md, 
from a lateral roentgenogram of the foot 10 fJJ 
plantar flexion The heel is cut out ui one piece and 
the front of the foot (excluding the astragUu ) m 
nnother Then two honrontal hoes ate <kswti on 
representing the ground and the other iboie it 
representing the amount of shortening The piper 
pieces representing the foot bones are then ar 
ranged on tbe«e lines to determine bow much bone 
sfioufd fie removed to permit tfie haffoftiefoot to 
touch the ground line and the heel to remain on the 
upper bae where in the actual foot alter operation. 
It will be supported bv a heel hft 
Indications jor operetion A/lhough LambriBch 
adnsed apmst this operation in a complete fiail 
fool the authors report 11 cases of flail footm which 
the procedure was done with good results eicept 
when lateral instability at the anUe joint develops 
later In brief the indications are (1) parali'iv of 
dor iflexors and perooei (a) when the patient is able 
to control the Lnee without a full length brace (j) 
when It IS desirable that the calf muscles should be 
active although this ts not esseatisl sod {4) the 
patient should beat least eleven years old. 

Comparison tnlh elher neliois Astngalectomy 
is a more mutOauog operation and shortens the leg 
wbehtnaj be already loo abort and the result tnar 
be irteparabl} ua^atufactorv because of P“0lw 
arthnus Campbell s bone block introduces a block 
wbch IS anatoEDically foreign to the asklt tad 
which for Its efficiency depends upon how Biuch 
the free fragments introduced regenerate into 1 s ag 
bone Triple arthrodesis does nothing tohmil flexion 
at the anUe joint , .. , 

Results \moog 8 caves in which the call du«c 1« 
were active tie results irere sausfietoiy m 6 
tpjeslioaaWe >0 j and uasuccesful »* * , y* 
ca«es of flail feet 7 showed good results 3 failure* 
and I a partial failure In 5 ta*es with 
muscles and peronei there was one partial faunte 
and success in 4 cases . , . j 

Cow« «//«ifi.re tti s ca'es lateral instability* 
veloped chiefly because of the tact that tie 
scaphoid was not placed accurately over the beat 
at the anterior margin ol the »wl of the «tra^« 
Fusion ID this position results in an inKroa'ly routea 
foot in relation to the leg and a varus pos lion ot 


abilities foilownog poliomjelilis it has 6^ 
al>o following injurv of the peroneal nerrt «« 
foot of hemiplegia and for old j, 

reeled dub foot ttiUMW Aanni Cut* « “ 


FRACTURES AND DISLOCATIONS 


the 


Cernweln G The E«*et of 

iieaUng ol Iratiurw In Rabbft* Ant i I 
•937 IS ear . 

In this paper tie author presents th* 
.penmeois on the healmg of fraeiurM m nbb 
iSWgoing acute sianatioi fn 6* a''''" 
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perfect anatomical results, another 24 patients had 
no symptoms, but, objectively, several small hemor- 
rhoidal masses were present In 18 there was consid- 
erable recuiience without symptoms, and m 18 there 
was recurrence with symptoms Therefore, 6 per 
cent may be added to the percentage of cure, which 
leaves 10 per cent as the percentage in which failure 
occurred The injection method used in America 
and the very popular Langenbeck operation carry 
very little danger, but the possibilities of recurrence 
are materially greater 

Of the no patients with varicocele, 97 u ere treated 
by resection through an inguinal incision with simul- 
taneous repair of co-etistent hernia, in 13 patients, 
the scrotum was resected in addition Of the 35 
patients who were followed, 31 were cured anatomi- 
cally, but only 23 were entirely free from symptoms. 
Two complained of slight discomfort and i of loss of 
potency On the other hand, 2 reported increased 
potency Atrophy of the testicle was found in 4 
There were, therefore, cures in 89 per cent and 
testicular atrophy in ii per cent From the experi- 
ences of the Clinic, bilateral resection of the veins of 
the cord or any other procedure necessitating trans- 
plantation of the cord is contra-indicated Inasmuch 
as the symptoms of varicocele improve after a cer- 
tain age and even spontaneous cure may occur, and 
since, with conservative treatment, definite improve- 
ment may be obtained, the author considers opera- 
tion permissible only in those cases that resist all 
other treatment, or ivhen the life of the patient is 
unbearable unless he is operated upon Scrotal re- 
section combined with a simple Bassini operation is 
very safe and effective In sexual neurotics the 
operative indications must be very cautiously 
weighed The injection treatment is still in the 
experimental stage, and is dangerous 

(Ill£,s) Leo M Zimmerman, M D 

Homans, J Venous Thrombosis in the Lower 

Limbs- Its Relation to Pulmonary Embolism. 

Am J Surs, , 1937, 38 316 

Thrombophlebitis is on the increase, and it seems 
as if advances in the care of patients in bed had 
increased rather than lessened the risk of thrombosis 
and embolism While similar processes occur in the 
heart, in the cerebral sinuses, in the portal system, 
and elsewhere, in the discussion reported herewith, 
attention is directed to thrombophlebitis in the 
lower half of the body 

The process of thrombosis begins as a deposition 
of blood platelets upon the nail of the vein From 
these a sponge-like structure is built out into the cur- 
rent in which red and white cells become engulfed, 
soon occluding the vessel When this soft thrombus 
extends toward the heart, unfixed in the vein and 
waving in the current of an entering branch, its end 
15 readily torn free from its base to become an 
embolus It IS a peculiar quality of thrombosis that 
It develops most readily in a slow cniicnt 

The author notes three influences that lead to 
thrombosis (i) those affecting the wall of the vein. 


(2) those altering the nature of the blood, and (3) 
those which slow the circulation, generally or locally. 
In the type of thrombosis under consideration in 
this report, there is evidence that an initial change 
in the ivall of the vein is not essential and in many 
cases IS very unlikely to be present The series of 
events observed in some instances of thrombophle- 
bitis has pointed to an irritating lesion about both 
the vein and accompanying artery A lesion such as 
a deep perivascular lymphangitis might be the 
initial event in such cases 

Disorders of the blood take the form chiefly of 
dehydration This may result from vomiting, diar- 
rhea, hemorrhage, and sweating at the operating 
table. Another disorder of the blood is a.ssociated 
with trauma, whether in the nature of a crush or 
fracture or a deliberate surgical operation This is 
not well defined at present. 

Retarded venous return may be due to general 
circulatory failure, to cardiac weakness plus local 
venous stasis, or to local venous stasis alone The 
anatomical pecuharities of the upper femoral and 
iliac veins are another unfavorable thrombophilic 
influence The eddies and cross-currents due to 
many entering vessels and the peculiar relation of 
the great veins to the arteries alike encourage throm- 
bosis. 


Of the several varieties of thrombophlebitis, the 
author mentions the following (i) deep femoro-iliac 
thrombophlebitis, or phlegmasia alba dolens, (2) 
deep peripheral thrombophlebitis among the mus- 
cles of the calf, (3) thrombophlebitis in varicose 
veins, and (4) thrombophlebitis in the superficial 
veins Among these deep peripheral thrombophle- 
bitis has received little attention, probably because 
It IS clinically so silent and because pathologists too 
seldom search the great venous plexuses among the 
muscles of the lower leg for a cause of fatal pul- 
monary embolism When the individual lies or even 
reclines in bed, the clinical signs of a deep throm- 
bosis in the muscles of the calf may be entirely lack- 
ing There is another sort of deep thrombosis which 
IS thought to be a source of embolism but about 
which little IS known. This occurs in the deep pelvic 
plexuses, about the prostate and bladder in the male 
and in the uterine veins and pampiniform plexus in 
the female Such a process may remain local or may 
extend into the common iliac vein 


In pulmonary embolism the author notes that 
prevention is of prime importance, first, the preven- 
tion of thrombosis and, second, the treatment of 
established thrombosis in such a way as to lessen 
to the utmost the probability of embolism. Active 
exercises for the feet, knees, and hips for from five to 
ten minutes at least twice a day are effective in 
maintaining a better circulation and preventing 
muscle atrophy Abdominal wounds should be so 
carefullj- repaired that tight straps and binders are 
not needed Prompt restoration of intestinal tone, 
by the earlj use of scmi-solid or solid food, acts to 
prevent inweased intra-abdominal tension. Care in 
handling the abdominal viscera at the time of opera- 
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Not&L E OperstWe 1 lesu 1 t 4 in^|lricos«^elnSYn 
«wt Krimpiadefn) (wii ie/il igjT g^S 


’ «W7 g^S 

In the \ereM 5 y Clime m Budapest durng the 
Mtees }ears from iprp to ipd4 operation nas dose 
in 517 esses of varuose terns 86} ca rs of hemor 
rboid and tto ca<es of varicocele FoUan’ up eiam 
loatioD was made in iSa cases of varicose veins 
of bemorrlsoid aad 35 of varicocele The shortest 
tolfn a? /oDomn^ opera tion was tiro ywri \ iricc« 
veins ftere treated as con«ervativelv as poniWe 
operation being done ooJv m severe cs«es The 


antiria Cfroselectaa was used m t faul case of 
Pos Santos R The Technique of A«to«npby la all the a « death 

D«s s»,os mpi.,. ,1.. ,„u,. tah sr"' 

vniectioa of an opaque medium for rocDtgenographic 
study and for the injection of therapeutic solutions 
such as serums aodaDHseptic] la roeotgenogrtpluc 
diaqno'is the injection of the opaque medium into 
the aorta shows the entirt acterval and even venous 
vasculacieation of the abdoiftmal and pefvic circula 
tion latreatment tbeinjectiono/drugsandsennns 
into the aorta brings such substances d^'ctly and 
iQ high concentration to the di<eased area in all 
tvpes of abdominal or pelvic infection 

Puncture 0/ the aorta is usuaJJy a relatively simple 
proeed are often nwte simple than lumbar puncture 

A needle i* cm in length vrith an esteroal diameter 

0/ from r# to ro mm nttlia guide, tserapfo>ed The SVadeJung operation was dene in rn ca«f» Imvnik 
needle isintfoduced 4 fingecttidths to the left of the bgation m air simple Lgation m p cDnbiotd 
i&edun line ju<t below the twelfib ttb itupusbed Ku>milc and simple ligation m i tbeRicd’csch 
through the muscle tissue and directed toward tbe operation in a and operation comb ced with isiec 
tv elfth dot al vertebra The point of (be needle tion >n 3 The ^!adclung method was nodined le 
"nil to,.ch this vectebra and ic should be directed recent >ejrs for co metn. reasons by k»«Iicb 
forward in order to avoid us entering the spinal through muluple small inasions mstud of oar lo,>g 
canal The guide la w ithdran a and the direction of one 

the needle changed shghtlv so that it enters the Most o/iheopeTaijons were don* under oovoraia 
prevertebral space the point is then near the aoru spinal anesthesia 33 bwfig done with local infiKn 
If the needle IS then pushed forward a little It entm t«m B«ause a large ptopotliofl of the injerteo 
the aorta after overcoming a slight resistance ttliea anesthetic fluid immediate/i escapes tad ietiuie 
the needle is in the aorta blood comes cut in small aoestbetuation is done bwectiorv, there were 00 re 
th>thmic jets actions de-piie the [jrg' quantities of jiovoeaiB used 

Then either the opaque medium for roentgenog In 46 patients there were di (utbanees m 
r3ph> or a therapeutic substance mav be injected beating Two patients died of puteooarj emw^rn 

For his first roentgvnograpbic studies with runcture and 11 two there were non fatal puloionao erntiob 
of the aorta the author used sodium iodide as th^ Of ih* ibj pvtiewts who wtie rt-esarnmea iis 
opaque medium he has since tried many of (be sub (65 percent) were entirely free from sjmplomvsim 
stances used JO u/egraphv suth as uroselecSao afld anatoimcalJy cured In gfi there were veoous ajtfia 
abtodtJ in hifch eoacentralion liroselectaD D has uoms beyond the fields of operation 
usually given satisfactory roentgenograms but material symptoms If these patients are adoro * 
«xl um wdide gives the best contrasC Itmtyoot the e cared the rota/ amounts to 5 / per cent Ja 
Iw'.eve be so well tolerated as uroselecua and per cent there were mild acd in $ per cent tn 
other urographic media on atcount of its high were severe recurrences n.»rva 

lOdiUe content Roentgenograms in senes inav be Hemoirfoids 10 general were treatra co 
made with the use of a special apparatus and (he tmlv Severe ca'es were 
course of the opaque medium roav then be followed Hhitehead method This method ^ 

from «s injection into the aorta to its entrance into protection agam'l ret.utifnce 
the venous citcubiion persons particularly J 

Id maling over a thousand punctures of the aorta diabetes the U biwhead „n.in onir 

the author has never seen anv ill effect from tins Inflared hen'orchoids should be operated or 

procedure fcr i« A fen accidents have resulted if necrosis threatens ,°i,V t>Sfi 

from the toxicity o! the opaaue medium employed before operation Tabetics see 
There were 4 deaths m the senes a of which resulted tion Of the 867 patients opejated ujv S 
from the use of a sodium iodide preparation which secondanlv There were 4 deatn' t « 
was impure and which was immediately dtscanktl emboji maadsuppurationofa^ci ^ 

One death occurred m a patient with amvlotd de- and a Iron pneumonia Of l^e 380 p 1 
generation of the liver and kidocis because of Mamined 84 per cent were sjmptom free » 
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SURGICAL 

OPEEATIVE SURGERY AND TECHNIQUE; 

POSTOPERATIVE TREATMENT 

Bancroft, F. W., Stanley-Brown, M , and Chargaff, 
E.: Postoperative Thrombosis and Embolism. 
Ann Stirg , 1937, 106 868 

The authors concede that physical factors accepted 
by most workers as the cause of postoperative 
thrombosis, are correct, namely, dehydration, stasis, 
infection, and trauma Yet they believe that there 
must also be some biochemical change in the blood 
which precedes and accompanies thrombophlebitis 
and embolism, as all of the physical factors may be 
present without the occurrence of a thrombosis 
Therefore they have sought and, m a certain measure, 
found simple and accurate methods of quantitative 
analysis for the various coagulating and anti-coagu- 
lating factors in human blood 
They have developed a simple and accurate 
method of determining the potency of heparin, 
which IS the only inhibitor of blood clotting which 
has been recovered from the human body in a rela- 
tively pure state, and which may be identical with 
antithrombin They have established a unit of 
heparin potency which is defined as, “the smallest 
amount of inhibitor which will raise the blood clot- 
ting time of o I c cm of chicken plasma four times 
Its normal value under carefully controlled experi- 
mental conditions ” They have not, however, evalu- 
ated the figures of human heparin content from the 
standpoint of the bleeding tendencies of patients 
In analyzing the factors of blood clotting they 
have found only two of importance, fibrinogen and 
prothrombin Of the former they state that over 
o 8 gm per 100 c cm. of blood is “significant of a 
tendency toward phlebitis associated with a definite 
infection.” The prothrombin test, which they term 
the “plasma-clotting index,” varies to a marked de- 
gree in both the bleeding and clotting diseases The 
latter is more indicative of clotting tendencies when 
infection is at a minimum, while the fibrinogen, when 
high, suggests infection and the likelihood of a 
thrombophlebitis Calcium and thromboplastin do 
not appear to be significant in the evaluation of 
clotting tendencies Since 1934 the authors have 
routinely examined patients pre-operatively, and 
five and nine days postoperatively in the light of the 
above tests, believing that the fifth and ninth post- 
operative days represent the danger periods 
In every case the postoperative care was directed 
toward (i) reduction of postoperative nausea and 
vomiting and the avoidance of any pressure of 
dressings upon the femoral vein, especially when the 
patient lay upon the Gatch bed, (2) early exercise of 
the extremities to prevent venous stasis, (3) the 
prevention of distention, and (4) the prevention of 
dehjdration When the blood fibrinogen or the 
plasma-clotting inde.x was high, either pre-opera- 


TECHNIQUE 

lively or postoperatively, the patients were placed 
on a carbohydrate and fluid diet, with limitation of 
fats and proteins In addition to this, the authors 
advised the use of sodium thiosulphate administered 
intravenously 

Two separate series of cases are reported One 
series of 920 cases was examined and 12 per cent 
showed high clotting indices Of these 48 cases, 28 
were treated with sodium thiosulphate There 
were no deaths in this group, but one thrombosis and 
embolism developed. To this second series, 242 
cases have been added w'lth 30 patients showing 
high clotting indices Seventy per cent of the latter 
were given treatment with onlyr accident occurring 
in the group In the two groups of this series, total- 
ing S7S cases, there were 7 accidents in the un- 
treated group, I of which was fatal 

William C Beck, M D 

ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 

Smith, R. M., and Manges, W. F.: Roentgen 
Treatment of Infection from Human Bite. 
Ant J Roentgenol , 1937, 38 720 

The authors have used roentgen irradiation m the 
treatment of patients with human bite infections 
They report uniformly good results in 9 cases This 
method of treatment does not interfere with surgical 
therapy, which is commonly used 
. Infections resulting from human bites are likelj- 
to be serious It is difficult to clear up such infections 
because of their mvading nature, the low resistance 
of the fascia, bone, and tendons, and because the en- 
trance wound IS small The infecting organism is an 
anaerobe, which is difficult to grow' m cultures The 
authors believe that the effect of roentgen irradia- 
tion on the organism causing human bite infection is 
similar to that which is produced on the organisms 
causing gas gangrene 

In the treatment of human bite infections, super- 
ficial irradiation is administered over a large area 
Each dose is from 50 to 100 roentgens, and may be 
repeated daily or weekly, the interval between treat- 
ments depending on the patient and his reactions 
Relief from pain is usually prompt and lymphangitis, 
when present, responds fairly rapidly 
The period of convalescence, in the’ patients whose 
cases are reported, ivas shortened to from one to two 
weeks Harvey S Allen, JI D 

ANESTHESIA 

Eiereole, U H , Sise, L F., and Woodbridge, P. D.: 
The Clinical Use of Cyclopropane. Anes Anal' 

1937, 16 241 

Anesthesia is easily induced with cyclopropane 
unconsciousness occurring in from one to two 
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tion js jmpoTtant and the maintesacce of {>n>per 
fluid balance is of value 

In the treatment of established thrombosis, the 
\ariii«s types lequue different management. The 
deep thrombo«es should be placed la one group the 
superflaal in another Since thrombosis u favored 
by a s’ow cirient m the treatment of deep thimobo- 
phlebi tis the more briskly \ enous blood can be passed 
into the mam channel pronmal to the thrombus the 
less likely is a propagating thtorabus to form II 
possible, the leg orfegs should be elevated s^ve (he 
body and lor at least part of the day the foot of the 
bed should be raised above the head kfassage can 
help little and may harm the tissues 'When the leg 
appears normal foDomcg the acute stage of phleg 
masia alba dolens a semi-elastic bandage should ^ 
applied and guarded exercise in the standing pou 
tion given 

In the treatment of deep peripheral thrombo 
phlebitis a great difficulty lies in the impossibility 
of measuring the full extent 0/ the process and of 
deciding whether a proMgating thrombus is present 
If evidence points to the presence of a propagating 
thrombus (he femoral vein should be ligated distal 
to the profunda to prevent embolism 
WTiether oc not the process of thromboph(<'biti9 m 
normal superficial veins behaves hie a true migrat 
tog thrombophlebitis the patient should be kept in 
bM far a faiv elsjs mth the foot higher than (he 
head ^Ihen the thrombosi9 disappears a <emi 
elastic bandage should be applied and the patient 
should make an attempt to get about AJibougb 
many cases of thrombophlebitis in varicose veins 
respond well to ambulatory treatment there are 
some which cfearly require elevation of (be leg fol 
lowed by high div).ioa ot even exu ion 

ftexBEXT F I^ivtSTOv M D 

BLOOD TRAWSFOSIOK 

FlUtar \ N TTie Adrantages and Disadvantages 
of Transfusion with Scored Qlood (O doswio 
stvsdi I oedosCstJtach metoda (vrebvaM ionserv 
irovannoi Wrovi) I rilnifr AiiniX’i >037 5> >04 
This paper is a survey of experiences during the 
years t03J to 1936 inclusive m the clinical depart 
ment of the Re earch In‘titute of Blood Transfusion 
in Leningrad Russia The first attempts to use 
stored blood for transfusion «ere made during the 
World War tnostlv wvth defibrinated blood TIu» 
method was discarded later and it nas not until ipjo 
thataver} detailed study nas published bvBe/eoli 
in Baku Ife used atrated blood «hi».h had been 
kept in cold storage 


With his findings as a basis the probleca »« 
taken up by several institutes of blood ttatsfu'ioa 
in Soviet Russia At the end of 1936, already manv 
thouvands of transfusions with conserved bl^ hid 
been performed in tbevemstitutes Since 1933 other 
therapeutic institutes in Leningrad made u«eof tfe 
method and the prejudices against it were s!o«Iv 
conquered Its fundamentals had been thotoughlj 
studied before bj many authors TTie changes la the 
vanous blood elements induced bj time were made 
cfear ft was found that the most important factors 
the power of oxygen adsorption bj the erythrocjtes 
and the hemoglobin content dectea'td onU v«v 
slowly particularly during the first five daj-* which 
are considered the safe period for stored blood The 
utmost time hnut far practical u«e was fifteen dav^ 
and that only when the blood was used in the same 
place where it had been prepared 

Developing a better technique from J eat to year 
the Institute in Leningrad was able to nduce the 
deieriorafiOQ of the scored blood by premature 
hemolysis or bj contamination so that (he propor 
tion of material lost bv deterioration was on)v 13 
per cent in 1936 The most severe rules of a.epvi* 
and accuracy had to be foUoH ed dunog preparation 
andtbi'ioatetijl had 10 be«ctutiniudver> catefuUi 
for Its fitness before use This latter task was the 
hardest one ft was no wonder that during the first 
j esSfS the method w at con’idared daogtroiu because 
of tbe high percentage of unfavorable and evn 
lethal consequences These severe reactions h^ 
now di appeared altogether transfusion with dored 
blood bas become as satidacloryasallothwTWvVMi' 
There are «ome verv obvious advantages in uw 
stored blood the convenient readmes of the blood 
supply lot emergency cases ihepos'ihihtyoftranr 
porting the blood overlong di tancesbv car raJroad 
or airplane which has been established by the 
expenments of the Moscow Institute Their recom 
mendation is to bll the containers eompleteiv, to 
exclude the air Another precaution is to avoid 
overheating when the blood is warmed up for U'C 
Bhod storage permits a wider blood suppfv eg 
blood mav be obtained from the placenta IiniUy 
stored Wood allows a greater variation in 9o^g« 
ibanispossiblewithadonor lerylargedoses mav 
bo given without surpassing the donor scspacUy ^ 

very small doves mav be admini teced (of hem 
therapy far which it would not pay to «1 la donw 
U vS oecesaaev only to hav e the sealed 
IQ every si.e that may be in demand The t! eauy 
extea «e use 0 / lij> method m Russia is , 

increase with the growing routine and »Kty 
bloodcon crvaiion JitvEvx Usowvwt. « f 
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ROENTGENOLOGY 

Johnson, G R : Pelvimetry by Stereoroentgen- 
ometry. Am J Roentgenol , 1937, 38 607 

The author employs the cross-thread method of 
localization first described by Sir J. Mackenzie 
Davidson in 1898 and later recommended by Manges 
in 1911 for determining the diameters of the pelvis 
and the fetal head. Stereoscopic films are made of 
the pelvis with a longitudinal shift of 2^ in A 
special marker is attached to the film tray and a 
metalhc object of known length placed on the patient 
above and to the right of the symphysis An ex- 
posure of 30 ma-sec at 85 kv (peak) is stated by 
the author to be sufficient for the average case 
The amount of irradiation delivered to the skm will 


determmed the measurements of 50 patients who 
had spontaneous deliveries without evidence of 
cephalopelvic disproportion The measurements are 
summarized in Table I 


TABLE I.— StTMHARY OE 50 CASES mTH 
SPONTANEOUS DELIVERY • 



Maximum 

Minimum 

A\ erage 

Conjugata vera 

15 5 cm 

10 4. cm. 

12 1 

cm 

Right oblique 

150 

Cf 

12 0 

u 

130 

u 

Left oblique 

IS 0 

u 

II 7 

ii 

13 0 

u 

Posterior sagittal . 

10 2 

c 

55 

a 

7-4 

u 

Bisischial 

133 

a 

10 0 

u 

11 S 

H 

Sum of P S and B I. 

22 2 

(1 

17 1 

it 

18 9 

It 

Suboccipitobregmatic . 

10 0 

(t 

85 

u 

92 

U 

Occipitofrontal 

12 0 

{{ 

10 0 

(( 

II 0 

(( 


be about 10 roentgens. 

The films are studied m the stereoscope and the 
following structures identified promontory of the 
sacrum, the sacro-iliac joints at the pelvic brim, the 
region of the iliopectmeal eminence on both sides, 
the upper margin of the symphysis pubis, tip of the 
sacrum, inner margins of the tuberosities of the 
ischii, and the points on the fetal head After these 
landmarks are identified the films are superimposed 
according to the shadows of the special marker on 
the right side of the films and the exposed spots at 
either end punched out The inner margin of the 
marker shadows is kept in an exact superimposed 
position and with a needle, holes are punched 
through both films simultaneously at the points 
identified in the stereoscope The films are then 
placed on the stereoroentgenometer with the holes 
in the shadows of the special marker over the pegs 
on the right side of the instrument In this manner 
the films are automatically fixed m a position similar 
to that occupied in the Porter-Bucky tray and in 
identical relationship to the origin of the cross- 
wires of the instrument as to the two positions of 
the tube 

The following diameters are determined con- 
jugata vera, right and left obliques, bisischial, the 
posterior sagittal diameters of the outlet and the 
diameters of the fetal head, usually the suboccipito- 
bregmatic and the occipitofrontal To determine the 
conjugata vera the tips of the dividers with the 
wires attached and crossed once are placed on points 
marked on the sacral promontory and the point at 
which the wires cross wall be the exact location in 
space with relation to the film of the promontory 
of the sacrum This point is established with the 
adjustable pointer The upper margin of the siun- 
phjsis IS likewise located and the distance between 
the two pointers measured with a rule This will be 
the conjugata vera The other diameters are deter- 
mined in a similar manner 
Since the diameters given in the textbooks arc 


The author examined 453 cases for cephalopelvic 
disproportion and these are summarized in Tables 
II and III 

TABLE II —SUMMARY OF 453 CASES EX- 
AMINED FOR CEPHALOPELVIC DISPROPORTION 


Normal 

Abnormal 

Total 

Percentage abnormal 


TABLE III —ABNORMALITIES OF THE PELVIS 


Group 

Group 

U 

Group 

m 

Total 

178 

89 

40 

307 

98 

31 

17 

146 

276 

120 

57 

453 

35 

31 

31 

32 


Group Group Group Tola! 


Flat 

Scoliotic 

Kyphotic 

Chondrodyslrophic 
Spondylolisthetic 
Congenital dislocation of hip 
Generally contracted 
Funnel 

High assimilation 

Fused coccyx 

Nacgcle 

Coxalgia 

Poliomyelitis 

Wide symphysis 

Fracture 

Spina bifida 

Osteoma 

Short transverse 

Total 


Group I consisted of 276 cases which were seen at 
the Uty Maternity Service of Los Angeles City and 
the Obstetrical Service of the Los Angeles County 
Hospital, group II consisted of 120 cases from the 
private practice of expenenced obstetricians rn Los 
Angeles, and group III consisted of 57 cases from 


based on measurements of dried pelves, the .^^thm rh^^hySs^n^Tcneral^^^^^^^^^^ S til 
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minutes There is no stimulation of the respiration 
caused by it Cyclopropane is a potent drug the 
average anesthetic concentration beirg shout rs per 
cent Vibich aUoivs for an adequate oxygen supply 
but It has a teUlivtly low toaiciiy For thw 
reasons Eversole Sise and Woodbridge find few 
contra indications to its use They think it is 
patticulatl> advantageous for obstett ical procedures 
for operations in which moderate relaxation i$ de 
sired for intratracheal anesthesia forsuppiefflentiag 
other anesthetics both general and spinal and (or 
cases in which an abundance of oxygen >s desired 
The signs of depth of anesthesia are roughly 
parallel to those of other inhalation anesthetics The 
chief toxic effect seems to be a temporary disturbance 
of the heart usually evident onl> under the deeper 
stages of anesthesia However experimental work 
ers agree that fatal concentrations produce respita 
toi\ failure prior to circulatory failure 
Cyclopropane is an mHammable gas and is ex 
ploaiv e in anesthetic concentrations Consequently 
It should be used in a closed system with the carbon 
dioxide absorption technique and precautions 
should be taken to prevent the occurrence of 
electTica.1 sparks Eurtssrait CtavsroH 


of the cases the patients complained of a feeling of 
seasickness No cases of immediate anesthetic 
fatality occurred 

The author recommends a large primarj ines 
tbeticdose up to IS or i6 c cm In>oungerper$ons 
up to thirty years of age howeicr the author pt^ 
fees ether anesthesia Older persons on the cdier 
hand bear the evipan sodium anesthesia surprisingly 
well The longest period of anesthesia was one 
httndred and twenty inmates during a gastric re«ec 
tioB for catonoma in a man sixty nine > tars of age 
The contra indications are liver msufiiaency ind 
patients between the ages of fifteen and thirty) ears 
Evipan sodium anesthesia is indicated espeaaUv m 
the presence of infections of the respiratory passages 
m nhich an inhalation anesthesia might be danger 
ous The injection u best given into (be cubital 
Vein A suffiaently deep sleep can be reached after 
five minutes At the beginning of the aneslhtssi 
the single injections of from i to a c cm should be 
given more often than later Operations on the 
skin extremities andgenitalocginsrequiceadeeper 
anesthesia than for example laparotomies Post 
operative eoaphcations were not observed by the 
author (Haaces) J/OCTShrtmitT MD 


Eltorxn 11 Additional Experiences In 450 Ertpan 
Sodium Anesthesias with a Prolonged Time of 
Injection fWeitere Erfahrungen &«i 450 Evipan 
natrium Nactusen mit veclaeagertee lojeklMosteit) 
Ugesk f Latgir, ijyr p 757 
The results 10 450 evipan sodium a neslbesias with 
% piolonged time of injection with regard to the com 
patibtlity of the patient and the course of the opera 
tion were considered $0 good that the author believes 
that this type of anesthesia deserves further use and 
trial it was used m all sorts of operations even 10 
serious laparotomies Only in to cases were the 
results of the anesthesia considered as not entirely 
satisfactory and only in a few cases was it necessary 
to resort to ether anesthesia either because the 
cannula was not kept free from coagjula or because 
no suitable vein could be found With (he addition 
of a little ethyl chloride near the end of the evipan 
s^ium narcosis the latter could be easily lengthened 
from five to ten minutes In about 5 per cent of 
the cases muscular twitching was observed in the 
beginning of the anesthesia and in about i per cent 
poslaneslhetic states of excitement were observed 
mostly in younger persons In these cases rather 
large doses of morphine were necessary Poslan 
esthetic xomiling also appeared in about i per cent 


Radian I S Accidental Death from Local tnes 
thesia fTodrsuBfaelle dureb die LoLtlaotestoeiie) 
Ret mti Ug iM? a iSS 

The author reports two cases in nlucli death ec 
cuned during local anesthesia 
Inthefirst lyccm ofaiperceDlsolubonnftiw^ 
came were employed for anesthesia is a bemonhoid 
operation Four minutes after conclusion of the ts 
lection convulsions and sufiorolive attacks occurred 
loUoned ten minutes later by death Autopiy re 
vealed noanatomicalcauseofdeath heurovascuur 
sho^ probably occurred 
In the second case to per cent cocaine and adrenal 
in was applied to the pharynx and tonsils to sues 
thetize the mucous membraneand 10 c cm of a i per 
cent solution of novocaine plus *4 c cm of a i pet 
cent solution of pcrcain were injected lot tonsil 
lectomy The operation was rapidlv perfomed 
within four minutes Immediately therealtertne^ 
tient collapsed and expired wUhm fifteen minutes 
with symptoms of respiratory failure In tins ca« 
also nothing which explained the death was re 
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roentgenology 

Johnson, G R : Pelvimetry by Stereoroentgen- 
ometry. Am J Roentgenol , i 937 ) 3^ 607. 

The author employs the cross-thread method of 
localization first described by Sir J Mackenzie 
Davidson m 1898 and later recommended by Manges 
in 1 91 1 for determining the diameters of the 
and the fetal head Stereoscopic films are made <u 
the pelvis with a longitudinal shift of 2^ in A 
special marker is attached to the film tray and a 
metallic object of known length placed on the patient 
above and to the right of the symphysis An 
posure of 30 ma-sec at 85 kv (peak) is stated by 
the author to be sufficient for the average case 
The amount of irradiation delivered to the skin will 
be about 10 roentgens 

The films are studied in the stereoscope and the 
following structures identified promontory of the 
sacrum, the sacro-iliac joints at the pelvic brim, the 
region of the ihopectineal emmence on both sidw, 
the upper margin of the symphysis pubis , tip of the 
sacrum, inner margins of the tuberosities of the 
ischii, and the points on the fetal head After these 
landmarks are identified the films are superimposed 
according to the shadows of the special marker on 
the right side of the films and the exposed spots at 
either end punched out The inner margin of the 
marker shadows is kept in an exact superimposed 
position and with a needle, holes are punched 
through both films simultaneously at the points 
identified in the stereoscope The films are 
placed on the stereoroentgenometer with the holes 
in the shadows of the special marker over the pegs 
on the right side of the instrument In this manner 
the films are automatically fixed m a position similar 
to that occupied in the Porter-Bucky tray and in 
identical relationship to the origin of the cross- 
wires of the instrument as to the two positions of 
the tube 

The following diameters are determined con- 
jugate vera, right and left obliques, bisischial, the 
posterior sagittal diameters of the outlet and the 
diameters of the fetal head, usually the suboccipito- 
bregmatic and the occipitofrontal To determine the 
conjugate vera the tips of the dividers with the 
wares attached and crossed once are placed on points 
marked on the sacral promontoiy and the point at 
which the wires cross will be the exact location in 
space with relation to the film of the promontory 
of the sacrum This point is established with the 
adjustable pointer The upper margin of the sym- 
physis IS likewise located and the distance between 
the two pointers measured with a rule This will be 
the conjugata vera The other diameters are deter- 
mined in a similar manner 
Since the diameters given in the textbooks are 
based on measurements of dried pelves, the author 


determined the measurements of 50 patients who 
had spontaneous deliveries without evidence of 
cephalopelvic disproportion The measurements are 
summarized in Table I 


TABLE I — SUMMARY OE 50 CASES MUTH 
SPONTANEOUS DELIVERY » 


Conjugata vera 
Right obhque 
Left obhque 
Posterior sagittal 
Bisischial 

Sum of P S and B I. 

Suboccipitobregmatic 

Occipitofrontal 


Maximum 


IS 5 cm 
IS o 
150 “ 
10 2 “ 


13 3 
22 2 
10 o 
12 o 


a 

u 

u 

u 


^Iimmum 

Average 

10 4 cm. 

12 1 

cm 

12 0 

u 

13 0 

u 

II 7 

it 

13 0 


5 5 

H 

74 

u 

10 0 

t( 

II s 

u 

17 I 

U 

18 9 

It 

8S 

tl 

92 

It 

10 0 

u 

II 0 

u 


The author examined 453 cases for cephalopelvic 
disproportion and these are summarized in Tables 
II and III. 


TABLE II —SUMMARY OF 453 CASES EX- 
AMINED FOE CEPHALOPELVIC DISPROPORTION 



Group 

Group 

II 

Group 

in 

Total 

Normal 

178 

89 

40 

307 

Abnormal 

98 

31 

17 

146 

Total 

276 

120 

57 

453 

Percentage abnormal 

35 

31 

31 

32 


TABLE in —ABNORMALITIES OF THE PELVIS 


Flat 

Scoliotic 

Kjqihotic 

Chondrody strophic 
Spondylohsthetic 
Congenital dislocation of hip 
Generally contracted 
Funnel 

High assimilation 

Fused coccyx 

Nacgelc 

Coxalgia 

Poliomyelitis 

Wide symphysis 

Fracture 

Spina bifida 

Osteoma 

Short transverse 

Total 


Group 

Group 

Group Total 

I 

II 

HI 


12 

I 


13 


I 


I 

2 

I 


3 

I 



I 

I 



I 

3 



3 

14 

3 

5 

22 

31 

12 

8 

43 

7 

8 

2 

17 

I 

I 

I 

3 

3 

I 

I 

5 

2 



2 

I 



I 

3 



3 

9 

2 


II 

I 



I 

I 



I 

6 

I 


7 

98 

31 

17 

146 


Group I consisted of 276 cases which were seen at 
the City Maternity Service of Los Angeles City and 
the Obstetrical Service of the Los Angeles County- 
Hospital, group II consisted of 120 cases from ttfe 
private practice of experienced obstetncians in Los 
Angeles, and group III consisted of 57 cases from 
the physicians in general practice in the vianity of 
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U’feittier, Californu It is inferestiog to aote tbe 
UDiXonnity of abnoimalitifts in the 3 groops and 
that only 31 per cent of all cases suspected of haviog 
a ecphalopelvic disproportion had an ahaomMidy 
and many of these had no true cephalopelvic dis 
proportion 

Abnomialiiies of the fetus consisted largely of 
abnonnaJjlies of position and presentation Ansoag 
the 36 abuormabties found there were 3 with Urge 
heads 3 bydrocephahcs 94 breech presentations, v 
face presentation 4 trans\erse presentations and 
t shoulder presentation 

Pelvimetry is not complete without an adequate 
measurement of the fetal head The problem ts one 
0! deadmg whether the passage is adequate for the 
infant All these findings can be detetmined if the 
eaammation is conducted within the last two weeks 
of pregnancy Table IV provides a oomparison of 
the diameters of the fetal head as detennined both 
before and after dehvery b> section 


TABhE IV — COMPARISO'J 0 ? SIZE OF FETAL 
IfTAD AS CVtCULATED AVD DUJtETERS AS 
CiraCkEP FOLLOIVTNG DELIVERY BY SECTION 



The author has included several excellent repro 
ductiojis of pelvic and fetal abnoimahiies as well as 
the stereoroentgenQmeter in bis article It should 
be read in its entirety by (hose interested in this 
particular subject Cawc E QAara VI D 

Desjardins A U Tlie Action of Roentgen Rays 
or Radium on Inflammatory rrocessee XsJi 
«fafy '917 '9 Vi* 

Many varieties of acute inflammation yiejd rapidly 
to a small dose of roentgen ravs A sigmficaat fact 
is that the more acute the in/Iaramation the smaller 
the dose of rays required With saeb smaU doses 
there can ^ no question of cuUaeouij or systemic 
reaction therefore weak and febrile patients can be 
treated without danger In most cases a single ex 
posure IS sufficient but occasionally n may be wd 
viable to repeat the treatment a few days later 
Among the acute inflammatory condiltons in 
whii the therapeutic value of irradiation has been 


established are furuncle carbuncle abscess cellulius 
and phlegmon on>chia and paronychia acute 
ademtis and erysipelas Other forms of scute la 
BamaaUoD such as outis aad aastoidjtss pelncia 
fection osteomyelitis and gas baaUus infecuon 
also appear to be influenced favorably but m con 
nection mth some of them the evidence is not >« 
cbsofutefy conclusive 

In ipos and ipo6 Musser and Edsall and EdssU 
and Pemberton were the first to observe and to re- 
port the strikingly favorable influence 0! a small 
dose of roentgen rays in 4 cases of delayed resolution 
of lohar poeuQiOQia Every other therapeutic meiv- 
ure having failed to improv e the pulmonary eoadi 
lion of (he patients roentgen utadiation was tnedas 
a last resort Within twenty four hours after ex 
posure r«olution of the pneumonic evudale set in 
proceeded rapidly and the patients recov ered 
The first record of the favoraWt effect of itradia 
tion on parotitis appears to have been made bv 
lletdenhain who found that tbe mflammatioB tt 
acted much as do other acute inflammatory proce les 
Kaokio and Palmer louod that a modeme dove 
of radium applied seen after tbe onset of tbe in 
flammation caused it (o subside 10 most cases wiibiB 
from twenty four to forty-mgbt hours Koentgen 
irradiation is just as elective but is many cnees 
radium is prelerahle because the treatment tan be 
given without disturbing the patient 
When erysipelas dees not cempheate diabetes « 
nephritis roentgen irradiaiion is usually folfowtd by 
prompt abatement of the fever and recession of the 
Inioos This IS true e'pecially when the patients aw 
adults and when the treatment is gjien earii In 
children for some unknown ttason the dvs<a«e dues 
not respond quite so well In some cases after an 
initial period of improvement the inflamoiation nay 
again become active and additional treatment msy 
be rtquif^ to arrest the process 

Favorable results may abo bt obtained bv expos* 
iDg the affected region to a strong erythema OT 
Wistenof dose of ultravuoJej ray* A Msabie ms 
advantage may be that during the period of cutane- 
ous reaction to treatment it may be difficult to know 
wha t u disease and what rtpresents reaction. Rwt 
gea irradiation has 00 such disadvantage the oo'e 
required does not cause reactive inflammation 
From time to time other acute inflammations have 
been found to yield equallv well to roentgen irraaia 

* Foe years it has been known that many ^oms ef 
chrome inflammation are favorablv loSuenced t>> 
roentgen irradiation Among these / 

boned numerous varieties of cfiromc mflamnaiiW w 
the skin in which the therapeutic rolue of fadi^ 
therapy is conceded by experienced derao'o'oP “ 
Other chronic inflammatory processes which may » 
mentioned as exampfes are tubercufous aden.Ps 

nentomtis teraluis iritis actinomycosis and bu 
tomvcosis trachoma in its early stages , 

infectious arthritis The dose of roentgen 
chronic inflammations must be larger (nan ffleoojc 
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used for acute inflammations, and treatment must be 
repeated at intervals for some time 
In tuberculous adenitis the affected region must be 
irradiated every three or four weeks for from three to 
twelve months When calcification is absent, the in- 
flamed nodes gradually recede and may disappear 
completely, or they may remain as small fibrous 
granules Unless abundant, caseous material may be 
absorbed, or it may be replaced by calcium The 
resolution of tuberculous lesions appears to be 
hastened by supplementing periodic roentgen ir- 
radiation with daily exposure of the entire body to 
graduated doses of sunlight or to ultraviolet rays 
generated artificially 

Much the same may be said of tuberculous perito- 
nitis An important consideration is that the entire 
abdominal cavity should be irradiated as uniformly 
as possible Physicians in general and many ophthal- 
mologists are not aware that radiotherapy is an 
effective method of treating tuberculosis of the 
cornea or ins The lesions recede more rapidly after 
exposure to roentgen rays than similar lesions m 
other parts of the body 

When actinomycosis affects the face, mouth, or 
other superficial structures, roentgen or radium ir- 
radiation supplemented by the internal use of large 
doses of iodides and sometimes by simple surgical 
drainage of an abscess is the most effective thera- 
peutic measure, and a large proportion of patients 
can be permanently cured therewith 
The evidence furnished by a group of writers in- 
dicates that the action of the rays is greatest during 
the early stages of the granular form of trachoma and 
least during the late stages, when the granulations 
have been replaced by connective tissue 
In many cases of chronic infectious arthritis 
roentgen irradiation relieves pain, reduces swelling, 
and diminishes the functional disability It has been 
found that the best results follow repeated treat- 
ment and are obtained in cases in which the inflam- 
mation is active 

_ It seems not unreasonable to assume that irradia- 
tion, by destroying some of the infiltrating leu- 
cocytes, causes the protective substances in these 
cells to be liberated and to be made even more read- 
ily available for defensive purposes than when they 
were in the intact cells This action and the increase 


in phagocytosis which follows the disintegration of 
the cells represent the main effects of exposure to 
roentgen rays and radium and probably explain the 
usually favorable action of these agents All the 
clinical circumstances indicate that inflammatory 
lesions respond to irradiation in proportion to the 
degree of leucocytic infiltration Other circum- 
stances pointing m the same direction are that radio- 
therapy IS most beneficial during the infiltrative 
stage and less beneficial during the suppurative 
stage, and that, although the majority of the lesions 
yield rapidly to treatment, some respond less rapidly 
or do not respond at all 

To understand the influence of irradiation on 
chronic inflammations it is necessary to bear in mind 
a few essential facts Depending on their character 
and on the etiological factors which produce them, 
such lesions are characterized by varying degrees of 
leucocytic infiltration, connective tissue prolifera- 
tion, and caseous or calcareous degeneration More- 
over, the clinical effect of irradiation is slow, and 
maximal improvement or cure requires repeated 
treatment at intervals The varieties of leucocytes 
which are such important features of inflammatory 
infiltration are exceptionally sensitive to roentgen 
rays or radium Connective-tissue cells, on the con- 
trary, are comparatively resistant to irradiation, 
they are even less sensitive than the epithelium of 
the skin In this respect the difference between 
lymphocytes or polymorphonuclear leucocytes and 
connective-tissue cells is tremendous The greater 
the degree of leucocytic infiltration in proportion to 
connective-tissue proliferation, the more marked and 
the more rapid is the influence of the treatment, and 
vtce versa It is probable that leucocytic infiltration, 
on the one hand, and connective-tissue proliferation, 
on the other, act in opposite directions, the former 
tending to increase the effect of irradiation, and the 
latter tending to dimmish or retard this effect 

When dealing with inflammations, the therapeutic 
radiologist must think in terms quite different from 
those that apply to malignant tumors as far as dosage 
is concerned Even when treatment must be re- 
peated many times, the dose of the rays should never 
be sufficient to tax the tolerance of the tissues 
Otherwise, the condition of some patients may be 
worse after treatment than before 
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CUmCAL ENTlTIES—CENERAL PHYSTO- 
LOGICAL COHDlTlOnS 

Witts L 3 The Hemorrhage Siam Pm it J 
1937 » 639 

The hemorrhagic states are classed as idiopathic 
or Symptomatic and thrombocytopenic Or non 
thrombocytopenic As regards hereditary forms 
the local application of coagulent snake venoms is 
the only new treatment of which the value has been 
confirmed Tie tenom of Hussell a wper (t toooo 
solution) or of the Australian tiger snake (i s 000 
solution) has been U'ed chiefly Loose clot « washed 
anay from the bleeding point and tampons or other 
appropriate dressings soaked in the venom solution 
are then applied By means of these preparations it 
has been found possible to repair wounds or carry 
ouCsmalloperatioos such as dental eatractions ^e 
value of liver estrm mocca<io venom and the 
Sheffield extract of egg albumin has not been 
confirmed 

For idiopathic (hrombocytopemc purpura sple 
nectomy remains the most successful treatment but 
the frequency of relapses suggests that the operation 
» a temporary stimulus to platelet foroatioo and 
not & stientific cure \ ttamia C is of value only 10 
scurvy, whether overt or latent Its isolation is of 
the greatest importance and promises improvement 
in the technique of investigation Sew vitamins, 
such as the reported permeability titamin Havoo, 
the coagulation Vitamin k and the thrombocyte 
Vitamin T may prove of value in the treatment of 
the hemorrhagic states WAirxiil Saoui MU 

Schneider 11 The Bases for the Testing of Circu 
Ucory Agenf# In Surgery {V<bfr d/e GnodJai^a 
rur Fnieiung von Kreislauiwirkstoffen id der 
Chirurgie) Klin Mehnsetr 1937 * 1169 
In the presence of a good citcubtion anesthesia 
and operation increase the arculating blood volume 
In proloni.ed operations and earlv m patients in a 
poor condition the blood volume falls In inflam 
mafory conditions speaficaHy urological there is 
already an increased circulating volume wbidi de 
creases after operation Non protein nitrogen re- 
tention is accompanied by an increased arculatory 
voUme whereas conditions with severely lowered 
alkali reserves such as serious liver distprhances, 
cachexia, or uremia are assoaated with a greatly 
dicnmished ctrcuhting volume 
The heart pUys an important rfile even in pn 
manly penpberal circulatory disturbancr* Cir 
dilatory collapse is produced by a momentary dis 
tuthance of the blood distribution in the entire 
vascular svstem hut this does not constitute tree 
surgical shock The explanation of the latter is as 
vet uncertain According to Cannon it is due to a 
severe concu sion of the entire circulation and me- 


tabolism Fischer and Thannhauier beLeve that a 
state of shock mav be present before a daoperoui 
lowering of the blood pressure occurs Ordinary 
circulatory remedies are of no avail Aeitiersaiine 
nor bicarbonate infusions help Cannon believes 
that histamine poisoning mav be present but this 
cannot be proved Blalock has disputed the toietnic 
theory, but it has only been shown that histamine is 
not involved In surgical shock as after Iraucia 
the condition ]» usually present for several hours 
More the dangerous eolLipse saddenit tales place 
The circulatory remedies that are effective id col 
lapse fail to work, because metabolic disturbances 
are already present 

Testing circulatory agents on ammab does not 
give the same results as to sick or heahhv nen. 
\ento! causes no elevation of the blood pressure in 
(heaoimal but la healthy menit raises rt teas high 
as aoo mm Ilg (Dietnch Schneider) This was con 
firmed by the author The pulse rate and blood pres 
sure are not reliable criteria of a patient s coo^tion 
since they may remain normal after changes have 
occurred in the composition of the blood and the 
ctrculatisg volume Tie onlv useful testa are the 
detenaiBitiosa of tie cirniJating Wood volume the 
minute and beat volumes and the venous pressure 
If we are to combat surgical shock we requite as the 
ideal agent something that will be effective in 
increasing the blood available from the pe*ipBer\ 
and the cardue strength 

(FiAM) Leo M Znwsxitvs MD 


Dt Natale L and T»b«i»elll M Trsumsile 
Lesions and I olypeptldemla (Lesioni trsum* 
ticbe e pohpeptidcnua) itrcA >Iai rfv ft ' i9il 


Polypeplids as one factor in the breakdown of 
proinos may play a rdle in the tone effects of ‘*’n* 
traumas This influence is discussed in a renew ol 
some of the literature . , . 

Tbeauthots report the blood studies of , 

who suffered varied degrees of trauma The iu«t 
etoupof re patients included those with simple con 
fusions, and wounds of the sUn and subcuianwus 
tissue muscle nerve" and tendons In this group 
there was a defirite elevation of the polyr^ptm 
eonleot of the blood above the oormal ateriffe 
within a short time after trauma The 
values appeared alter ten hou s and remained q 
high for several davs , , , 

The second group of i* patients 
with major not compound fractures , 

first sateen hours after the 1 

values reached the upper limits of the pbysioloffcai 
average After twenty four houes there «« 
marked increase and the maxi’nim r« 
three davs with a return to normal alter aooti 
fifteen davs 
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The third group included 19 patients with com- 
pound fractures, wounds with fractures, and lesions 
of the parenchymatous organs. These respond 
very much like the second group. 

That polypeptidemia may result from trauma 
definite ^It is not possible, however, to evaluate the 
relationship between 

toxic manifestations, leucocytosis, and the tempera- 
ture curve of these patients The increase of these 
substances in the blood results from the breakdown 
of protein in]ured by trauma As these substances 
are formed they are removed from the circulaUon 
bythehver A Toms Rost, MD 

Heifetz, G J.' Ingrown Toe Natl. Aw J Siirg , i937. 

38 298 

The author summarizes the history and present 
status of ingrown toe nail, and presents a routine ot 
treatment which incurs a mimmutn lop of r“rie to 
the patient and which in the 'rothor s hands 
yielded great success A discussion of the anatomy 
and physiology of the nail is followed by a presenta- 
tion of etiological factors The majority o cases are 
seen m younger people, and the author believes that 
it IS possible that the rapid increase of the size ot 
the foot and nail occurring in adolescent is not 
taken care of by a frequent change in the size of the 
shoes When one considers that ingrown toe nail is 
a disease of civilization, that savages fno other 
people who habitually go barefooted rarely develop 
It, and that the condition will generally clear up if a 
patient is bed ridden because of a prolonged dmcss, 
there is little room for argument on the role played 

*’\^hfSence of ingrown toe nail could certainly 
be reduced by scrupulous prophylactic methods, our 
as long as shoes are worn many cases will con mue 
to develop The nail should be allowed to grow to 
considerable length and then cut straig 
thereby bringing the corners sufficiently distal so 
that they are unable to press into the soft parts, 
and if the nail is sufficiently long the pressure of the 
shoe on the convev center of the nail "'d' to 
push the corners upward and away from 
part. However, this would make it easy to per- 
forate the end of the hose, which event would ^11 
for wearing shglitiv oversize hose, and, 7’ 

the sharp pointed corner of the nail which migbt 
stick into the tissue of the adjacent toe could b 
remedied by cutting away a tiny portion of the 
corner of the nail by a small diagonal cut 

The conservative treatment includes separation 
of the nail from the soft parts by use of cotton jjack- 
ing, treatment of the soft parts, bandaging of the 
parts in position, and the use of mechanical ap- 

plicinccs . 

Operative treatment is recommended for patients 
who present themselves when conservative trMt- 
ment is no longer possible and durmg the period of 
granulations For from three to five da>s before 
operation the patient is instructed to soak and 
cleanse the foot m a bath ot warm water for one 


Nail bed 
\ 


Matrix- - 
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Fig I A Exposure of the nail-bed and matrix after re- 
moving strip of nai! B The matrix has been curetted 
away (Note the illustrations show the removal of too 
much nail ) 

hour twice a day White socks are preferable and if 
walldng IS difficult a cut out shoe should be worn. 
After iodine preparation of the skin the field is 
rendered bloodless by the application of several 
turns of an ordinary elastic rubber band applied to 
the base of the toe and pulled up snugly with an 
artery forceps, before the local anesthetic is injected, 
because it seems to render injection less painful and 
confines the anesthesia to the region desired An 
inasion three-eighths inch long is made in the 
eponychium and the proximal nail wall extending 
slightly diagonal laterally from a point on the nail 
corresponding to the line on which the nail will 
presently be exased This is made deep enough to 
strike the root of the nail Medial and lateral flaps 
are dissected along this line so as to expose at least 
the lateral third of the nail root on that side. The 
lateral flap should also include suffiaent tissue so as 
to expose the imbedded nail A small thin flat metal 
spatula IS then inserted beneath the free border of 
the nail betw’cen the nail plate and the nail bed 
along the line where the nail is to be cut and, hugging 
the under surface of the nail, is pushed proximally 
until It emerges in the incision proximal to the root 
of the nail This spatula is then worked laterally 
until it lifts the involved portion of the nail from 
the nail bed Using a small scissors the freed in- 
volved portion of the nail is excised along a straight 
line, which exposes the naii bed and, proximaUy, 
the matrix on that side About a third of the nail 
should be removed It is most important at this 
time to completely curette away the exposed matrix, 
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since onl> a small fragment left behind will give 
growth to an annojing island of nail The wound is 
thoroughly swabbed with a cotton applicator soaked 
in 95 per cent phenol and then with alcohol Hy 
pertrophied tissue or granulations need not be re 
ino\ed unless they interfere with proper self closure 
of the wound A F Ssva,MD 

Litter J Marble B B and Salter T The 
Relation between Nuclear Division and the 
Ammonia Metabolism of Growing Tissues 
Am J Cancer 19371 31 j63 
An interesting characteristic of surviving malig 
nant tissue is the fact that its production of am 
monia can be reduced by the presence of glucose in 
the surrounding medium AVarburg has pointed out 
that this phenomenon is exhibited t^iefiy b) those 
tissues wrhich show a high anaerobic glycol}sis 
Salter and Robb showed further that the same 
carbohydrates which are subject to anaerobic glyco 
lysis by sarcoma also reduce the production of am 
monu by the malignant tissue Usmg tissue cul 
lures AAalchorn and Holmes found that this 
reduction of ammonia disappeared in resting cultures 
and reappeared when the tissue was growingactively 
The e observatuns suggested that the reduction of 
ammonia was related to growth It might be et 
pected therefore that a correlitioo would be shows 
between the metabolic activity cl vactous tissues 
and the extent of mitotic actiMC) dispbyed by tbeir 
cells The authors tested this bj^othesis A senes 
of tissues in varying stages of reproductive activity 
was studied with regard to the reduction of am 
monu by glucose and tbeir respective mitotic 
activities These tissues included resting normal 
liver tegencratiog liver and embcvomc Uvet in 
addition to fibroma and sarcoma The results indi 
cate that the reduction of ammonia (ends to vary 
directly with the percentage of nuclei undergoing 
mitotii. division It is suggested that it is a bio 
chemical index of nuclear division in the same sense 
as the anaerobu lactic acid production 

joSMB I SnXKf M D 

Fischer A The Theory of the Dewlopcnental 
Physiology of Malignant Tumors Am J Can 
e<r 1937 3' » 

The most striking characteristic of cancer cells is 
their capacity for unlimited proliferation The con 
trol of proliferative and regenerative processes would 
seem to be the fundamental problem of growth pbe 
Romeoa Regeneration and cell multiplication as a 
physiological voQsequeace of cell injury and crildts 
integration may be the expression of a general law 


From the author s laveMigslioDs on the physioioey 
oi tumor cells, he has reached the toaclusioii that 
t^r unhmited growth in the otginism 1% also the 
physiologiea] consequence of ceW lojurj liheress 
the usual regenerative processes such as for lo 
stance wound healing and any cancerogenic proc 
ess« are doe to extrinsic factors the unLinitfd 
growth of cancer cells is of an intrinsic nature The 
mabgnant tumor cell may be characterired assdis- 
«a«cd and short lived cell Even when dead oonnal 
cells and cancer cells behave in different ways 
Whereas the normal cell remains for a long tune 
among the living cells in a rather meet state ike 
body of the dead cancer cell is readily hydrolysed 
and soon disappears, liberating active proteolytic 
enxvmes No wonder that eolonies of such cells ire 
in a state of continual prohleratjon 
On the basis of his own experimental observations 
and those of other investigators, the follon mg theory 
of the pathogenesis of cancer was formed by the 
author Malignant tumor cells are a variety ol the 
normal av erage tissue cell and as such are present la 
the tissues and organs of every individual These 
cells have unbnuted ability to grow and multiply 
within the jno«t dissimilar parts of the organism but 
because they are probably very few m number they 
do not generally proliferate and form tumors By 
autologous grafting 0/ healthy normal tissue it w« 
possible to induce competition among the cell Opes 
ID the gralt whereby ihose iae»t tiittd to ada^ 
themselves to the foreign sice in the organism would 
survive and multiply In this way it «aspo«siweto 
produce through nstnral aeltclion a cell race wnivh 
finally muliiplifd at the expense of other cti» arc 
formed genuine malignant tumors which crus so^ 
potted the theorythai thecancerrelli an ubiquitous 
variety ol normal tissue cell 
The application of this theory to \ arious pba « cl 
the cancer problem ts discussed The theory in no 
wav conflicts with what is known about caow, 

rather it explains many hitherto obscure facts ine 

cancer cell is already present and needs ' 

may be termed a realization factor in order to fl« 
velop into a malignant tumor Old age '1*^° 
proliferative activity infectious di ease 
are such factors Proliferation of tissue cells tTWl« 
an environment which is favorable for the 
cation of the single cells with malignant p 
AAhen the number of cancer cells has reached a ctf 
tain minimum they may continue their autoraic 
independent growth The canceTogenic . 

as well as certain hormones create favorable cwm 
fKws hr the powtb of siattered single 

Josfrw R Na»vt hi V 
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PRINCIPLES OF SURGICAL PRACTICE 

CHOICE OF ANESTHESIA 

L F SISE, M.D , Boston, Massachusetts 


T he mam factors to be considered m 
making a choice of anesthesia are its 
safety and elEciency and its comfort for 
the patient Safety is naturally the most 
important consideration and overshadows all other 
considerations However, that anesthesia which 
15 safest when considered alone and by itself may, 
if It does not facilitate the work of the surgeon, be 
more dangerous, when the whole procedure is con- 
sidered, than some other more efficient anesthesia 
After all, the final objective of any operation is the 
relief of a surgical condition, and any anesthesia 
which does not efficiently contribute to this is 
probably less desirable than one which promotes 
surgery and makes it safer. Thus, the efficiency 
of the anesthesia may come to be a large factor of 
Its safety This is true particularly in the abdomi- 
nal region. Comfort of the patient is, of course, 
always desirable and should be promoted when- 
ever possible, but if it interferes with the safety of 
the anesthesia or the full and safe accomplishment 
of the surgical procedure, it should bo subordi- 
nated to these two 

In general, the safest anesthesia is that which 
interferes least with the normal physiological 
processes of the body and produces the least harm- 
ful effect on the vital organs The safety of any 
anesthesia may, however, vary decidedly accord- 
ing to a good many factors, so that, while it may 
be the safest choice in one case, it might be quite 
far from safe in another case 
On the whole, the anesthetics nhich are least 
harmful in themselves are the local acting anes- 
thetic drugs, which are used in local, regional, epi- 
dural, and spinal anesthesia Tliej^ do, however, 
produce some harmful effects These effects are 
of tw o tj-pcs w Inch should be clearR distinguished' 

Ttom llic T)cp.irtm(:nt o! Ancsthtsia, Clmic, Boston 


I. In local and regional anesthesia there are 
systemic effects which are due to absorption of 
toxic amounts of the drug into the circulation. 

2 In spinal anesthesia, while there is still dis- 
agreement as to the exact mode of the produc- 
tion of these effects, the weight of opinion leans to 
the view that absorption into the circulation is 
not usually an important consideration Thus, 
drugs showing the least toxicity on absorption 
into the body should be used for regional anesthe- 
sia, while some having a more toxic action are 
allowable for spinal anesthesia 
The safest drugs for regional anesthesia are, 
therefore, novocaine and metycaine, the latter 
being somewhat more efficient and longer acting, 
though also slightly more toxic. Pontocaine and 
nupercaine are more toxic and, therefore, less safe 
for this purpose Nupercaine in particular has a 
toxic action on the heart which is quite dangerous 
In spinal anesthesia the situation is very differ- 
ent Here absorption of to.xic amounts is not an 
important factor, probably because the total dose 
is so small, and drugs may, therefore, be used 
w'hich are too toxic for use in regional anesthesia 
The use of pontocaine and nupercaine is therefore 
allowable and, moreover, has certain important 
advantages for spinal anesthesia These anes- 
thetics appear to have a less pronounced effect on 
the vasomotor system than novocaine and mety- 
emne and, clinically, produce less vascular depres- 
sion than the latter drugs, especially in relation 
to the length of anesthesia Moreover, the much 
more prolonged anesthesia which they produce is 
of separate and distinct advantage in itself 

R appears to us that novocaine and mety- 
caine are preferable for local and regional anes- 
thesia, and pontocaine and nupercaine are prefer- 
able for spinal anesthesia. 
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Loci and regional anesthesias, rehife inherentlj. height and dutation of the aneslhesa atd lie 
safe.haveanumberofdisadvantagesinlheirpractire condition of tbe patient thatnounqualibedasffr 
cal application, sometimes their safet> u> consid tions are justified ^ 

erabK decreased (^casional cases of idiosjn The second objection has been greall> lessened 
crap are encountered in which the patient shows b> tbe advent of these two drugs which bt2J vfo- 
such extreme sensitivity to the toxic action of the duce anesthesia, if necessan. up toapproiiraatclv 
local acting drugs that death maj result from the three hours ^ 

anesthesia alone Theanesthesiamaybesoineffi Tlie neccssit> for a •neU qualified anesthetist 
cent (hat the surgeon is hampered and restricted should be particufarlj stressed as this isa form of 
m his work and his attention is distracted by dis anesthesia in which this is of more importance 

comfort of the patient The patient may be un probably than m any other Not only should the 

comfortable nervous and restless during both anesthesia beadmimsteredcorrectly.butitshould 
induction and operation be overseen carefully and competently dunng its 

Epidural anesthetia is m reality a form of re entire course Treatment of untoward conditions 
giona! anesthesia and is called epidural anesthesia as they arise is extremely effective and its onus 
simply because of the Jocaljon in which this re sion or improper performance certainly’ conmh 
gional anesthesia is appbed The dose of the drug this anesthesia into a most dangerous proc^ure 
IS comparatively large and there is, therefore an With this proviso that it is adminiilered and 
important amount of absorption into the general watched by an anesthetist competent in this par 
circulation A toxic drug such as pontocaine or ticufar field, it mav be said that low «pmaf anes- 
nupercaine is therefore not desirable as the sole thesia, namely, below the level of the sbtlomen is 
anesthetic agent ^Vhilewehaveusedthismethod eminently safe and can be made to outlast an 
in but a few cases and therefore cannot speak from operation of any conceivable length 
personal experience, it appears to us less desirable V/hen the height of anesthesia begins to tn 
than spinal anesthesia The induction period is croach on the abdomen, depressive effects be»me 
very much longer the dose of the anesthetic drug more evident but are sfiU slight if only the 
u far larger and it is not invariably effective pt/bicregionis/nciuM Themostmarkedr^ecls 

Spinal <j««/Acri<i might also be called a form of occur when the whole abdomen is anesthttised 
regional anesthesia since it produces its effect by but even then they are not so grtatastepmtnt 
blocking the conductmiy of the nerves The its employment many but the most enfeebled ra 
drugs act however on the nerve fibers at a point lient, «^cially if the operation is «hort and the 
where they are devoid of any sheath, and there amount of tie drug therefore small 


fore, as they do not bav e to penetrate the sheath 
they have a rnuch more rapid and potent effect 
WTicn compared with the various forms of re 
gional anesthesia the dose required is extremely 
small It IS, therefore, a very valuable form of 
aneslhesis bixaux of its high efficiency and lack 
of disturbance to normal phv’siologica) processes 
or of harmful effects on vital organs Extensive 

anesthesia may be produced b\ means of but x . 

single puncture and a Compantivclvsmalf amount nation in toxicity a^effiaency between 
of the drug It is rapid certain and effectivT and bers this group Their arrangement rogy 
postoperative recoverv is excellent Thus it is ascending order of their toxicitv is as lo 


increase in safety of the operation often ovetbs! 
antes the increase in dang« of the anesthesia 
when tbe latter is considered alone 

GENERAL VSTSTUrTteS 

The general anesthetics way be divnled into 
inhalation anesthetics and non inhalation anrs- 
thetics , ,, ^ 

Inhalation anesthetics There is vonsiderable va 


often the preferred choice of anesthesia m situa 
tions in which it is applicable 

It has however bwn the subject of much con 
troversy and has been criticized severely by some 
on the score ol its danger and of its limited and 
sometimes too short penod oi action 

The first objection has been greallv les-cned by 
the recent advent of the drugs pontocaiac and 
nupercaine and bv many improvemenr* in tedi 
niquc and management Moreover the danger evident 
vanes so much under different arcumstances 
such as the competence of the anesthetist the 


Nitrous oxide 
Lthylene 
Ether' 

Cyclopropane' 

Vinyl ether 
Flhyl chloride 
TneWorethy Icne 

Chloroform . 

WTule the order of this arrangement is I3'«y 
rnetal way there is much toomW 
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dispute m the actual details For instance, nitrous 
oxide while apparently least toxic in itself, is often 
accompanied by so much anoxemia that in its 
clinical application it is apt to be more toxic than 
ethylene unless it is used mth some other anes- 
thetic to decrease the anoxemia Occasional 
deaths have taken place on the table from the 
anoxemia of pure nitrous oxide-oxygen, and seri- 
ous cerebral damage has been caused ' Nitrous 
oxide is one of the anesthetics the danger of which 
vanes very greatly with the competence and ex- 
perience of the anesthetist Ethylene, according 
to laboratory investigation and its clinical apph- 
cation in many hundreds of thousands of cases, 
has proved to be one of the safest drugs at our dis- 
posal, but Its use is accompanied by a mild degree 
of anoxemia, though less than that with nitrous 
oxide, and it has received much undeserved noto- 
nety because of explosions which have taken place, 
some of them fatal to the patient. None of these, 
however, as far as I am aware, has occurred with 
ordinary anesthetic mixtures of the drug Many 
more explosions have taken place with nitrous- 
oxide ether than have occurred with ethylene or 
cyclopropane IVhile this may be due to the more 
frequent use of nitrous oxide, it shows the explo- 
sibihty of this mixture and the necessity for as 
great care when using it as when using ethylene 

The toxic effects of these drugs may vary ac- 
cording to the characteristics of the patient. For 
instance, cyclopropane has a distinct, toxic action 
on the heart, while vinyl ether has some toxic 
effect on the liver The toxicity of one of these for 
a given patient would, therefore, vary according 
as he had a damaged heart or a damaged liver 
The exact action of trichlorethylene has not been 
definitely determined, but the close relation of its 
chemical structure to that of chloroform suggests 
a strong possibility of some toxic action on the 
liver and vascular system 

The toxic action of all these drugs is very much 
greater in a deep plane of anesthesia than in a 
light one I have noticed this difference particu- 
larly with ordinary ether and with cyclopropane 
Here the difference is so marked that when the 
same anesthetic is employed at different depths it 
seems as if different anesthetics were being used 
A truly light plane of ether anesthesia even of con- 
siderable lengtli, from tw'o to three hours, causes 
surprisingly little disturbance either during or 
after anesthesia, while a deep plane, as frequently 
cmplo3’cd, increases the susceptibility of the pa- 
tient to shock, and is followed by depression, 

‘Courvtllc, C C \5ph1 iia as a consequence o( nitrous-onde ancslhc- 
si« Medicirc, 10^6, IS 1:0-245 

U^vixnbcrc, K , nna 7 binden. T Destruction of the ccrcbial cortex 
foiiowinr nitrous oxide ancstbesu Anea. A Anal , iqjS, 17 xoi-xoS 


nausea and vomiting, upset of the acid-base bal- 
ance, interference with the metabolism of sugar, 
and lowenng of the function of the liver and kid- 
neys Similarly with cyclopropane, a truly hght 
plane of anesthesia has almost no disturbing effect 
on the patient either during or folloiving anesthe- 
sia, except occasionally a tendency to nausea and 
vomiting, while a deep plane tends to cause irregu- 
larity of the pulse wnth extra systoles during anes- 
thesia, and IS followed by depression, nausea and 
vomiting, and often a sharp drop in blood pres- 
sure It does not, however, show a toxic effect on 
the liver or kidneys These two drugs are, there- 
fore, excellent for use m a light plane of anesthe- 
sia or in combination with other anesthetics, but 
are not so well suited for use m a deep plane 

The drugs near the end of the list, vinyl ether, 
ethyl chloride, and trichlorethylene are all so 
toxic that It IS best to brait their use quite strictly 
With vinyl ether the anesthesia should be either 
very hght or rather short (less than three-quarters 
of an hour), preferably both. Within these hmits 
it is very useful for such short procedures as induc- 
tion of ordinary ether, paracentesis, removal of 
packs, and so forth Since it is quite portable it 
may be preferable to the gases when this quality 
is important Ethyl chloride affects the vascular 
system and is, therefore, less safe than vinyl 
ether Trichlorethylene is little known and un- 
tned, its sole claim to attention being that it is 
non-inflammable and therefore may be of use in a 
few cases m which an uncontrollable source of 
ignition, such as x-rays, is close at hand Chloro- 
form is so dangerous to the heart during anesthe- 
sia and to the liver_ after anesthesia that it had 
best be avoided entirely 

N onr-inhalahon anesthches. This group includes 
various drugs w’hich may be used as rectal anes- 
thetics, such as avertm, some of the barbiturates 
and paraldehyde, and various ones w'hich may be 
used as intravenous anesthetics such as sodium n- 
methyl cyclohe.xenyl meth}'! nialonyl urea (evi- 
pal), sodium ethyl i-methyl butyl thiobarbiturate 
(pentothal) , and paraldehyde Their chief advan- 
tage IS that they are entirely non-inflammable 
and so are perfectly safe as far as danger of fire or 
explosion is concerned even under such unfavor- 
able conditions as accompanv the use of surgical 
diathermy or x-rays They have the additional 
advantage that they are followed by compara- 
tively htUe postoperative upset, especially nausea 
and vomiting 

As a group they are not so directly under the 
control of the anesthetist as are most of the inhala- 
Uon anesthetics Tiffs is true particularly when 
they are used rectally Consequently-, in rectal 
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anesthesia the dose should not be large 
foe complete anc'-thesia, except in a verj few in 
stances when onI> an ettremely light ^aoc suf 
fices Almost invanaWj it is best to use them 
onij for pre operati'.e medication or for 
anesthesia An inhalation anesthesia used m 
tion provides the necessary control Used in this 
way in sufficiently small doses they are safe they 
allay nervousness, and decrease the amount of 
inhalation anesthesia necessary and thos decttave 
postoperaUsc upset In particular thev allow the 
use of nitrous oxide without the necessity of aov 
or mote than slight anotcmia 
The intravenous anesthetics though less con 
trollable than most of the inhalation anesthetics, 
are considerablv more controllable than the rectal 
anesthetics 1\ith rectal anesthetics when the 
enema has once been given absorption contipues 
for some time even though no more of the 4n,»s 
thetjc IS given Wlh intravenous anesthetics on 
the other hand absorption stops the instant ad 
ministration stops and since mo't of these drugs 
are broken down quite rapidly , anesthesia b^ns 
to recede as soon as admimsinuon is stopped 
Indeed with evipal and pentoihal the raptdiiv of 
ctflUol appears to approximate that with ether 
There i-. however one qualificauoa to add to 
this It is possible that if a patient goes into 
shock, lightening of the anesthesia may U coosid 
erably delated The use therefore for complete 
anesthesia in cases in which shock may supervene 
IS debatable 


REGION OF TTlX BODY 


The appropriateness of anv given form of anes 
thesia is modified decidedly by the region of the 
body to be operated upon whether it be Ibe trunk 
and extremities, exclusive of the abdomen, the 
held and neck or the abdomen 
Tfiifih and extremities exclusive of She abdomen 
Thc'e are usually the easiest regions with which to 
deal since deep ane«thcsia is seldom needed and 
there is little or no interference between the sar 
geon and anesthetist There is therefore a wide 
choice of anesthesia almost any of the g*n^al or 
local acting anesthetics being on occasion reason 
ably acceptable Local and regional anesthesia 
are excellent when they are readilv applicaWe 
However if the patient is nervous or aKKeb«n 
sive espcaally when multiple punctures ate ueces 
sarv durirg ittducKan, a general anesthetic may bo 
preferable Local infiltration or field block is well 
suited for the removal of small tumors or even for 
simple mastectomy Brachial p’cxusblockiseffec 
tivc for the arm, forearm, and hand except por 
lions of the upper arm and inducUon is not too 


uncomfortable for the patient. Caudal aneslhesia 
to usually effective for cystoscopv, and the one 
puncture necessary b not too uncomfonalle It 
IS not sjffiaenl, however for cys'o«cop\ m paia 
fof bladder coadiUons and ts uncertain foe anal 
^rations Trans-sacraJ anesthesia is effecuve 
for operations on the external genitalia for anal 
operations and for cystoscopy in many painful 
bladder conditions It is not entirely satisfactory 
for transurethral prostatic resection Howev-er 
It requires multiple punctures wluch are often 
quite dtsteessing to the patient, there is often evi 
dence of toxic absorption, and like caudal anes 
thesia, it IS not without danger unless e.Tperd\ 
given 

For these vanous reasons therefore nc usually 
prefer low «jnnal anesthesia This requires but 
one mj'N:tton and is therefore acceptable to the 
piatumt Jt la rapid and certain and requires but a 
tenth or Jess of the dosage necessary for iniav- 
sacrai anesthesia It has the disadvantage hw 
ever, that the patient must usually he flat la bed 
for at least twenty four hour after puncture in 
order to avoid pvotpuncture headicV 

Almost any one of the wneral anesthetics may 
be used hr the in/nlr and extirmiUes 
if xnth the more potent ones but a light plane of 
anesthesia is u'ed I would bite to emphasize orce 
more, and strongly, the diSettncc in pastopera 
tive upset between deep ane'thesa and ligM 
anesthesia 

Combinations ef anesihelns are very satisLetocy 
for the irunX and ertrcmitjes as in many other 
parts of the body Nitrous-oxide ether is com 
monly used ^\e prefer nitro-s-oxide cyclopro- 
pane uidess a deep plane of atvsthisia is neces 
sary W ith 50 per vent niuous oxide as th* basis 
JO per cent to as low as 2 per cent evclopropane 
gives very satisfactory rtsulU 

If diathermy or t ray is to be used one of the 
non inaammable anesthetics 'uch as a rectal 
anesthetic combined with mUous oxuk. or an 
intravenous or local acting arcsiheiic should 
always be teed Here intravenous aae ihr>'a iv 
very useful , , 

Occasionally deep, muscle relaxing aneslhe> 

IS necessary When but a short period is needed, 
as m manipulations of the shoulder or baefc 
venous penlothal is most excellent- Induction 
very rapid muscular relaxation is excellent ana 
postcjierapve uj»et is slight The 
sta may also be used for procedures of 
hours but if muscular rcbxatioi 
Hus period spinal anesthesia »s preferable 
lower cxtremiiies and one of the 
anesthetics elsewhere, as U is questionable wr 
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such deep anesthesia \wth pentothal should be 
maintained over a long period Intravenous anes- 
Uiesia with pentothal or evipal may, however, be 
carried on for several hours if but a light plane of 
anesthesia is sufficient For procedures on the 
lower extremities when muscular relaxation is 
needed, as m tendon transplantation and opera- 
tions on the femur and hip joint, spinal anesthe- 
sia IS excellent Prolonged anesthesia is easy to 
obtain at such low levels, the effect on blood pres- 
sure IS minimal, muscular relaxation is extreme, 
and postoperative upset, even after several hours 
of operating, is comparatively slight 
Head and neck Here, also, but a light plane of 
anesthesia usually suffices, but the fields of the 
surgeon and the anesthetist are so close together 
that the use of the ordinary surgical mask is often 
impossible Local and regional anesthesia are, 
therefore, frequently of value Field block is 
simple and effective for operations on the scalp, 
cranial vault, and brain Work on bone, how- 
ever, is unpleasant to the patient, and in brain 
surgery the prolonged maintenance of one posi- 
tion with other discomforts, frequently makes a 
general anesthetic advisable 

In all these operations about the head under 
general anesthesia, intravenous as well as inhala- 
tion, It must be remembered that provision must 
be made for maintenance of unobstructed breath- 
ing dunng operation 

For brain surgery, ether vapor with an intra- 
tracheal catheter is quite satisfactory and ade- 
quate airway is assured The flow of anesthetic 
IS accurate, a comparatively light plane of anes- 
thesia suffices, and postoperative recovery is good 
Preliminary avertm is probably of advantage, if 
the patient is not a poor risk, in lessening the 
amount of ether necessary, m decreasing in- 
tracraraal pressure, and in decreasing the patient’s 
apprehension beforehand 

Virtually all nose and throat operations may be 
done to advantage under local and regional anes- 
thesia if sufficient preliminary narcosis is ob- 
tained Here the retention of the cough reflex is 
of value In the 3'oung and apprehensive, ether 
vapor by pharyngeal insufflation is simple and 
effective, or one of the gases may be used by the 
intratracheal route with carbon-dioxide absorp- 
tion The intratracheal catheter, preferably with 
a cuff, should always be used if there is danger of 
inhalation of blood” or detritus 

In operations on tlie anterior aspect of the neck, 
cervical plexus block is effective and is valuable in 
operations like esophageal diverticulum when tlie 
patient’s cooperation may be helpful The pro- 
cedure of induction, how ever, is somewhat uncom- 


fortable for the patient and time-consuming, and 
as the surgical mask is not ordinarily in the way, 
for most operations in this region one of the gases 
is usually most practical. If the surgical mask may 
be in the way, as in some operations for thyro- 
glossal cysts, intratracheal anesthesia with one of 
the gases, or possibly pharyngeal insufflation with 
ether vapor should be used. In th3T:oid operations 
when there appears any possibility that there may 
be obstruction to breathing from pressure on the 
trachea or paralysis of a vocal cord, an intra- 
tracheal tube should be used, simply as an airway, 
and the surgical mask may be placed over it. 
Inhalation anesthesia with one of the gases in a 
closed system is of considerable value if obstruc- 
tion to breathing une.xpectedly develops in the 
course of one of these operations. A high concen- 
tration of oxj'gen may then be used, pressure may 
be employed, and, if necessary, intratracheal anes- 
thesia may be quickly instituted 

Abdomen With operations in the abdomen, con- 
ditions are entirely different from those in the two 
regions just discussed Deep muscular relaxation 
is almost an essential for safe and effective sur- 
gery, and quiet breathing is very desirable, espe- 
cially for operations in the upper part of the 
abdomen 

Local and regional anesthesia fulfill these con- 
ditions nicely, but it is pracUcally impossible to 
make the field of anesthesia sufiBaently large to 
permit of free operation and exploration Nitrous- 
oxide anesthesia used alone is entirely inadequate; 
ethylene is only shghtly better, and cj'clopropane, 
while much better, also fails to provide the best 
operating conditions, and is too toxic for such 
depth and such length as are usually required 
Ether is the sole inhalation anesthetic ivhich alone 
approaches adequacy However, unless extreme 
depth is maintained, relaxation is not complete, 
and breathing is stimulated If sufficient depth 
for really satisfactory' condiUons is maintained, 
especially for a considerable period, the toxic qual 
itics of the drug are greatly enhanced 

There are a number of combinations of anes- 
thetics which are fairly satisfactory One which w e 
have employed many times with considerable sat- 
isfaction consists of preliminary avertin, nitrous 
oxide or cyclopropane with ether by the intra- 
tracheal method, ivith carbon-dioxide absorption 
and abdominal field block The sum of the effect 
of these x'anous agents produces sufficient effect 
without the necessity of any one drug's being 
pushed to the point of producing anv marked 
toxicity of Its ow'n Field block produces local 
relaxation without the necessity of deep general 
anesthesia The intratracheal tube and carbon- 
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anesthesia the dose should not be large enough 
for complete anesthesia, CTcept in a \ery few in 
stances when only an ettremeli light plane suf 
fices Almost invanabJy it is best to use them 
only for pre-operabve medication or for basal 
anesthesia An inhalation anesthesia used m addi 
tion proMdes the necessary control Used in this 
nay in siUEcientJy small noses thej are safe, they 
allay nervousness, and decrease the amount of 
inhalation anesthesia necessary and thus decrease 
postoperaliv e upset In particular, they allow the 
use of nitrous oride nithout the necessity of anv 
or more than slight anoremia 

The intravenous anesthetics, though less con 
trollable than most of the inhalation anesthetics, 
are considerably more controllable than the rectal 
anesthetics With rectal anesthetics when the 
enema has once been given, absorption continues 
for some time even though no more of the anes 
tbetic is given With intravenous anesthetics, on 
the other hand ab'iorption stops the instant ad 
ministration stops, and since most of these drugs 
are broken down quite rapidly anesthesia begins 
to recede os soon as administration is stopped 
Indeed with evipal and pentochal the rapidity of 
control appears to approximate that with ether 
There u, however, one qualification to add to 
this It IS possible that if a patient goes into 
shock Lghteniog of the anesthesia may m consid 
erably delayed The use, therefore for complete 
anesthesia in ciscs in which shock may supervene 
i> debatable 

KECION Of THE BODY 

The appropriateness of anv given form of anes 
thesia is moi'ied decidedly by the region of the 
body to be operated upon whether it be the trunk 
and extremities exclusive of the abdomen the 
head and neck or the abdomen 

Trunk and extremities excUtstve oj the abdomen 
These are usually the easiest regions with which to 
deal since deep anesthesia is seldom needed and 
there is little or no interference between the sur 
geon and anesthe ist There is therefore a wide 
choice of anesthesia, simo't anv of the general or 
local acting anesthetics being on occasion reason 
ably acceptable Local and regional ane«thesia 
are excellent when they are rtadilv applicable 
However if the patient is nervous ox appreben 
sive esp<»aally when multiple punctorcsareneccs 
sarv dunng induction a general anesthetic may be 
preferable Local infiltration or field block la well 
suited for the removal of small tumors or even for 
simp’e mastectomy Brachial plexus Wockiseffec 
live for th'’ arm, forearm and hand except por 
tions of the upper arm and induction is not too 


uncomfortable for the patient Caudal anesthesia 
IS usually effective for cystoscopy, and the one 
puncture necessary is not too uncomfortable It 
B not suffiaent, however for cvstoscopv in pam 
ful bladder conditions and is uncertain for anal 
operations Trans-sacral anesthesu is effective 
for operations on the external gemtaln for anal 
operations, and for cystoscopy m manv painful 
bladder conditions It is not enurely satisfactory 
for transurethral prostatic resection However 
It requires multiple punctures which are often 
quite distressing to the patient there is often evi 
deuce of toxic absorption, and, like caudal anes 
Ihesia, it IS not without danger unless erperth 
given 

For these various nasons, therefore ire usually 
prefer low spinal anesthesia This requires but 
one injection and is therefore acceptable to the 
patient It is rapid and certain and requires but a 
tenth or less of the dosage necessary for trans 
sacral anesthesia It has the disadvantage how 
ever, that the patient must usually lie fiat in bed 
for at least IvreDtv four hours after puncture in 
order to avoid postpuncture headache 

Almost any one of the general anesthet ca rvay 
be used for the trunk and extremities especially 
if with the more potent ones but a light plane of 
anesthesu is used I would like to emphasize once 
more, and strongly, the difference in postopeca 
live upset between deep anesthesia and light 
anesthesia 

ComiinitioHS of anesthetics are very salisiattMy 
for the trunk and extremities as in many other 
parts of the body Nitrous oxide ether is cow 
monly used We prefer mtrous-otide cyclopro- 
pane unless a deep plane of anesthesia » me*- 
sary Wffth 50 per cent nitrous oxide ,.s tV aaso 
10 per cent to as low as a per cent cyclopropane 
gives very sati«factor> results 

If dialhen»y or x ray is to be used one of the 
non loflammabJe anesthetics, such as a recta 
anesthetic combined with nitrous oxide or an 
intravenous or local acting ancithetic shoui'i 
always be used Here intravenous anesthesia 11 


v«y useful .. ,, 

Occasionally deep muscle relaxing anestnwa 
IS necessary ^\^len but a short penod « 
as in manipulations of the shoulder or lack mtra 
venous nenlothal is most excell-^nt Indue ion 
very rapid muacular relaxation is exceffint 
postoperative upset is slight The 
sia may a’so be used for proced- cs of se 
hours, but if muscular relaxation is needed over 
this period spinal anesthesia is pre'erab'C i” , 
[ower extremities and one of the ,, 

inestheticselsewhere asit is quest onabiewn 
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such deep anesthesia with pentothal should be 
maintained over a long period Intravenous anes- 
thesia with pentothal or evipal may, however, be 
earned on for several hours if but a light plane of 
anesthesia is sufficient For procedures on the 
lower extremities when muscular relaxation is 
needed, as in tendon transplantation and opera- 
tions on the femur and hip joint, spinal anesthe- 
sia IS excellent Prolonged anesthesia is easy to 
obtain at such low levels, the eSect on blood pres- 
sure IS imnimal, muscular relaxation is extreme, 
and postoperative upset, even after several hours 
of operating, is comparatively slight 
Head and neck Here, also, but a light plane of 
anesthesia usually suffices, but the fields of the 
surgeon and the anesthetist are so close together 
that the use of the ordinary surgical mask is often 
impossible Local and regional anesthesia are, 
therefore, frequently of value Field block is 
simple and effective for operations on the scalp, 
cranial vault, and brain Work on bone, how- 
ever, is unpleasant to the patient, and in brain 
surgery the prolonged maintenance of one posi- 
tion with other discomforts, frequently makes a 
general anesthetic advisable. 

In all these operations about the head under 
general anesthesia, intravenous as well as inhala- 
tion, it must be remembered that provision must 
be made for maintenance of unobstructed breath- 
ing during operation 

For brain surgery, ether vapor with an intra- 
tracheal catheter is quite satisfactory and ade- 
quate airway is assured The flow of anesthetic 
is accurate, a comparatively light plane of anes- 
thesia suffices, and postoperative recovery is good 
Preliminary avertin is probably of advantage, if 
the patient is not a poor risk, in lessening the 
amount of ether necessary, in decreasing in- 
tracranial pressure, and in decreasing the patient’s 
apprehension beforehand 
Virtually all nose and throat operations may be 
done to advantage under local and regional anes- 
thesia if sufficient preliminary narcosis is ob- 
tained Here the retention of the cough reflex is 
of value In the young and apprehensive, ether 
vapor by pharyngeal insufflation is simple and 
effective, or one of the gases may be used by the 
intratracheal route with carbon-dioxide absorp- 
tion The intratracheal catheter, preferably with 
a cuff, should alwax's be used if there is danger of 
inhalation of blood or detritus 
In operations on the anterior aspect of tlie neck, 
cervical plexus block is effective and is valuable in 
operations like esophageal diverticulum when the 
patient’s cooperation may be helpful The pro- 
cedure of induction, however, is somewhat uncom- 


fortable for the patient and time-consuming, and 
as the surgical mask is not ordinarily in the way, 
for most operations in this region one of the gases 
IS usually most practical If the surgical mask may 
be in the way, as in some operations for thyro- 
glossal cysts, intratracheal anesthesia with one of 
the gases, or possibly pharyngeal insufflation wath 
ether vapor should be used. Li thyroid operations 
when there appears any possibility that there may 
be obstruction to breathing from pressure on the 
trachea or paralysis of a vocal cord, an intra- 
tracheal tube should be used, simply as an airway, 
and the surgical mask may be placed over it 
Inhalation anesthesia with one of the gases m a 
closed system is of considerable value if obstruc- 
tion to breathing unexpectedly develops in the 
course of one of these operations. A high concen- 
tration of oxygen may then be used, pressure may 
be employed, and, if necessary, intratracheal anes- 
thesia may be quickly instituted 
Abdomen With operations in the abdomen, con- 
ditions are entirely different from those in the two 
regions just discussed Deep muscular relaxation 
is almost an essential for safe and effective sur- 
gery, and quiet breathing is very desirable, espe- 
cially for operations in the upper part of the 
abdomen. 


Local and regional anesthesia fulfill these con- 
ditions nicely, but it is pracbcally impossible to 
make the field of anesthesia sufficiently large to 
permit of free operation and exploration Nitrous- 
oxide anesthesia used alone is entirely inadequate; 
ethylene is only slightly better, and cyclopropane, 
while much better, also fails to provide the best 
operating conditions, and is too to.xic for such 


depth and such length as are usually required 
Ether is the sole inhalation anesthetic which alone 
approaches adequacy However, unless extreme 
depth is maintained, relaxation is not complete, 
and breathing is simulated. If sufficient depth 
for really satisfactory conditions is maintained, 
especially for a considerable period, the toxic qual 
Hies of the drug are greatly enhanced 
There are a number of combinations of anes- 
thetics which are fairly satisfactory One which we 
have employed many times with considerable sat- 
isfaction consists of preliminary avertin, nitrous 
oxide or cyclopropane with ether by the intra- 
tracheal method, with carbon-dioxide absorption 
and abdominal field block The sum of the effect 
of these various agents produces sufficient effect 
without the necessity of any one drug’s beine 
pushed to the point of producing any marked 
toxicity of Its own Field block produces local 
relaxation without the necessity of deep aeneral 
anesthesia The intratracheal tube and carbon- 
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dioxide absorption promote easy, qmet &rea(bu^ 
without straining 

No other method of anesthesia, however pro- 
duces such saUshctori operating conditions as 
spinal anesthesia Muscular relaxation is com 
plete, breathing is quiet, and in addition the 
intestires art contracted, a factor wh4ch nuj be 
of considerable advantage and which is not pro- 
duced by any general anesthetic Moreoter, it 
has the advantages of the local acung anesthetic 
drugs in that postoperatne upset is minimal The 
newer drugs and methods, pontocaine and nuper 
came with careful dosage, intravenous infusion 
with ephednne, oxjgeti inhalation and other pro- 
cediites of value hav e practicalh abobshed tht old 
fear of collapse or too short anesthesia Spma) 
anesthesia is invaluable in abdominal surgen and 
unquestionably, when properl) emplo)ed, saves 
Ines and enables betrer surgical results to he 
obUined Its value, however is somewhat dc 
creased by the fact that, probabl) nore than any 
other anesthesia it requires the services of an 
anesthetist well trained and experienced in tbs 
particular field 

Epidural anesthesia is in man> 1^)-$ similar to 
spinal anesthesia but, as stated above, appears to 
us to be inferior to it 


COVUmON OP TTIE T IHEVr 


The condition of the patient frequently has a 
<lecided tnfiuence on the choice of anesthesia but 
these influences have already been to a large 
extent mentioned in discussing the various ancs 
theucs 

With patients whoi,? general condilioR is poor 
the most toxic and depressing anesthetics should 
be avoided The local anesthetic drugs should be 
emplo>ed when the resulting anesthesia is effee 
live for the proposed operation Therefore, low 
spinal anesthesia is exceUenl and may be used 
with patients m veiy feeble condition even for 
levels as high as for «uprapubic operations A high 
spinal anesthesia however, is usually too depress 
mg for very feeble patients and in abdomma} sur 
gerj should give place to a well chosen combma 
lion of anesthetics given by the intratracheal 
method snth carlwc-dioride absorption M'hen 
the operaUon is to be of quite limited etient as 
forgastrostom) enterostomy orcholecv^tostomv 
aWomiaal field block is roost crcellenJ for IJwse 
patients In other regions a very light plane of 
anesthesia, with one of the simple combanations 
usually solBces 

Heart disease Valvular heart disease inPuences 
very httle our choice of anesthesia if the defect is 


weK compensated, and even with some degree t,{ 
failure has surprisingly httl* effect Wih well 
marked failure, however, and especially wifli 
myocardial damage danger i> greatly increased 
Here the local acting drugs are indicated when 
efiiaent, if the patient is of equable or stolid tem 
peittmenf, but if he is nervoua or eaatable a 
general anesthetic is preferable A light plant c' 
aoesthe«u is quite acceptable eitkr with ethrr 
cyclopropane ora combmadoa o/’anesiii.hcs or 
With intravenous anesthesia Afarked changes ol 
blood pressure should be avoided, especially with 
coronary disease Deep cyclopropane and toaless 
extent, deep ether anesthesia shouM be avoided 
fatients with angina pectoris practicallv alwavs 
do well under a light general anesthesia, but may 
succumb to an attack as activity is resumed dur 
ingcom alescence 

JJ iJh hter dsseau the most toxic drugs, such as 
vinyl ether, Inchlorethylene, and cUorofomi, 
should be entiri»Iv avoided and ether should be 
used m but a light plane Cyclopropane and 
local acting drugs are preferable Those drugs 
al«o which are detotified m the liver such as 
avertia and the harbilurates should be avoided 

JI I/A leiinty iizeast tht indications are math 
the sane The prelinunacy u«e o( nwtphioe has 
some protective influence against toxic eSeets 
at least those of ether 

Lung disease does not appear to be specincally 
affected to a marked degree by the anesthetic 
employed, but rather by more gcre a! ipSuctvts 
such as the site and length ot operation the 
prcjcnce of infection, chilhng of the body, s’l'l 
other depressing influences The choice of an« 
thesij should, therefore be simibr to that lot 
any patient in poor condition with an ivoidincc 
of anoxemia and of toxic anesthetics m a deep 
plane of anesthesia 


sniiiARY 

The various xncslhetics have been discttvscd 
from the standpoint of their sa’ety and eflicientv 
aiuf some of their mo e su'table uses hav^ 
suggested Regioral anesthesia is usual!) sale 
but often ineffective ‘Spinal anesthesia 
a unique combination of high efficiency and Jo 
wnml loxioiv but 's dangerous unless com 
^lenUy applied The iro e toxic inhalation ai^ 
tbetics should ^ used in a light 
most tOTic ust-d bnefly or not at all f-omt'jM 
tions of anesthetics are extreraelj useful 
non volatile genera! anesthetics are useful thiei y 
b^ase thev arc non inflammable but are use ui 
also 10 combinations 
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Spaeth, E. B.: Ptosis and Its Surgical Correction. 

J. Am M. j 4 js , 1937, 109 1889 

Blepharoptosis is the inability to raise the upper 
lid owing to paralysis or paresis of the musculus 
levator palpebral superioris It may be congenital, 
may follow trauma, may be a part of the residual 
condition of inflammation of the orbit, or may be a 
part of a complete or incomplete external ophthal- 
moplegia, either central or peripheral in origin. Sur- 
gical ptosis should be considered as any one of these 
conditions when it is stationary, cannot be cor- 
rected by any medical treatment, and impairs vision 
A correct diagnosis as to the character of the ptosis 
and an exact estimate of its degree are prerequisites 
to a satisfactory outcome 

The basis of all surgery for ptosis exists in the 
utilization of the levator palpebra; superioris, the 
occipitofrontalis with the corrugator supercilii, and 
the superior rectus, either individually or together 
iSFour general procedures are available shortening 
of the eyelid itself, advancement or advancement 
with resection of the levator, replacement of the 
levator by the occipitofrontalis, and the utilization 
of the superior rectus The selection of the opera- 
tion' to be used in an individual case is perhaps 
the most important factor in ptosis surgery The 
utilization of one or more procedures in a single case 
is not at all uncommon, especially when complicated 
forms of ptosis are to be corrected. 

The author describes and discusses the various 
techniques Samuel Kahn, M D 

Diorak-Theobald, G : The Neurogenic Ongin of 
Choroidal Sarcoma Arch 0/>A//( , 1937, 18 971 

The main object of this article is to show that the 
neoplasm of the choroid which has hitherto been de- 
scribed in the literature as choroidal sarcoma is mucli 
more probably a neurogenetic tumor, arising from 
the Schwann-sheath cells of the posterior ciliary 
nerves traversing the choroid The neural origin of 
so-called sarcoma of the choroid is supported by the 
histological observations in 7 cases which the author 
has studied 

Before presenting and discussing his histological 
studies, the author briefly summarizes the literature 
dealing with neurogenetic tumors in general, and 
describes the structure of choroidal, neural, and 
other neoplasms, including those termed sarcoma, 
that arc found in this vascular membrane 

The nature of neurogenetic neoplasms in general 
IS discussed, with particular reference to Masson’s 
histological investigations regarding cutaneous nevi 
and tumors of the peripheral nerves The literature 
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regarding melanotic neoplasms and the origin of 
pigment is reviewed 

The author suggests a revised classification of 
neoplasms which would distinguish ectodermal neural 
tumors from those of a different embryonal origin 
Leslie L iIcCoY, M D, 

Gradle, H. S . X-ray Therapy of Retinal-Vein 
Thrombosis. A 7 n J Ophih , 1937, 20 1125 

The mechanism of the production of retinal-vein 
thrombosis appears to be as follow's. 

1 Under the influence of some general condition, 
there is produced a narrowing of the lumen of the 
retinal arteries that results in a marked decrease in 
the rapidity of the blood stream 

2 As the result of a generalized toxemia or 
sclerosis, an endophlebitis or mesophlebitis appears 
in a vein This inflammation produces a roughened 
nodule, probably made up primarily of endothelial 
cells, which protrudes into the lumen of the vein 

3 From the blood stream, which has been slowed 
up primarily in the arteries and secondarily in many 
cases by the sharp retrobulbar bend of the vein, 
fibrin together with red and white blood cells is 
caught by the nodule within the lumen of the vein 
From these deposits, the nodule increases in sue in 
three dimensions until the lumen of the vein is nearly 
or entirely closed 

4 After the circulation of the blood in the vein 
has decreased nearly to the vanishing point, the 
ophthalmoscopically visible manifestations appear 
in the retina 

After the vein has been more or less completely 
occluded, the retinal phenomena appear in probably 
the following order: retinal edema, loss of vision, 
retinal hemorrhages, exudative areas 

The retinal hemorrhages vary in extent according 
to the caliber of the thrombosed vein and the extent 
of the retinal area drained by the vein In all prob- 
ability, the hemorrhages are from the capillaries and 
not from a rupture of the vein itself. 

It IS certain that in some cases, probably the late 
ones, there has been a growth of heanly vascularized 
new tissue over the surface of the iris which, in turn, 
leads to a complete blockage of the chamber angle 
These are undoubtedly the cases of severe “hemor- 
rhagic glaucoma ’’ In other cases, the angle oc- 
clusion results only from an albuminous coagulum 

In view of the know n danger of eventual malignant 
hj^pertension, it has been the policj' of many ophthal- 
mologists to insist upon the daily and continued 
use of pilocarpine in the affected eye for at least 
several years or until the danger seems lessened 7'lie 
continued use of a miotic as a preventive is a wise 
precaution 
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‘From these few statistics it would not appear 
that irradiation is entirely successful in preveotiog 
secondary glaucoma subsequent to retinal v«tn 
thrombosis But I have a very definite imptesstoa 
that this therapy is of value la that respect and I 
intend to continue its use probably somewhat mote 
intensively in the future But from the standpoint 
of rapidity of absorption of retinal hemorrhages no 
difference could be noted between the eyes that were 
irradiated and those that were not From the stand 
point of final vision it is evident that x ray therapy 
is of no material benefit But from the study of this 
and similar senes of cases, tt can he seen that a fairly 
high percentage of cases of hypertension secondary 
to retinal vein thrombosis occurs in preglaucomatous 
eyes in which hypertension would eventuaJty de 
velop even without the ocular insult The latter 
precipitates an acute attack The prevention of 
hypertension in the eyes that are not of pr^auco 
matous type can be aided either by the continued 
local use of a miotic or by radiatiou therapy m a high 
percentage of cases Ltsus 1. McCoy hi D 

Stallard II B A Case of Intni Ocular Neuroma 
(von ReckliniKausen $ Disease) of the Left 
Optic Nen« Head Snl S Ophlh ipyS a n 
Von Recklinghausen 5 disease IS congenital slowly 
progressive and affects males more commonly than 
females Ocular complications are evident m some 
cases of this disease The characteristic pathological 
changes are coo&aed to andjdilTused tbrougoout 
the distribution of one or more cootiguous nerves 
or a nerve pletus Branches of the first division of 
the fifth cranial nerve the optic nerve and nerves 
to extra ocular muscles are sometimes affected 
A case of ticutoma affecting the optic nerve head 
of the left eye in a voung man nineteen yeare of age 



IS reported His history showed that in two pre- 
ceding generations of the family there had b«a 
cases of irmltipk neurofibromas affecting the eentnl 
nervous svstem and the nerves serving the speosl 
senses of sight and hearing The histopalhologv of 
the neoplasm affecting the optic nerve head u 
described and microphotographs tllustrating these 
changes are shown Three years after the disease 
had been discovered m his left eye the palitiit 
developed signs of raised intracranial pressure from 
aneoplastn orpossiblysevttalneoplasms insidelhe 
skull Tbt right auditory nerve was lovohed A 
subtentorial decompression was followed by deatb 
two days later Lesets L McCov M 11 


Coldtreln I andtlexler D Bilareral ttrophy of 
the Optic Nerve in rerlarttritis Nodosa A 
Allcroscopic Study IrrA Ophlh lojj i3 ,6? 

The authors have given a detailed historical sc 
count of bilateral atrophy of the optic nerve in 
perurteritts nodosa an unusual condition andhive 
illustrated their article with ^otomicrographs and 
a vetv detailed case report Then they summstue 
as follows 

‘ Hie le*iors in this case correspond to those de 
saibed in a great majority of the eases of this eon 
dition reported Apparently the arteries of the 
Ciliary system are most vulnerable In almost ever) 
instance the choroida) vessels are affected and n 
some the short posterior cJiary arteries as well In 
cases IQ which the retinal artery has been found to 
be diseased such change i» limited in the portwiv 
behind the lamina ctibtosa and not in the relinal 
arterioles That the changes are restricted to the e 
vessels conforms with the general rule that pen 
arteritis nodosa attacks only ves'cls of mediani sue 
or those with well defined muscular coats Von 
Herrenschwand expressed so interesting opinion 
regarding the site of predilection of the lesion It 
appeared in his case that the periarterial norie. 
occurred pariicuJariv where the artery altered us 

direction such as at its entrance into the sclem 

course through the lamina cribrosa and m its cour'C 
from the sclera toward the ciliary body 

In the present case the posterior cilmy arter« 
trere severely diseasrt while those of the 
were moderately so It is fair to assume that tbr 
destruction of the laver of rods and cones and tae 
extensive subtelmal exudation are to be tmceo to 
disease in the choroid As regard, the 
^ (he w.desntead pigmentary di turn 


of the fundus the widespread 
*nce may be traced to the disturbance in oeur^ 
ihelial laver and perhaps also to the jubretm 


epilhelisl layer and perhaps aNo to the ubrtim 
exudate In erplanation of 

and the lamina cribrosa there was sufficient mica 
tmo that there had been neuritis which was .te^nu 
ent on disease of the ol.arv *„, 

r^on (the circle of , 


disturbance of neuro-epithehum w^. f 

factor it isextremelv doubtful 
have producer! such rapid loss of vision W a 
nevertheless two distinct anatomic grounds lor me 
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loss of vision It would appear, however, that the 
more rapid and greater loss is to he attributed to the 
local change in the nerve and that the retinal lesion 
\s as contributory What ould have ensued had the 
patient survived is problematic, perhaps detach- 
ment, as in Bock’s last case, would have resulted, 
due to separation of the epithelial layer ” 

Leslie L McCoy, M D 

NOSE AND SINUSES 

Meland, O N : The Treatment of Epitheliomas of 
the Nasolabial Fold. Am J Roentgenol , 1937, 

38 730 

Meland states that epitheliomas of the nasolabial 
fold grow slowly, but if they are once disturbed by 
abortive or inadequate treatment they are progres- 
sive and destructive They extend along the lines 
of embryological development 
Protracted, fractionated radium therapy given 
at a distance is the method of choice, but the treat- 
ment must be given over a fairly large area Pro- 
tracted roentgen therapy will give similar results 
In recurrent carcinomas, the possibility of success 
IS dependent upon the presence or absence of necrosis 
of cartilage and bone which is secondarily infected 
When adequate irradiation is not followed by 
healing, electrocoagulation followed by plastic re- 
construction at a later date is advisable 

jAstES C Braswell, M D 

MOUTH 

Patterson, N : Carcinoma of the Cheek. Bnt J 
•S'lrg , t937, 23 330 

Before 1926 the author had excised carcinomas of 
the cheek from the inside of the mouth, but was dis- 
satisfied with the approach. Because of the possibility 
of sloughing of the overlying skin following the use of 
the diathermy electrode, and a tendency of the condi- 
tion to recur anteriorly, he \\ as often reluctant to make 
a very deep excision 

He then devised an operation in nhich the skin of 
the check was reflected upward and medialward from 
the entire area from a line extending downward 
in front of the lobe of the ear and foniard along 
the border of the jaw The facial artery and vein 
were excised from this region, and, if necessary, part 
of the massetcr, ramus, or alveolus of the jaw could 
be removed. A wide removal with diathermy of the 
tumor was done, and the cheek dosed It is impor- 
tant to keep the mouth “pried” open several times 
a day until fear of contraction is past The parotid 
duct was cut in all cases, but the gland should give 
no subsequent trouble I he procedure may well be 
divided into two stages, the skin pocket should be 
packed until granulations have formed 
Asericsof locases was reported, only oneknoivn re- 
currence was seen, and there was no operative 
raorlahiy Glands of the neck were involved quite 
late from this primary location, and only one regional 
gland dissection was reported If the ovcrlj-ing skin 


was involved, it was excised, and a flap brought up 
from lower down on the neck for closure of the cheek, 
the defect on the neck was allowed to close itself 
James Barrett Browk, M D 

NECK 

Frank, I., and Scheer, G : Sheath of the Internal 
Carotid Arterj': A Route for Infections from 
Primary Lesions. Ann. Olol , Rhmol Is" Laryngol , 

1937,46 912 

The authors observed 2 cases of severe tonsillitis 
which led to meningitis, the pathway of the infection 
being through the carotid sheaths From the litera- 
ture they collected 87 cases in which endocranial 
complications followed buccopharyngeal infections 
The pathways are postulated to be the venous chan- 
nels, direct extensions of the phlegmon through the 
parapharyngeal space, eroded bone, and, finally, the 
lymphatics All these structures have a close ana- 
tomical relationship to the carotid sheaths 
In the neck the carotid sheath forms part of the 
posterior parapharyngeal space Here it is only 
incompletely separated from the tonsils and para- 
tonsillar spaces In extension upward, it is inti- 
mately connected with the dura mater in the carotid 
canal, subdurally with the cavernous sinus, and 
with the meninges in the central cerebral fissure 
The authors injected 24 dogs and 19 puppies The 
injections were made into the sheath of the internal 
carotid artery The material consisted of hemolytic 
streptococci, india ink, or tragacanth, alone or mixed 
with bacteria A raeningo-encephalitis was produced 
in r dog Infiltration of the carotid sheath was pro- 
duced m many dogs 

The carotid sheath thus seems to represent another 
important pathway of infection from the pharyngeal 
to the cranial structures. Fred S AIodern, M D 

Frankau, C , Pugh, G., Windeyer, B. W., Turner, 
P , and Others. The Management of Tubercu- 
lous Glands m the Neck. Proc Roy Soc iled , 
Lond , 1937, 31. 103 

Frankau states that tuberculous infection of the 
glands IS bovine in 90 per cent of the cases The 
pathways of the infection are via the nasopharj nx, 
the intestinal tract, and the mediastinum The 
treatment should be conservative if the involvement 
IS early and not yet caseous, if the infection is mas- 
sive and advanced, or if the involvement is diffuse 
but not caseous. The treatment should be operative 
in caseation and old abscesses Irradiation mav be 
of value in certain cases Tuberculin is valueless 
Radium treatment seems to be of definite value, 
according to Pugh From 24 to 30 applications are 
necessao The results seem to be lasting, of over 
300 patients so treated, only 2 were readmitted It 
is a distinct advantage for the irradiation therapy to 
be as long as possible, as this permits adequate con- 
stitutional treatment. 

At Middlesex Hospital, \\ indeyer reports that 
cases have been treated bv fi) surgery inth radio- 
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therapy (j) roentgen irradiation and (j) ladtum 
irradiation Irradiation seems to be defioitd> bene 
ficiai but only a» an adjunct to proper general con 
stitutional treatment Septic foa must be removed 
and broJcen-down glands aspirated More irradia 
tion IS attempted 

P Turner does not aspirate, but curettes broken 
down glands and shrinks tonsils by ethyl lodonciao 
leate He believes that fistulas should he curetted 
as thoroughly as possible 
■'Jicbolls thinks that the disease is milder than 
formerly and that constitutional treatment is about 
as effective as surgery or irradiation 
The procedure vanes with the virulence of the 
infection, according to Donald In some cases small 
inastcns iwth erpression of the matenaf are »tiH 
satisfactory 

If the portal ol infection is in the nasopharynx, 
G Turner states that the whole cervical chain on 
both des, if necessary should he cleaned out If 
the portal i» in the trunk the general measures are 
more important than surgery 

Faeo S Moneair MD 


Sonck C F Tumors of tlie Carotid Gland iCase 
Operated Upon In Finland (Ueber Carons 
druesengesehwuelsie Zut emen in Fionlaod 
operierteo Fall) Finti^ M hanil, loyy 
S 4>7 

Attention is directed to ajd cases of tumor of the 
carotid gland reported m the literature The author 
does not cons der that & number of tbev* cases were 
deBoitely proved to be tumor of the arotid ^od 
He reports ici great detail an operation for tumor of 
the carotid gland done in Abo lo (he year 1933 The 
bstological examination showed that (be tumor was 
apparently composed of a true neoplasUc, but be 
cign tissue It had a pronounced alveolar structure 
and was surrounded by a connective (issue capsule 
The specific epithelial like tumor cells lay m a net 
work of delicate tibriUieand adventitial cells (he (u 
moi ti sue was everywhere rich in blood vessels The 
morphology of the epithelial like cells is discussed 
m detail. In conclusion attention is called to (he 
fact that the tumors of the carotid gUod usually 
occur unilaterally These tumors are eorouotered 
most generally in patients between twenty and fifty 
years of age U omen seem to be affected somewbar 
mote often than men The tumors geDcraHy grow 
very slowly periods of observation lasting for 
thirty seven > ears are known Frequently thcextir 
patjon IS done only (or cosmetic reasons 10 which 
case the operation not infrequently has a fatal result 
This IS true because the tumors are deep-seated and 
the operation is complicated In about half 0/ tSo 
cases described ligations and resections of the 
catoud artery were necessary About 30 per cent of 
these operations ended fatally because of embolism 
or thrombosis The general operative mortabty is 
figured at 17 or 18 per cent 

For the extirpation the author recommends the 
procedure 0/ Teterson preparatory systematic com 


pression treatment of the common carotid arteri 
and exploratory operation when the tumor cannot 
be removed without ligation of the cowmoa or in 
ternal carotid arteries 


The subjective symptoms from the tumor ue 
often remarkably slight Really severe pains set ta 
only wnih mahgnant degeneration and rapid growth 
The characteristic feature is a slight degree or ab- 
sence of vertical mobility of the tumors but there isa 
*ory distinct boeczoatal mobility Venous (0 open, 
(ion the diagnosis is correctly made onlv m the rar 
eat of cases The differential diagnostic points are 
described (lUaoEw) LoiisNacwtir MD 


hishomer 11 R The Eiperimenial Production of 
Center ink Surf ipj; 33 937 


The author discusses the literature of the patho- 
genesis of thyroid hvmerplasia mentioning the rfiles 
ofinfection diet andLgation of theadrenal vessels 
and th<' effect of the secretion of the anterior lobe of 
(he pituitary gland He gives references to theliiera 
tore and mentions disparities in results He mad; 
re investigations and rejwrts as follows 
Is all the dogs used, control biopsies of the thyroid 
and gross measurements were made There were so 
attempts to produce iodine deficiency In u dogs 
foci of mfeeiion were set up id the aterDocIeidomas 
(Old muscles and the erperimeats were concluded at 
intervals of from four to sixty four days In all but i 
the infeeiioD was sttivt at the tettrmation of w 
experiment In none was there any gross or micro 
scopic evidence of alteration of the structure of the 
thyroid gland 

The author state* The results m these espen 
ments support the contlasion that a focus of mw 
tion sn the dog does not produce changes in the thy 
roid gland suggestive of hyperplasia, el lei'l wilbia 
a period of thirty two days ' 

Because an increased basal melafco! c rale bii 
been shown by previous la/esiigatoci to follow 
partial cxQsioR of or injury to the adrenal gland we 
author attempted to produce ihvroidh^rpla labjr 

damaging the adrenals The methods used were 
crushiiig from one half lo two tbirds of the adrenals 

in ladcg and fteexng both adrenals solidly with an 

ethylchloride spray 10 7 dogs In tjalh senes at 
interval of from four to one hundred ard twenty 
seven iiys autopsy revealed netiner gross nor 
microscopic evidence of hyperplasia nor retrogression 
of the thyroid gland . .. 

The effect of a high cafcium lafafce 
in 6 dogs who were given calaum^chlor de m Ui ly 
Urge amounts in drink ng water The blood aiauM 
was elevated from 0 5 mgm to a mgia as a resU“ e 
this regimen Three dogs died on or prmr t 
twelfth day in them no definite changes were 
tenniiied . ,,, 

In the $ animals surviving for eighty 
and one hundred and thirteen „„ 

plasiA of the thyroid was found The 
eludes These expenmenu loicate ** . 
cliimaates the colloid from the thyroid gland 1 
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creases the size of the epithelium. Thus, from these 
e-?perimental results, at least, it does not seem that 
calcium chloride is the cause of colloid goiter but 
that it does change the histologic appearance of the 
thyroid gland ” 

In 5 dogs, I c cm of gonadotropic principle from 
the urine of pregnant women was injected No gross 
or microscopic evidence of hyperplasia or other 
change in the thyroid gland was found 

Eight guinea pigs were given r c cm of extract 
from the anterior lobe of the pituitary gland daily. 
Four of the animals sacrificed on or prior to the 
eighth day revealed questionable hyperactivity, 
three sacrificed on the tenth, nineteenth, and thirty- 
second days revealed definite hyperactivity of the 
thyroid, as evidenced by reduction in size of the 
vesicles, diminution of the colloid, vacuolation and 
the increased height of the lining epithelium One 
animal received daily injections for sixty-four days 
Changes were not found Fred S Modern, M D 

Le Fort, R.- A Human Thyroid Graft in a Case of 
Infantile Myxedema (GreSc de thyrolde humaine 
dans un cas de myxocdeme infantile) Prcsse mid , 
Par, 1937, 45 1771 

Le Fort reports a case of infantile myxedema in 
which a portion of the thyroid gland from a con- 
demned cnmmal was grafted in the abdominal wall 
This operation was done in 1925, when the child, a 
girl, was two years old, she presented the typical 
appearance of myxedematous idiocy , she had never 
spoken a word and showed no signs of intelligence 
Ihe thyroid graft was taken from the man immedi- 
ately after his execution, about half of the right lobe 
of the thyroid was taken, placed in warm saline 
solution and rushed to the hospital, where the child 
was prepared for operation The glandular tissue 
of the graft was exposed on one side, the graft was 
placed in the rectus muscle of the left side 
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There was an immediate postoperative reaction 
with a rise in temperature to 38 3° C , an increase 
in the pulse rate, and loss of w eight As these symp- 
toms subsided, the child show'ed definite improve- 
ment in both physical and mental development, she 
spoke a few' words m less than two weeks after the 
operation She has been under constant observation 
for twelve years, and now at fourteen is continuing 
to grow and to develop, although she is definitely 
backward, being physically and mentally at the 
level of nine years of age This case has not been 
reported nreviously Alice M IvLeyers 

Canuyt and Gunsett. The Method of Radiography, 
Tomography, or Planigraphy Applied to Can- 
cer of the Larynx (La mfithode des coupes radio- 
graphiques, tomographic ou planigraphie apphqude 
au cancer du larynx) Presse mid , Par , 1937, 
45 1559 

Canuyt and Gunsett note that roentgenograms of 
the larynx taken by the usual method are not satis- 
factory They have employed the method of 
tomography, or planigraphy, in which the roent- 
genograms are taken in different planes The roent- 
genograms are taken from the front, plane bj' plane, 
showing the larynx', or any part of it, in projection. 
With this method, the laryngologist can study any 
particular area desired, or he can compare the 
structures of one side with those of the other 

The authors cite 5 cases of cancer of the larynx in 
which this method proved of definite value in 
diagnosis In 2 of these cases the cancer (epithe- 
lioma) was unilateral, involving the pharynx also in 
I instance, and in 3 cases the growth was bilateral 
In I case treated by deep radiotherapy, repeated 
examinations by this method showed considerable 
diminution in the size of the tumor This method 
may prove of value not only for diagnosis, but also 
in the control of treatment Alice M Meyers. 
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BRAIN AND ITS COVERINGS, CRAHIAI 
NERVES 

Asch C E^rlcnces with Subcutaneous Drainage 
of the Qsterna \tasna {F Tfehrungen unt der snb- 
kuiaBeu Draioigc der Cisterns cerebello nedut 
liris) / dethir 1938 3 1 

The author sumojarues the various theories about 
the secretion and absorption of the cerebrospinal 
Suid and of the isessuKs that have beta (tied to 
date for treatment of chronic intracranial h>i>erten 
sion She draws partm br attention to the method 
of stibcutsoeoas drainage 0/ the cisferna niagna first 
proposed by Westenhoeffer in rooj and successfulh 
carried out independently of him by Anton and 
Schmieden since rjtf 

Thirty four ca<es are ated ift which this method 
has been u^ed in the treatment of chronic disease of 
which rg are from Schmieden s ‘cries She then lists 
cases repotted by de Queevam, namely cere 
bral tumors t c>sticercus, and a cases of simple 
chronic h>drocepbalus De Quervain aitempts to 
kuLa tlua drainage more effective by tuin| one or 
two bundles of silkworm gut against the hole in the 
atlanto-occipital membrane and leading them out 
into a subcutaneous pocket lo the neck 
Five patients nitb cerebral neoplasm died danng 
(heir stay m the hospital, some after several months 
( died from pulmonary embolus and a following at 
tempts at radical operation Nine left the ho pitaf 
ivith cerebrospinal fiuid in a subcutaneous sac in the 
regionof the back of the neck and 10 1 this was pres 
en( seven years later fn S addtCiocuf patients it was 
not possible to deade with cerumt) wbeiber (his 
sac bad been formed 

Taking the w hole senes, one of the chief causes of 
death was compression of the ccrebellunj id the fora 
men magnum 

The best results were seen in 7 patients with 
thronic hydrocephalus One was able to lake op 
employment again to a certain extent and enyoyed 
excellent health after eight years the other lost all 
papilledema and his v»aal acuity returned almost 
to normal and after a period of three and one half 
years the suspicion of neoplasm was practically 
abandon^ 

The symptoms of several patients were nmeb re 
Iieved by repeated puncture of the artificial sac 
The author believes, with Skhmicden that this 

oneratJOD is to be recommended in supratentoinl _ " , v iVt 

tumors She agrees with Schloffer that when the The author dscusses the m^^f^?Mri.emfnt 
tumor is below the tentorium the procedure should development 1,* -1 . 

heavoid-'d as the possibiJitv of future lumbar punc of the pineal organ He calls “Herlian to 

me IS to be borne in muid This method of dram hcatioa of the pineal gland wfcicft mQ c>« . 

age of the cistema magna finds ns chief use m the 

cLes of patients wnh chronic hydrocephalus where wWe calcification m the 
5J0 


!*atu«on A R D Supracallosal Epidermoid Chn 
irsteatomas Lancti 1531 jjj 1303 
The author describes a cases of epidermoid tholes 
teatoRU which ar^ of unu ml nterest because ifte 
‘ut^rs were situated m the supracallosal regun 

^though 141 cases of epidermoid cholesteatoma bale 

^en reported in the litersCure fjr tgyd, none we e 
desctibeil as hav mg arisen in this region of the bra 10 
The tumors arc congenital and their fiv orite site 
of origin is along tic primary ffenires of the embn 
omc brail) In those cholesteatomas arising above the 
corpus callosum the epithelial miplanfation prob 
ably occurred afong the longitudinal cerebral fij<ure 
Cfaoloteatomas occur m various places in the diploe 
of the cranial bones and they are known to occur in 
the temporal bone The lesion m tie latter loa 
twnivtlioupht to bedue tithe degenerative changes 
thatfoUow chronic epithelial desouamatJta though 
not all of such lesions can be explained on this bsvis 
Tbe highly complicated dev elopment of the lemporal 
bone makes it an ideal place for ectodermal imlu 
sions 

The firstof tbe authors two patients was admit led 
to the ho>pital an emergency nse tbmVW %ltti a 
coovubive ‘eiaure and diM three Java after his ad 
mt>SK>n Ad autopsv was performed which is luili 
reported in lie original article 
Ibe second «s t » »s that of a youni, woman with 
headache vorsitmg and attacks of uncon>ciouvne>r 
A vcotriOiberapiv was done and the patient was 
successfully operated upon with removal of rmcti 
call) a!) of tbe tumor The case is al»o csrefaliv oe 
seethed sod discussed la tbe arigmai art/tle 

It IS interesting to note that tie slow prog esiwn 
and intermittent character of the complaint l*d Jos 
diagnosis of multiple sclerosis «i each case bo*h 
cases the symptoms were strikingly simtbf vlow 
progre«ioa low grade papilledema and uon 
and in accord wifi reports on the infracraBialcnaves 
teaiomas by other authors 

In di>cussing the nomeocUture the author sisics 
tbat he » of the opinion that the (tualifvmg term 
epidertnoid or dermoid would setm to be aie 
quatein descnbing inlrwc ar al cholesteatomas arJ 
that the term cholesteatoma » used mereb m 
deference to tradition and usage 

\oWEV IcxeaiKiitv a'l' 

Wakeley C P G The Surgery of the Pinetil 
O^an BrtI / Su't 193S ry s4i 
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Fig I Fig 2 Fig 3 


I'lg I Schematic representation of the vanousways in which a pineal tumor may extend and cause pressure symptoms 
(0 on the corpora quadrigemina, (2) on the aqueduct of Sylvius, (3) downward on the cerebellum, causing cerebellar 
symptoms, (4) on the rmdbrain, and (s) on the cerebral hemisphere Fig 2 The posterior part of the cerebral 
hemisphere is retracted so as to expose the corpus callosum Fig 3 Sectional view of the approach to a pineal tumor 
through a dilated lateral ventricle 


also to the direction in which it grow s, as shown in 
Figure i The author divides the symptoms first 
into the focal signs, which are produced as a result 
of the anatomical position of the pineal tumor The 
superior corpora quadrigemina may be involved, and 
eye signs such as loss of pupillary reaction, reaction 
to accommodation upward, downward, and lateral 
movement, in the order named, may occur It is 
extremely common to find that the light reflex is 
absent and the patient is unable to look upward 
The aqueduct of Sylvius may be occluded and pro- 
duce a severe degree of internal hydrocephalus with 
the associated symptoms due to increased intra- 
cranial pressure One of the factors to be considered 
m the production of internal hydrocephalus is the 
likelihood of the compression of the vein of Galen 
with resultant engorgement of the choroid plexus, 
which may produce an increased secretion of spinal 
fluid Patients may show cerebellar symptoms as a 
result of extension of the tumor into the cerebellum 
Vs the tumor grows, extension may occur upward 
into the hemispheres, with inx'olvement of the optic 
radiations and the resultant right or left homon>- 
mous hemianopia 

Constitutional manifestations of pineal tumors are 
almost confined to the male sex Occasionally there 
IS a disturbance of growth associated with pineal 
tumors, which aflects chiefly the genital organs 
I his disturbance is often associated with adipositx 
and sometimes with general and symmetrical ox'cr- 
growth 

The author discusses the common pathological 
Londitions arising in the region of the pineal body, 


such as cysts, cholesteatomas, teratomas, pmealo- 
mas and pineoblastomas 

The methods of approach and removal of pineal 
tumors are presented The author prefers rectal 
avertin anesthesia, and local infiltration of the 
scalp with yi per cent novocaine, followed by the 
intratracheal administration of gas and oxygen The 
intratracheal gas-oxygen anesthesia makes certain 
that the patient is completely quiet during the deep 
approach to the pineal gland and, at the same time, 
permits the use of oxygen or carbon dioxide if the 
patient should stop breathing The methods of 
Dandy and V'^an Wagenen are described The 
approach of Dandy is shown in Figure 2, while the 
method of Van Wagenen is illustrated in Figure 3 
Eight cases of pineal tumors are reported in detail 
Robert Zor linger, M D 

SYMPATHETIC NERVES 

Wertheimer, P., and B6rard, M : Surgery of the 
Cervicothoracic Sympathetic Chain (La chirur- 
gie de la chame sympathique cen ico-thoracique) 
J dcchir , 1938, SI 31 

Among the operations on the sj mpathetic nervous 
sxstem, excision of the stellate ganglion is done most 
frequently because of many x’arx ing indications, but 
the results of this operation are not constant One of 
the authors (Berard) prcviouslj pointed out that the 
results of sympathectomy in angina pectoris are im- 
proxed by extension of the resection toward the 
thoracic chain These conclusions are based not onh 
on the authors’ personal experience but also on the 
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results obUmed b} Lenche lontame Uhite and 
others Uertbeimer and Oerard have recentlv em 
ploj ed the technique of ( ask and Foss with resec 
tion not only of the louer cervical but also of the 
upper thoracic chain in the treatmeot of angioa 
pectoris parotysRial tacb>cardia and vasomotor 
disturbances nbicb are found in (he upper enremi 

ft IS true that the more important affereat sym 
pathetic nerve fibers supplying the upper esiremi 
ties and the heart pass through the stellate ganglion 
However certain nerve branches coming from the 
second thoracic ganglion enter the lower root of the 
brachial pleeus directly and also cardiac and puf 
moaary nerve fibers originate in the second tbi/d 
and fourth thoracic ganglia and tbeir anatomica) 
and physiological independence has been dehniiely 
demonstrated by various invcitigatorj. It mould 
seem therefore that the tiberv originating lo ibe 
e'^nd thoracic ganglion must be sectioned to ensure 
avmpalhetic denervation of the upper esiremity and 
that m angina pectoris the resection should be car 
ned even further along the thoracic chain There i 
a definite advantage m preserving the stellate gatt 
glwn c'pecially as degeneration of the postganglionic 
libers is avoided d (he peripheral svmpathetic tibers 
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can be disconnected from the cerebrospinal ceniert 
without removal of this ganglion 
\\ ith the technique of ( ask and Ross as used bv 
the authors a subciavicular incision about t cm 
belou (he clavicle is employed The stellate gin 
glion IS exposed from below upward and the upper 
thoracic chain is ta>ily identihed, bing above the 
vertebral bodies sli^blh to the sioe The stnnd 
thoracic ganglion and somelitnes Ibe third gankLon 
IS eapOKvl A segment of the sympathetic chain is 
resected below the stellate ganglion The stellate 
ganglion may also le resected according to the tech 
nique of Lerich* Local anesthesia is employed lor 
Ibe operation and the injections arebesl made plane 
by plane as the operation proceeds and thus ihr 
danger of puncturiflga small bloodves'cli avodw 
In one of the cases operated upon bv the authors 
a small pneumothorax developed after oneralinn, 
but (be air was absorbed within a few days \ruyhef 
postoperative complication that may occur is tmpo 
tary paralysis of Ine diaphragm dit J obiWy to 
injury to a prolongation of the phrenic nerye in the 
course of t^eraiiwi This paralvsis U usually oi 
short duration but d a bilateral sympalbectopv tf 
to he done, the second stage ol the opecation srouiJ 
be delayed until it has entirely disappeared 
Five illustrative vases are reported one ol^rox 

vsnul tachycardia and 4 of vasomotor dislurbaaces 

in the upper extremities in which operation bv the 
techtiKiue of Cask and Ross gave good result 
i\u pM Mevixs 
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CHEST WALL AND BREAST 

Portmann, U. V.: Classification of Mammary 
Carcinomas to Indicate Preferable Thera- 
peutic Procedures. Radiology, 1937, 29 391 

A classification for cases of mammary carcinomas 
IS desirable and should be adopted. It should be 
based upon the clinical and pathological evidences 
of the extent of the disease, and it should indicate 
the method of treatment to be preferred in each in- 
dividual case A completely satisfactory classifica- 
tion has not been previously developed Such a 
classification is suggested by this author He divides 
the cases into three groups, each of ivhich is shown 
to represent the prognosis and indications for thera- 
peutic procedures The classification is as follows 
Group I (a) Tumor definitely localized in the 
breast and movable, (b) skin not involved, (c) metas- 
tascs not present in the axillary lymph nodes 
Group 11 (a) Tumor localized in the breast and 
movable, (b) skin not affected, or only very slightly 
edematous or ulcerated, (c) metastases present in 
the axillary lymph nodes, but only a few involved. 

Group III (a) Tumor diffusely involving the 
breast, (b) skin involved (edema or ulceration), 
and multiple nodules present, (c) metastases to 
numerous axillary lymph nodes or to other tissues, 
such as supraclavicular nodes, lungs, and bones 
The patients in Group I should be operated upon 
radically but should not be irradiated Almost 100 
per cent of these patients will surxive for five years 
This group comprises about 30 per cent of all cases 
of mammary carcinoma 

The patients in Group II should have radical 
operative removal of the breast and axillary con- 
tents, and in addition they' should be given irradia- 
tion postoperatively About 50 per cent of such pa- 
tients will survive five years if radical operation is 
the only treatment, and at least 75 per cent will 
survive that long if irradiation is added to the 
operation This group comprises about 25 per cent 
of all cases 

The patients in Group III with clinical mani- 
festations of incurability should not be subjected 
to radical surgical procedures These patients 
should be treated by irradiation alone to prolong 
their lues This group comprises about 45 per cent 
of all cases 

The clinical manifestations of incurable breast 
cancer arc 

t Manifestations affecting the skin (a) edema 
(pig-skin or orange-peel dimpling) even of moderate 
degree, (b) brow nisli -red induration and inflamma- 
tion, (c) multiple nodules, (d) ulceration 

- Manifestations affecting the breast, (a) edema, 
(b) diffuse infiltration, (c) multiple secondary tu- 
mors; (d) fixation ol the breast or of the tumor to 
the chest wall 


3 Manifestations of metastases. (a) axillary' 
lymph nodes, numerous or fixed , (b) supraclavicular 
metastases, or edema of the arm, (c) distant metas- 
tases, such as those in the lungs, bones, or other 
organs 

A thorough search should be made for the clinical 
manifestations of incurability which are enumerated 
above, and patients with any of them should not be 
subj’ected to radical operation, but should be given 
irradiation alone J Daniel Willems, M D 

Pfahler, G E ; The Treatment of Carcinoma of the 
Breast. Av; J Rocitl^enol , igsS, sg i 

According to United States Vital Statistics, there 
w’ere 6,665 deaths from cancer of the breast in 1920 
and 10,204 deaths in 1929, and it has been stated 
that there were 13,000 in 1933 Since the average 
length of life before death from carcinoma of the 
breast is from three and one-half to four y'ears, and 
since probably 20 per cent of all cases are perma- 
nently cured, we have a right to assume that approxi- 
mately 50,000 women in the United States hax'e can- 
cer of the breast at the present time 

Pfahler groups carcinoma of the breast into three 
stages In the first stage there is a small isolated 
movable tumor in the breast with no palpable ly'mph 
nodes and with no roentgenological evidence of intra- 
thoracic or skeletal metastases In the second stage 
there are larger tumors in the breast which are fixed 
to the skin or pectoral muscles, with palpable axil- 
lary ly'mph nodes or microscopic evidence of axillary 
metastases In the third stage the tumors in the 
breast are associated with axillary lymph nodes and 
supraclavicular or distant metastases The treat- 
ment in the first stage is radical operation or radical 
operation with postoperative irradiation The treat- 
ment in the second stage should consist of pre- 
operative irradiation, followed promptly by radical 
operation and then postoperatu e irradiation In the 
third stage the author uses irradiation only, or irradi- 
ation plus operation if the disease can be made oper- 
ablc_ Follow ing this, postoperative irradiation should 
be given The prognosis is variable, after operation 
in the first stage 70 per cent of the patients mav be 
alnc and well at the end of fixe years If the post- 
opcratixc irradiation is added to’ operation, 71 per 
cent may be alive and well after five xears Of the 
patients in the second stage 28 per cent may survive 
for fixe years when operation alone is done, whereas 
if prc-operatix c irradiation is given followed bv oper- 
ation and postoperatix'e irradiation, 57 per cent max 
be alix e and w ell in fix e y ears Of the patients treated 
in the third stage probablx not more than 5 per 
cent are alix c and w ell at the end of five x ears 'irra- 
diation may accomplish prolongation ’of life and 
relief of pain 

Pfahler discusses the theoretical and biological 
evidence faxonng pre-operatix e irradiation He 
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I'lg I The first stage of complete costectomy— the 
anterior operation The periosteal stripper is being pushea 
along the lo\Ncr margin of the fifth nb The stnppcr 
be pushed as far as the angle of the rib posteriorly Ine 
muscles of the lateral thoracic ^^all are elc\atca on a 
retractor in the interspace as the periostcolomc is pusnecl 
along the lower edge of the rib a, The anterior incisions 
b, The nature of attachment of the external and i^itcr^al 
intercostal muscle fibers to the ribs in the vianity oi the 
angle of the nb, on the upper rib, shown in this insert, it 
IS apparent that the periosteal stripper pushed posteriorly 
along the lower margin of the nb will detach only tiic 
fibers of the external intercostal muscles On the 
howe\cr, it is evident that the stripper will detaen 
internal and external intercostal muscle bundles 6 , Ihe 
nature of attachment of external and internal intercostal 
muscle fibers to the nb ventral to the axillary line It is 
apparent that the periosteal stripper will separate both 
muscles from the nb when pushed along the borders oi 
the rib c, The direction of insertion of the external 
costal muscle bundles accounts for the simplicity of this 
method of rib remo\al The internal intercostal muscle 
fibers, it IS to be observed, run m the reverse direction 

the external intercostal muscle bundles upon the 
ribs On the upper side he begins behind and strips 
ui a forward direction, on the lower margin the nb is 
freed b\ stripping in the opposite direction 
Two remarkablv lucid drawings accompany the 
article, which illustrate well the technical details 
of both operations J Daniel Willems, M D 
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Fig 2 The posterior operation in which the ribs are 
removed The stripper is being pushed in a forward 
direction along the superior border of the nb 
exposure of the nb through the incision as shown in Fig 
2 a, the costotransverse articulation is exposed (Fig 2 b) 
by cutting and separating the short and long levator 
muscles of the nb as well as the multifidus and inter- 
transverse muscles and the intertransverse and costotrans- 
verse ligaments After all the ribs to be removed have 
been sectioned, the nb is rotated into the wound and its 
separation from its periosteal bed proceeds as shown 
Flevation of the muscles of the chest wall on a retractor 
in the intercostal space is a valuable expedient which 
facilitates this procedure 

TRACHEA, LUNGS, AND PLEURA 

Goldman, A , and Adams, R. Endobronchial 
Probing Combined with Serial Selective Bron- 
chograpby Fluoroscopically Controlled Ann 
Surg , 1937, io 6 976 

This article describes a method of endobronchial 
probing with selective bronchography under the 
control of the fiuoroscope 

The apparatus used consists of a large, radiopaque 
Thompson bronchial catheter with curved tip, and 
of radiopaque ureteral catheters of different sizes. 
Palpable markers are placed on the latter at two 
points, the first one at a distance from the tip equal 
to the length of the bronchial catheter, and the 
second one 3 cm further distant The smaller 
catheter is inserted into the larger one, and the 
markers enable the operator to know in the dark 
the distance which the ureteral catheter protrudes 
bcj’ond the bronchial catheter A semi-rigid metal 
stillette or introducer, and a metal syringe for 
injecting oil through the ureteral catheter complete 
the equipment, with the addition of a combination 
fluoroscopic and roentgenographic tilt table 
The patient is prepared with a suitable dose of 
phenobarbital, and one and one-half hours later 
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cocaine h>diocblonde >s introduced for anestbe&ia 
The proper bronchial catheter is fitted with the 
introducer and placed through the epiglottic ring 
under mirror vision The catheter i» then passed 
through the larvne into the trachea Tlie ureteral 
catheter is now inserted into the bronchial catheter 
and ecploration carried out under fluoroscopic con 
trol The ureteral catheter IS pushed slow!} bevond 
the bronchial catheter and tan be introduced mto 
any desired branch bronchus Details of anv isolat^ 
branch can be clearly shown by instillation of s 
drop or two of lodiacd oil Spot films mas be 
made at any time If necessary the small catheter 
mav be withdrawn and larger amounts of iodized oil 
instilled through the bronchial catheter Permanent 
radiographic records can be made as desired eitW 
as ‘spot films or as serial films 

I DtKTEL WttLEltS M D 

OstrorvsW T andBross \\ Operetivelreatmenc 
of Bronchiectasis by Means of One Stage 
Lobectomy (ZuropersUven Behandtuogder Broa 
chieVtasien mittels einsetuser Lobehlomie) Irci 
/ Win Chr igij rSS jog 
The author refers to both acquired and congenital 
bronchiectasis The acomrcd types are caused by 
infectious diseases measles whooping cough bron 
choptieumonias but also as the result of eccentrically 
acting forces and furthermore by ateSeaases Hie 
authors saw such an instance following (he obstruc 
tion of the right mam bronchus by a collar button 
Tlie opinion that these bronchiectases can also be 
caused by thromboses of the bronchial arteries is as 
) et not sufRcienlly corroborated The tesearebes of 
Sauetbruch and his school showed that So per cent 
of bronchiccta<es occurring during childhood are 
congenital and these findings were supported bv the 
pathologiCD anatomical researches of Roessle 
Cough which in children is not constant is never 
absent in adults Occasional traces of blood may be 
found in the sputum fatal hemoptysis may occur 
Usually there i« no fever but in (he late ‘tages there 
may be either irregular or continuous high fever 
Bronchography with lipiodol or lodipin has brought 
us much further in the diagnosis of this condition as 
physical ecamination does not reveal any vpecihe 
findings Stratigraphy and tomography have 
brought us still further 

Medical treatment has indeed led to improve 
ments but not to cures Pneumothoras phrenico 
etert is and thoracoplasty do not lead to (be desirest 
goal Sauerbruch regards the ectrapleural paraftm 
inlay as the method of choice in children Lobfctomv 
is today generally considered the meriod ol choice 
The authors then discu's the various techniques 
especially the multiple stage operations and the 
operations which do and those which do not requiTe 
any preceding preparation 
Sauerbruch favors the multiple stage procedure 
in which he applies an elastic band around the bilum 
in order to leave a spontaneous line of demarcation 
upon the lobe Bruna favors the one suge removal 


of the Jobe nith closing of Ihe wound and a perma 
nenl pull upon the superficial surface of ihe lung tv 
means of suction drainage Roberts and ^eI5oa alo 
discarded the preceding pneumothorar as thev 
giaduMly opened the chest cavitv and perroiited ihr 
airtoentecslouly 

Ovtrowski presents detailed histones with o illu' 
(rations in 2 cases which he treated by operation In 
these cases he earned out the treatment according 
toRcdytrtsin that hetraploved his loop heal oiised 
suction drainage according to the method of Bruno 
He says that the dangers of one stage lobe removal 
in cases in which tbeie is a free tear m the pleura 
have been overestimated up until now BTien tie 
general condition is favorable this is the cprralion of 
choice 

With regard to complications the one most to be 
feared is shocL following the constriction of the 
bilum which makes itself evident in the decreased 
blood pressure dyspnea and attacks of coughing 
Notwithstanding the general anesthesia it is oeces 
sarv to infiltrate the hdum with novocame Ifeinor 
(hages may occur from the hilus as well as from the 
cut strands of the pleura By meacs of the sutiioa 
drainage hemorrhages can undoubtedly be favorably 
influenced Bronchial fistulas usually dose up and 
heal spontaneously Infiammatory conditions of 
(he lung resulting from aspiration must he prevented 
by the patient being placed in the Quincke longi 
tudmal position or by bronchoscopie aspirations 
(Fw-vr) Hiuv \ Sstasuw SJD 

Jacox Jl W ■mJ BaVer M R Primary Apical 

LungCaocer Producing iheSyniptomaf^ofiyo] 
a Superior Pulmonary Sutcu* Tumor Report 

of a Case Jicdulety tgs} 29 s>S 
OpinioDs regarding the origin of maligmnt luioDfs 
of the pulmonaiy apet and thoracic inlet van 
widely These tumors mav arise from structures cl 
the neck such as svTnpatbetic ganglia or persistent 
bionchnl cleft tissue or from the mucosa of toe 
ternuual bronchioles in the apex of the lung Tt 
clear cut symptomatology and clmical ana rofiu 
geoographic findings they present seem to be lelaieO 
more to the location of the tumors than to any uni 
form histogenesis A case which presented 


a squamous cell caranoma oiiiUMvi..* • 
apex of the lung and invading (he ribs vertebrx 

M.»lc» W I. .»dD»,k. E M PriOT»^ 
choitenlc CflrriD0i«3 frprn the , 

Radlologtcwt Potfttsof Mew J Am it A 
19)7 109 i‘>‘ , 

The author found 73 caKS cf 
bronchus among 1 8 000 ij‘,t mortem 

tuUoo a «tio of I to'rio In *''*’'5^1, t.if 
examuiaiions this le loa was ^ 

freqneot as carcinoma of the storoath a 
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five times more frequent in males than m females 
The greatest prevalence of the disease was between 
the ages of forty and seventy years, the highest 
incidence occurring m the fifth decade 
ttTiile universal pleomorphism was generally pres- 
ent, It was usually possible to group the tumors on 
a histopathological basis Of the 62 cases studied 
histologically, there were 6 cases of adenocarcinoma, 
40 of squamous-cell lesions, and 16 of anaplastic 
tumor The hilus, or centrally located lesion, was 
from four to six times more frequent than the pe- 
ripherally located lesion Fifteen per cent of the 
authors' cases were atypical in that the symptoms 
were due to metastases and not to the primary 
lesion 

Diagnosis, even with the aid of roentgenograms, 
is often difficult, and any unilateral pulmonary lesion 
m a person who is past middle age should be viewed 
with suspicion until it is proven non-malignant 
Lateral projections, bronchography with iodized oil, 
and pneumothorax are often of great diagnostic 
value 

The predominating roentgenographic chaiacter- 
istics in the authors’ series, m the order of freijucncy, 
were as follows atelectasis, 42 per cent, increased 
markings, 21 g per cent, tumor mass, 13 per cent, 
pleural effusion, 15 per cent, and abscess or cavita- 
tion, 9 per cent 

The authors are not convinced of the efficacy of 
radiation therapy, yet they use continued protracted 
radiation, and, where indicated, endobronchial radon 
seed implants, or endothermic coagulation. They 
find few cases suitable for surgery, and few patients 
who are willing to submit to it 

Eaul O Latimcr, M D 

Ormcrod, F C . The Pathology and Treatment of 
Carcinoma of the Bronchus J Laryngol 6* Olol , 
1937. 52 733 

The present summary is based on too consecutive 
cases in each of which a portion of the growth was 
removed through the bronchoscope, and its malig- 
nant nature demonstrated histologically Of the 100 
patients, 92 were men and 8 were women Their 
average age was fift>-one and seven-tenths years 
There was a slight but definite preponderance of 
cases on the right side 58 on the right and 42 on the 
left. 

For inclusion in the list, all the tumors must have 
had at least an intrabronchial portion, so that speci- 
mens could be removed for biopsy, but in many the 
cUrabronchial portion was greater The appearance 
of the tumors seen bronchoscopically varied from the 
smallest nodule to a cauliflower-like mass completely 
filling the mam bronchus The majority of the tu- 
mors had an irregular granular surface, somewhat 
paler than the normal bronchial mucous membrane, 
and on removal of a portion for examination they 
were found to be extremely soft m consistency A 
few were harder and of a deeper red and m one or 
two instances the tumor was so firm that it was 
dilncult to obtain a portion for microscopy They 


showed only a slight tendency to bleed when a por- 
tion was removed, in contrast to the benign tumors, 
which all bled freely when cut 

It is an interesting fact that on passage of the 
bronchoscope into the bronchus after routine cocain- 
ization, there is very little tendency to cough in 
normal cases, as well as in cases in which a neoplasm 
IS present In the case of an inflammatory disease, 
such as bronchiectasis or lung abscess, it is more 
difficult to abolish the reflexes, and there is a con- 
siderably greater tendency to cough 

Malignant disease of the lung must be differen- 
tiated from bronchiectasis, lung abscess, gumma, 
mediastinal tumor, and benign tumor of thebronchus 
The 100 cases under review included 62 cases 
of squamous-cell carcinoma and 38 cases of non- 
squamous-cell carcinoma The two tj'pes pursue the 
same clinical course, the average age, however, of 
the squamous-cell carcinoma is about five years more 
than that of the other type There is also a greater 
tendency to degeneration and cavity formation in 
the squamous-cell type When the results of the 
treatment were discussed there appeared to be some 
slight difference in response, but a much larger senes 
of cases would have to be investigated before any 
very definite conclusion could be reached 
The large majority of the patients seen were too 
far advanced to permit lobectomy and pneumonec- 
tomy and it was found necessary to attempt the 
destruction of these growths by less radical proce- 
dures, such as the introduction of radon into the 
bronchus or the insertion of seeds directly into the 
tumor mass In spile of certain advantages of the 
direct implantation of seeds over the use of con- 
tainers, the majority of the patients who have 
survived more than one year w’ere treated by means 
of containers, however, some very long survivals 
have been achieved from the direct insertion, fiftj- 
three months in one case Both methods have their 
place, and a decision as to which shall be used can 
be made only after bronchoscopic examination The 
object of the treatment is twofold to destroy the 
growth and to open up the bronchus and drain and 
aerate the lung distal to the obstruction Of the 100 
cases under review, 28 were untreated and 72 were 
treated Sixty-seven were treated with radon, 4 
were referred to a surgical clinic for operation, and i 
was subjected to diathermy The 4 patients who 
w'erc operated upon died within a short time, the 
patient treated by diathermy lived for eleven 
months Among the cases treated by radon there 
were a number of strikingly successful results The 
average life of the untreated patients was three and 
five-tenths months and of the treated patients seven 
and eight-tenths months The squamous-cell grow ths 
appeared to have a slightly longer life than the non- 
squamous It is believed at the Brompton Hospital 
that when there is not a reasonable prospect of com- 
plete removal of the grow th by surgical measures 
radon ^eatment should always be carried out except 
when the patient is obviously dj ing 

Joseph K Xarit, M D 
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1AT^:R^^AT2Q^TA^. ABSTRACT OF SURGERl 


Koiter ir Kasitian L P and Rnsenbtom J A 
Suggested x%feihod for Jlore Rapidly Curing 
Empjema Ana Surj^ 1937 106 991 


In tte past fifteen >tar» aspnation deent awi- 
imuous drainage open tboracotoRiyKithornitbout 
rib resection irrigation with various types of solu 
tn>DS and air repUtement afteraspiratioa hut been 
advocated for empv ema 

The authors have treated, bettveen roapand 1934 
118 cases Kith nb resection and open drainage Alf 
of the patients were operated upon under spmal 
anesthesia opening large enough to admit m 
spection and digital examination was made the 
ca»it> teas thoroughJv emptied bj suction a dram 
age tube was placed in the cavity, and the wound 
was packed five patients bad a prolonged con 
vale<ceijce because of compLcations The other 
113 had complete recovery in an average of forty 
five da^s 

A new method of treatment of empyema has been 
(iresented by the authors which consists of cli»^ 
drainage with the production of compression of the 
cootraliteral lung by artificial pneumothorat From 
seven to ten days after the termuiat 100 of (he active 
pneumonic process closed intercostal drainage was 
instituted From two to three da>s later artificial 
pneumothorax was produced on the unafiected side 
of the chest Air was then in;ected and thepneumo 
thorai wai maintained by repeated io;ecf)ADS under 
Toentgenographic and duoroscopic control Imme 
diately after the production of the pneumothorax 
tie patient breathed deeper asd acre rapidly A 
copious discharge from the drainage tube followed a 
short time later Jo adults the average duration of 
drainage was (wenty-aae and two (eochs davs and 
theaverage duration from the beginning of drainage 
to healing was twenty five and one half days 

It wasTound that even in rases of empyema tidal 
air was not diminished bv producing a pneumo 
thorax atuficially on the side opposite the empyema 
/ DiMcfc ttiiarus 'ID 


HEART AHD PER/CARDnrar 


The authors report ii cases of tuberculous pen 
taidAvs from the tandetbiU Ro<pita[ iunng the 
past e/evcn years In 24 cases the dtapio^a waa 
proved and in t8 it was stronglv »uspect^ 

The cases are divided into four groups for the 
purpose of analysis 

Croup I was compo ed of patients with active 
tuberculous constnclive pericarditis on whom pen 
catdiectocny was performed There were 6 patients 
all males All had been ill for months Wnh me 
etception ihev «ere/orfyy ears or more of age The 
chief complaint was dwpnea and cough Ml had 
nrominenf veins with a venous pressure ranging 
from igs to 300 mm of water a paradoiicalomlrf 
a low pulse prtssate d^tant heart sounds « fiied 
heart with bttle or no visible pulsation under the 


lJuofoscope an eokrg'^ liver pleural effusioo an! 
ascites All had marked thickening of the pencar 
dium and epicardmra and t showed a nsdenie 
amount of calahcatm Large areas of ihirieced 
scars were removed fn a|] instances anj microscopic 
study revealed active tuberculous inftitioo Tfrw 
0/ the 6 patients were cured or grcatfi benefitet) 
and j died a died of milian tuberculosis irwtithv 
alter operation, and t died a few minutfs after op- 
eration 

Group If was made up of patients in whom l 
berculous pericarditis was the chief cause of dealh 
but on whom pencardiectomy was not pedimied 
This group consists of j patients AH died and lu 
topsies w ere performed on 6 of them The compkiots 
were similar to those in Croup I Drainage of the 
pericardium v'as carried out on a patients and large 
quaaUtirt of fliricf <« and taaa ccffl were re 
moved Tuberculous pericarditis was not the ooh 
fesioi) in these patients 111 of the autopsies re 
vealed tuberculosis of the mediastinal Ivmph nodes 
and (here wav activ e pulmonary infection in all but a 

Oroup Iff was composed of patients with froved 
tuberculous pericarditis which was a contributing 
but fiot the chief cause of death In this group there 
were 9 patients Seven were males and the ages 
raoged from two to swty years The duration oI 
illne^ varied from two weeks to two ard orehsil 
years Sight o/thejeratientssbonedsystcmiccon 
gestmn i had aw acute tfus on with gw < cm of 
fluid in the pericardial cavity at autopw Vsf'” 
tioo of the peneardiuei nas attempted m J Aifients 
a of whom yielded duid which was fourd to « 
positive on guinea pij, inoculation The third Jec 
of hemopencardmni foHowmg 1 pwtwn The 
cauvesof death were acute disseminated taberiilo*« 
in 5 cases pneumococcal pneumonia in i rjogra'' 
bron^opneumonia in » cardiac b pertrophe a™ 
dilatation with multiple infants in j e«euni tv 
berculous meningitis in i and hcmopencirdium in 1 
Autopsy was performed in 8 cases 

Group H The patients in this group wcie 
strongly snspecitd of having 
carditis but US presence was not proted 1^ 
were ts males and j females The ages vsr ed from 
fwe-tr to «ty years The complaints were d' P 
nea cough pam m the chest and edema i 
dutation of illness varied from one da' to ws" 
tears Ten of the pstieits had a pericardial mO 
There was enlargement of the heart a pericardia' 
shadow in 15 paiitnK and a paradoiio' P"' * 

8 Eight of the patient* died but 
autopsy 3 are partiilJy and * are totalU mca^ 
tat J and 4 are well J DvKta. M D 


BenedetUVulentlnl F ^ CorUrtbutlon w 
Sueftlewl Treatmetir of Pick » {^7" 

tnhuco if crjttamentochirurgifo del mvi^ di fu 
palKba Rome, loi? 44 »er pmt 
The author presents a ca** of 
secondary to a tuberculous .Jt 

volvemcnt of the peticardiun The patient 
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sixteen-year-old boy -who, when seen at the_ clinic, 
presented the picture of a severe polyserositis in- 
volving the pleura, pericardium, and peritoneum 
After repeated paracenteses and pericardial punc- 
tures the condition of the patient became progres- 
sively Morse although the general ascites had 
retrogressed After subsidence of the acute symp- 
toms the patient developed a veritable cardiohepatic 
cirrhosis noth ascites, Pick’s syndrome Following a 
severe convulsive seizure marked by contractions of 
the left facial musculature and by ocular deviations, 
the author, upon the patient’s request, decided to 
interfere surgically 

Under morphine and local novocain anesthesia a 
horseshoe incision was made and following resection 
of the third to the ninth ribs the pericardial space 
was freed and a capillary drain was introduced which 
was removed after twenty-four hours This is called 
the Brauer operation The immediate postoperative 
condition of the patient was fair, but within twenty- 
four hours the patient’s condition became progres- 
sively worse A paracentesis was made and about 4 
liters of fluid were removed after which the condition 
rapidly improved. 

Encouraged by the good results obtained from 
surgical intervention, the author decided to com- 
plement the operation with a left phrenicoexeresis 
This procedure has proved always to be very useful 
in the hands of those surgeons who have applied it 
in the treatment of adhesive pericarditis or as a pre- 
liminary step in precordial thoracocectomy In this 
case the author performed a phrenicoexeresis follow- 
ing Brauer’s operation for the first time 

Under local anesthesia of the cervical plexus, an 
incision 4 cm long was made above the clavicle with 
its center at the level of the posterior border of the 
sternocleidomastoid muscle The phrenic nerve was 
identified and excised and the patient made an un- 
eventful recovery When seen again after eight 
months, the boy reported that he felt considerablj 
better. 

With reference to the surgical method to be chosen 
in cases of Pick’s syndrome developing in the course 
of a tuberculous polyserositis, the author gives 
preference to (i) a rapid, efficacious and least shock- 


producing surgical intervention, and (2) an inter- 
vention which is least apt to mobilize and dis- 
seminate tuberculous foci He believes, therefore, 
that the operation should be performed extra- 
pericardially Richard E Soxima, M D 

ESOPHAGUS AND MEDIASTINUM 

Ellison, R. T.: Mediastinal Hernia Radiology, 1937, 
29 SS 6 

The author has reviewed the origin of mediastinal 
hernia and considered the mechanism of its develop- 
ment Mediastinal hernia is defined as a projection 
through the mediastinum of one pleural space into 
the other hemithorax Artificial pneumothorax is 
still the most common cause of hernia of the medias- 
tinum, although the latter also occurs in spontaneous 
pneumothorax There are two so-called “xveak 
spots” in the mediastinum One lies between the 
sternum and the front of the heart at the site of the 
atrophied thymus, the second lies further below and 
posteriorly and is a space bounded below by the 
crura of the diaphragm, posteriorly by the spinal 
column, and in front by the esophagus as it bends 
forward to pass through the diaphragm What are 
the physical factors that lead to the development of 
such a herniation of the mediastinum? It is obvious 
that the mediastinum itself must be considerably 
more rigid than the “weak spot”; otherwise the 
mediastinum as a whole would be shifted with the 
lowest pressure A difference of pressure on the two 
sides of the mediastinum can be brought about in 
cither of two ways, either the pressure on one side 
can be raised above normal, or the pressure on the 
other side can be loxvercd below normal The author 
gives a discussion of the physical forces which cause 
this phenomenon 

The traction type of hernia of the mediastinum is 
much less common, in this type the forces causing 
the herniation arc due to a loss of volume of one lung 
and an increase in the negative pressure in that 
hemithorax, so that the lung from the norma) 
hemithorax is drawn through the mediastinal “weak 
spot ” The author gives a case report illustrating 
this type of herniation Paui Merrfll, Jif D 
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ABDOMINAL WALL AND PERITONEITM 

Jonsson S O Torsion of the Omentum (Ueber 
O/nenHorsiooen) ida ehrurg Smird 1937 «o 


attention to the fact that torsion of the omeniutn 
can «se rise to a more chrome pathological picture 
ivitn recurring abdominal pains sucRestioe throcic 
ap^ndicitis 


Torsion of the omentum is one of the rare acute 
conditions treated h\ abdominal su^rv though 
hardly as rare as it would appear from the statistics 
to be found m the literature (Moms m3 J17 
cases) Id the last ten years the author has found 
6 cases at the Serafimerhospilal and i at the Crebro 
ffospital The predisposing factors are abnorroal 
buikintss and weight cl Che omentum and adhesions 
along Its free Exirder which cause a drag and lead to 
pedunculatioa These factors are present especisUi 
m ca«« of hernias contamuig omentum and torsions 
of omentum are therefore often combined nub cpi 
plocele Acute mflamraAtory processes can also be 
the cause of torsion though probably onh when 
pedunculate extensions which ate not uncommon 10 
the nght ptrt of the omentum alreadi exist 
The usual distinction and probably the best from 
a cbmul point of vien is between Ct) torsion ooh 
in the hernial sac (s) totsion both m the hernial sac 
and 10 the abdominal casnty and (3) torsion niihout 
hernia (a) umpoUr (b) bipolar 
Torsion of the omentum has been correctly diag 
nosed before operation only in a ven few cases If 
the abdominal svmpioms predominate the case >s 
diagnosed as acute abdominal disease usually as 
appendicitis if the hemul symptoms predominate 
the case is judged to be one of incanremred hemu 
The author calls aitention to the danger of confu 
Sion in (he former case nith appendiceal abscess 
and in the latter ^ ith incarcerated hernia and warns 
especialN against the danger of error when the tor 
Sion IS doub’e with one spiral in the hernul sac and 
another proximal to this at the place where (be 
omentum is adherent to the colon The author 
believes that in all cases 0/ torsion in the hernia) vc 
ind for that matter in am ca^e of torsion m tbe 
peripheral part of (he omentum the operating sur 
geon should mil^e <ure In a taparotom* incision if 
necessan that (here is not anolher torsion higher 
up He bclieies this should be d«ccrta>nrd regard 
le»j of the appearance of the aMominal eaudateand 
of the omentum aboie the peripheral torsion He 
is confirmed in this opinion both bs his own ca eand 
bi several cases m the Inerature 
The other 6 cases related bv the author belong to 
the group 0/ >jmpJe abdominal torsions The avse 
m one ctse nas hernia although at the ciperation tbe 
hernial pouch was found to be empii in snothcr it 
was 1} mphangwiDa m the omentum in a third pos 
«ibl> acute appeQdiciti:> and in tbe remaining 3 cases 
the condition was idiopathic In connettion with t 
of tbe cases the author bnefly discusses c2re aioidir 
disease, torsion of the epiploic appendages He calls 


Harris F I and 1 \hlte 1 S The Uncth ot ihe 
inguinal Ugament J tm if tss 1017 lOo 
too© ^ 


There is a definite relationship between the length 
of the inguinal ligament and the occurrence of 
either a direct or indirect inguinal hemia Indi 
viduals with an inguinal ligament less than ii on 
in length have \er\ Jitlfe tendency to acijuire an 
inguinal hernia 

Hernias occurring in indniduali whose inguinal 
ligament measures from it to 15 cm are of the in 
direct tiTse Hernias occurring 10 individuals whov 
jogtiina} bgaiDent rofa«ur« from t; to j// cm are 
alnats cf the direct type 

Recurrences foUomtig the repair of inguinal hernia 
are more /re^oenf in patients with long inguinal 
ligaments 

The longer the inguinal ligaments are the shorter 
IS the relative distaDce betneeo the aslenoreupertor 
iliac spines In such cases the pelvis la of greater 
depth Converseh the shorter the tngutnal hga 
mem the more shallow is the pelvis In indirect 
hernias the pelvic Hoot is relatively flat and the <& 
tra aidommai pressure « ererted more evenlv 0 tr 
the entire inguinal ligarotrt In direct hernia! tre 
pelvic floor is markedli imlined and the iMn 
abdominal pressure vs txtreed moce particuarf 
near (he midline This seems to eapivia lo^wtUv 
tbe formation of direct inguinal hernias m patierts 
n-ith long inguinal ligaments Samii Kmiv 'ID 


CASTRO WTESTJNAl TRACT 

Andersen M Gastrographic Studies and the td 

mlnlstrutlon of food Through ■ Diiootnst 
Tube icitf i«fd Seaaif iqj; 5j 43 i 
in order to obtain tracings m erpennienis 
thead'iMfiistration of food through a duJieral tuw 
a thm rubber balloon was tied around a mslltuw 
and passed into the stomach it was tl-en mwIM 
with sir snd the other end of the Cube whun u ^ 
connected to a Marev s tambour Made tracioC* cf 
Ivniograph These recorded tracings 
grams showed characteristic features fif 
naves synchronous with the respiratorv mov rnwis 
(si larger waves differing in height 
duc^ by lontratiiona of the stomach . 

sporadic waves which were prodaced bj the T 
h1)«i be was Jsovwg speaking coughing or»ig * 
Normal individuals as welt as tho<e ® , 

duodenal pathological conditwns gave curve* 

esvnliajjy uniform appearance but the Jj 

pcated s’lghtly higher m those who were not n 
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A difference was found between the contraction 
waves of an empty stomach and those of a full 
stomach The empty stomach showed varying con- 
traction phases, that is, beginning with relatively 
small waves, the contractions increased in frequency 
and intensity to maximum, or so-called “hunger 
contractions ” After a certain period of time this 
phase turned rather suddenly into a phase of “ab- 
solute rest ” The appearance of the curve changed 
when the stomach ivas filled to a certain degree, and 
showed lower, wider waves, or so-called “relative 
rest ” The longest “relative rest” was produced by 
meals rich in protein and fat 
Normal persons had contraction phases without 
any pain, but individuals wuth gastroduodenal 
pathological conditions were found to have pain 
when the contraction phase occurred Hunger pains 
were dependent exclusively on movements of the 
stomach, especially the empty stomach, and bore no 
relation to the acidity of the stomach contents 
These findings suggested frequent filling of the 
empty stomach and thus conflicted with the theo- 
retical basis of feedings, through the duodenal tube 
This fact led to the following investigations and 
results 

Fasting patients were used for these experiments 
The roentgenogram was used to determine when the 
duodenal tube had been introduced into the small 
intestine, to a suitable level, it having been intro- 
duced prior to the experiment The gastrographic 
tube was introduced into the stomach at the begin- 
ning of the examination The gastrographic balloon 
was filled with air and the tracings of the move- 
ments of the stomach began 
Every examination began with tracings of typical 
“hunger contractions ” After these had been re- 
corded for about five or ten minutes, the patient 
was given from 200 to 300 c cm of an “intestinal 
meal ” An intestinal meal consists of 100 gm of 
olive oil, 30 gm of wheat flour, and 50 gm of sugar, 
stirred together with 300 gm of water After the 
mixture has been boiled and cooled, 6 beaten eggs 
(300 gm ), the 3uice of lemon (15 gm ), and 
1,250 gm of raw whole milk are added This makes 
an average portion for one day, and is given in from 
five to ten meals 

The results were quite uniform in all the cases, 
namely, “absolute rest” occurred immediately This 
phase started immediately after the beginning of 
the food injections into the duodenum 
The duration of the “absolute rest” was found to 
be highly variable, ranging from twenty minutes to 
three hours and twenty minutes The resting period 
was followed by a period of relatively weak con- 
tractions which resembled the contractions which 
were recorded with a full stomach and designated as 
"relative rest ” Later these contractions turned 
into typical “hunger contractions ” In the 6 cases 
examined, the total duration of the resting periods 
was from thirty minutes to more than three hours 
and forty minutes After a new period of hunger 
contractions had been recorded a new injection was 


given through the duodenal tube, the immediate ap- 
pearance of “absolute rest” again resulted 

The author was able to show that the ingestion of 
food brought about a state of “relative rest,” 
whereas the introduction of the intestinal meal into 
the duodenum gave “absolute rest ” It seems that 
the introduction of the food through the tube into 
the duodenum produces, by way of reflex action, a 
complete cessation of the stomach contractions 
From these findings it would seem that therapj' by 
means of duodenal tube should be considered in 
gastroduodenal disease 

Richard J Bennett Jr 111 D 

Allen, A. W.. Acute Massive Hemorrhage from the 
Upper Gastro-Intestinal Tract Surgery, 1937, 
2 7^3 

Few conditions create more uncertainty and alarm 
than the rapid loss of large quantities of blood from 
the gastro-intestinal tract The patient with little or 
no nausea ma> suddenly vomit a basinful of blood, 
or upon a sudden desire to defecate may yield a large 
liquid stool tarry black or even showing bright red 
blood He may exhibit varying degrees of shock 
with pallor, sweating, restlessness, and rapid pulse 
In a previous study of 371 bleeding duodenal ul- 
cers occurring over a ten-year period at the Massa- 
chusetts General Hospital, Allen found that 22 6 per 
cent of the patients had hematemesis only, 38 3 per 
cent had melena only, and 39 i per cent had both 
hematemesis and melena While the most frequent 
source of such massive hemorrhage from the upper 
gastro-intestinal tract is the duodenal ulcer, there 
are several other types of lesions which produce the 
same picture These are gastric ulcer, gastric 
carcinoma, gastrojejunal ulcer, esophageal varices, 
leiomyosarcoma, and hypertrophic gastritis 

DUODENAL ULCER 

During a ten-year period, the diagnosis of 
duodenal ulcer was made m 1,002 ward patients 
Of this number, 390 had gross bleeding while under 
observation Ninety-four bled profusely, in sufficient 
amounts to produce shock and acute anemia Forty- 
eight were classed as severe bleeders All these 
patients were found to have a red blood count be- 
low 3,000,000 and hemoglobin below 70 per cent 
Thirteen of these patients bled to death In an 
analysis of the cause of fatal bleeding, the writer 
found that the age of the patient was a most im- 
portant factor Thus in 90 patients who w ere under 
fifty years of age and who bled profusely, only 4 died 
Among 42 patients over fifty years of age, 14 or 
exactly one-third, died of hemorrhage Further, it 
was found that if operation was delayed for a week 
or more in a patient continuing to bleed either con- 
stantly or repeatedly every day or tW'O, he was not 
saved by surgery regardless of what w as done Nine 
of 20 patients ivitli massive hemorrhage died dunnc 
their first period of bleeding 
In the early hours of acute massive hemorrhage 
from duodenal ulcer, if the patients are under fifty 
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ABDOMINAI- WALL AND t»ERITONEOM 

JonMon S O Torsion of the Omentum (Peber 
Omenltotsionen) Atta (kifiirf Scani So 


atteauoQ to the /act that torsion of the oneot m 
can mvc rise to a more chronic patholoeical nature 
men recurring abdominal pains suggesting chmiuc 
appeiKjiotvs 


Torsion of the omentum IS one o/ the rare acute Hanls F I and Uhlte K s The Length of the 
conditions treated by abdominal surgeo though Inguinal Ligament J it Ui jqj tog 
hardly as race as it tvouW appear from the statistics 

uses; in the last ten years the author has found of the inguinal ligament and the occurrence ct 
d cases at t^ Setafiraerfiospifal and t at the Orehro cither a direct or indirect icgumat hemta Indi 
Hoptal ihe predisposing factors are abnormal tiduals nith an inguinal ligament le« than il cm 
bulKinessandneight of the omentum and adhesions in length have verj Jude Icndencv to acouiff in 
along Its free border nhich causes drag and lead to in>,tiioal hernia 

pedunculation These factors are present especiall> ifemias occurring in individuals whose inguinal 
in cases of hennas containing omentum and torsions ligament measures from it to ij cm are cl them 
of omentum are therefore often combined with epi direct tipe Hernias occurring m individuals whove 
plocele Acute inflammator> processes can also be inguinal Jigaroent measures from rs to le cm are 
the cause of torsion though probably onh when always of the direct tipe 
pedunculate extensions which are not uncommon in KecurrencesfoUowing the repair of inguinal hernia 
the right part of the omentum, already exist are more frefjuent in patients with lung inguiral 

The usual distinction and prob3bl> the best from ligaments 
a clmical paint of vkw u between (i) torsion ooh The longer the inguinal ligaments are, the shorter 
in the hernul sac (s) torsion both in (hehermalsac i> the relative distancebeineen tbeasterioriuperiur 
and in the abdominal cavotr and fj) torsion without due spines In such cases the pelvis is of greater 

hernia fa) unipolar (b) bipolar depth Converselv, the shorter the irguiralligs 

Torsion of the omentum has been correcilv dug ment tbe more shallow i> the pelvis In indirect 

nosed before opeiacion on[> in a veev few cases If hernus (be pelvic floor is relativrlv fat and m 

the abdominal svmiptoms predominate the case « era abdominal pressure is exerted moreexenlv mr 

diagnosed as acute abdominal disease usually as (be entire inguinal ligament In direct hernias the 

appendicitis if (he hernial sjmptoms predominate pelvic floor is marLediv inclined and the ifiira 

the case is judged to be one of Incarcerated hernia abdominal pressure is exerted more pariiculam 

The author calls attention to the danger of confu near tbe midline This seems to etplam Jogicaiiv 

Sion ID the former case with appendneal abscess, the formation of direct inguinal hemiax in pal«n's 

and vn (he latter with incarcerated hernia and warns with long inguinal bgaments Svuixs Kans Mu 
especiallv against the danger of error when (tie tor 
Sion i« double with one sp;raJ in tie ieraiaf sac and 
another procimal to (his at the place where the 
omentum is adherent to the colon Tbe author 
believes that in all cases of torsion in the btrmal « 

and for that matter in anv case of torsion in the , u lE 

peripheral part of the omentum the operating sur In order to obtain tracings 
geon should make sure bv a Japarejomi i»c>s>wi d the adminstration of f'^od IhrouRh a duQrt'in 
necessarj that there is not another torsion higher a thin robber balloo*^ *'ed around a smainufc 
up He believes this should be ascertained regard 
less ol theappearince ol the abdominal erudate and 
of the omencuen aboie the penpheraJ torsioD J/e 
IS confirmed in thisopmtan both bv hia own case and 
b» sexeral cases in the literature 

The other 6 cases related by the author belong to navti . 

the group ol simple abdominal torsions Tbe cause (») larger waves diSermg in height and lei'g i 
in one case was hernia allbougb at the operation the duced by contractions of the stomach tjMrfe^ 
he Bial pouch was found to be empty in another it ^radic waves which were ‘•‘f *,.V 

was lymphangioma in the omentum in a third pos when he was moving speaking ®{,‘ ® ,f„. 

siblv acute apncDdiciIis and in the remaining X cases Normal individuals as well as 
the condition was idiopathic In connection with r duodenal pathological "'’dilions gave 
of the cases the author briefly discu5<c5 the similar esseniially uniform appearance, out ‘j 

di«ea«e torsion of the epiploic appendages Ifeolls peared slightly higher in thosewbo were not 
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CASTRO INTESTINAL TRACT 
Andersen M Gastrogrophtc Studies and the *d 
ministration of lood Through a Duodenal 
Tube ichimtd ‘tcai'i igj? oj 4J7 


a thin robber balloon w«» «.vu o—w..-. 

and ptv ed into the vloroich it was then inflate 
with air and Vhe v, »-e x"-* of the tube wav 

connected to a Marev s lambwir made tracings on s 
Lvmograpb These recorded tracings or gasin>- 
grams showed character scic features (i) * 

waves svnehronous with the respiratorv 
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A difference was found between the contraction 
waves of an empty stomach and those of a full 
stomach The empty stomach showed varying con- 
traction phases, that is, beginning with relatively 
small waves, the contractions increased in frequency 
and intensity to maximum, or so-called “hunger 
contractions ” After a certain period of time this 
phase turned rather suddenly into a phase of “ab- 
solute rest ” The appearance of the curve changed 
when the stomach was filled to a certain degree, and 
showed lower, wider waves, or so-called “relative 
rest ” The longest “relative rest” was produced by 
meals rich in protein and fat 
Normal persons had contraction phases without 
any pain, but individuals with gastroduodenal 
pathological conditions were found to have pain 
when the contraction phase occurred Hunger pains 
were dependent exclusively on movements of the 
stomach, especially the empty stomach, and bore no 
relation to the acidity of the stomach contents 
These findings suggested frequent filling of the 
empty stomach and thus conflicted with the theo- 
retical basis of feedings, through the duodenal tube 
This fact led to the following investigations and 
results 

Fasting patients were used for these experiments 
The roentgenogram was used to determine when the 
duodenal tube had been introduced into the small 
intestine, to a suitable level, it having been intro- 
duced prior to the experiment The gastrographic 
tube was introduced into the stomach at the begin- 
ning of the examination The gastrographic balloon 
was filled with air and the tracings of the move- 
ments of the stomach began 
Every examination began with tracings of typical 
“hunger contractions ” After these had been re- 
corded for about five or ten minutes, the patient 
was given from 200 to 300 c cm of an “intestinal 
meal ” An intestinal meal consists of 100 gm of 
olive oil, 30 gm of wheat flour, and s° gen of sugar, 
stirred together with 300 gm of water After the 
mixture has been boiled and cooled, 6 beaten eggs 
(300 gm), the juice of yi lemon (15 gm ), and 
1,250 gm of raw whole mUk are added This makes 
an average portion for one day, and is given in from 
five to ten meals 

The results were quite uniform m all the cases, 
namely, “absolute rest” occurred immediately This 
phase started immediately after the beginning of 
the food injections into the duodenum 
The duration of the “absolute rest” was found to 
be highly variable, ranging from twenty minutes to 
three hours and twenty minutes The resting period 
was followed by a period of relatively weak con- 
tractions which resembled the contractions which 
were recorded with a full stomach and designated as 
“relative rest " Later these contractions turned 
into typical “hunger contractions ” In the 6 cases 
examined, the total duration of the resting periods 
was from thirty minutes to more than three hours 
and forty minutes After a new period of hunger 
contractions had been recorded a new injection was 
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given through the duodenal tube, the immediate ap- 
pearance of “absolute rest” again resulted 

The author w'as able to show' that the ingestion of 
food brought about a state of “relative rest,” 
whereas the introduction of the intestinal meal into 
the duodenum gave “absolute rest ” It seems that 
the introduction of the food through the tube into 
the duodenum produces, by way of reflex action, a 
complete cessation of the stomach contractions 
From these findings it would seem that therapy by 
means of duodenal tube should be considered in 
gastroduodenal disease 

Richard J Bennett Jr II D 

Allen, A. W.' Acute Massive Hemorrhage from the 
Upper Gastro-Intestinal Tract Surgery, 1937, 
2 713 

Few conditions create more uncertainty and alarm 
than the rapid loss of large quantities of blood from 
the gastro-intestinal tract The patient with little or 
no nausea may suddenly vomit a basmful of blood, 
or upon a sudden desme to defecate may yield a large 
liquid stool tarry black or even showing bright red 
blood He may exhibit varying degrees of shock 
with pallor, sweating, restlessness, and rapid pulse 
In a previous study of 371 bleedmg duodenal ul- 
cers occurring over a ten-year period at the Massa- 
chusetts General Hospital, Allen found that 22 6 per 
cent of the patients had hematemesis only, 38 3 per 
cent had melena only, and 39 1 per cent had both 
hematemesis and melena While the most frequent 
source of such massive hemorrhage from the upper 
gastro-intestinal tract is the duodenal ulcer, there 
are several other types of lesions which produce the 
same picture These are gastric ulcer, gastric 
carcinoma, gastrojejunal ulcer, esophageal varices, 
leiomyosarcoma, and hypertrophic gastritis 

DUODENAL ULCER 

During a ten-year period, the diagnosis of 
duodenal ulcer was made in 1,002 ward patients 
Of this number, 390 had gross bleeding while under 
observation Ninety-four bled profusely, in sufficient 
amounts to produce shock and acute anemia Fortj'- 
eight were classed as severe bleeders All these 
patients were found to have a red blood count be- 
low 3,000,000 and hemoglobin below 70 per cent 
Thirteen of these patients bled to death In an 
analysis of the cause of fatal bleeding, the writer 
found that the age of the patient was a most im- 
portant factor Thus in 90 patients who were under 
fifty years of age and who bled profusely', only 4 died 
Among 42 patients over fifty years of age, 14 or 
exactly one-third, died of hemorrhage Further, it 
W'as found that if operation was delayed for a week 
or more in a patient continuing to bleed either con- 
stantly or repeatedly every day or two, he was not 
saved by surgery regardless of what was done Nine 
of 20 patients with massive hemorrhage died during 
their first period of bleeding 
In the early hours of acute massive hemorrhage 
from duodenal ulcer, if the patients are under fifty 
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years of age with elastic blood vessels, cmiservative 
measures are indicated because it is anbikeh that 
tfie> can be operated upon and the s essrfs be bgatcd 
with a mortality of Jess than 5 percent lijtheoUef 
age group ne can use Finsterers much quoted 
fort) eight hour time Jiisit to adtantage 
The deep penetration of the posterior wall ulcer 
into pancreatic tissue, at a point where the gastro- 
duodenal arterv traverses it increases not only the 
risk of continued bleeding but makes anv operative 
procedure one of major consideration One can 
hardly evpect to open the antenor wall of the 
duodenum a~d successfully place ligatures in this 
fnable ulcer bed, tier can one pass stitch ligatures m 
such a way as to occlude the vessels in healthy ti> ue 
from within This method has succeeded only in 
isolated instances FinstereT ad ocates direct 
tamponade in some ettensive ulcerations into the 
pancreas with a later secondary resection after re 
covery from acute blood Joss and shock In a large 
group of patients with actn e bleeding ulcer he has 
successfully ligated the bleeding vessels and resected 
the distal two-threds of (he stomach wifh a low 5 per 
cent mortal tv if the operation was undertalen 
within forty-eight hours after the onset of the bleed 
ing In the patients with ulcers bleeding one week 
or more the mortality has been 30 per cent Fin 
sCerer apparently believes that by excluding the ex 
tensive deeph penetrating ulcer on the posterior 
wall of the duodenum fay traosei.tion of the duode- 
nuta proximal to the ulcer or by transection of tbe 
antrum fingerbreadchs from the pylorus and then 
by naoiing the distaJ tiro thirds of the remaining 
stomach hu end results are oearlv as good as when 
the ulcer in tlie duodenum is included in the resec 
tion (instcrer call* this operation resection for 
exclusion Tbe author is of the opinion that m 
doing this operation tbe radicles leading into tbe 
ulcer bed ace ligated hlany surgeons have found 
gastro-entetosWmy a failure for the freatmeoc of 
mavsive hemorrhage in duodenal ulcer 

In the quiescent or interval stage of duodenal ul 
cer of the posterior waJl, espeCTaJly after one or more 
episodr of massive bleeding one is conffooled wuh 
the problem of proper treatment If the patient is 
voungand respond we'UoadieUryregimen wemav 
justly consider that radical aurgerv is meddfesorae 
Ceitai"!y some of these patients manage to get along 
comforiabiv and safely for many vears In those 
jodividuals with recurrences 0/ massive beniorjbages 
webel eve that radical surgery makespossibleasafer 
and more ctunloiiabk We in 3S consxcutive cases 
of duodenal ulctt of the posterior wall tbe author 
resected tbe distal one third or two thirds of lh« 
stomach and when po sible the ulcer bearing portimi 
of the duodenum and folbwed this with a postenor 
f oJya anastoraosil IJJ of the jS panmis had bled 
severely but all recovered from the operation and 
remained well fot varying periods of time Some of 
them developed new ulcers either at the stoma or on 
the les-er curvature of the remain ng portion ot the 
stomach In each case of newly formed uker there 


have been episodes of teiaorrhage None of these 
patients have thus far died from btnorrhaje The/ 
twe tindimbtedly protected from fatal Weed dr hv 
the ligation of tbe Urge vts«cls ovetlyiag the lead 
of the pancreas However tbeir ulcer diathesis and 
their hemorrhagic tendency as well have not been 
altered Tbe author is now tmng a more radical 
resection of the stomach 
Details as to the consenatue management of 
massive hemorrhage have not been considered a pan 
of this di cussion Hon e\ er certain aspects demand 
consideration The author has never seen a patient 
die AS 3 cJireet result of a blood transfusion W »e 
have all seen patient, die from the bek of s trans 
fusion Evervone is in accord with regard to the 
importance of blood repbeemeot Sfdatwn of the 
actively bleeding patient has been s questwnab'c 
procedure Fiosterer warns against too much mor 
phine »n these depleted patients priur to operation 
however the restless .tage of shock ma, he de 
cidedlv harmful and doubtless there is a proper 
middle course An mlynng Ltviae tube c-ay be 
worths of consideration The tube allows avpitlwi 
of gastric and salivary eereUQU which maj hinder 
clot formation It erves to identify fresh epi6od« 
of Weeding Without doubt it senw Jo mujiiniae 
peristaltic activity and eliminate, vomiting which 
in Itself mav dislodge a life saving thrombus in an 
open vessel Tbe entire basis of treatment cossi'ts 
of perfect rest quiet and eom/brf 

Jonv IV Ntai.it MD 


CoMen R Aotnl CasrrJtls and Spasm J Am 1/ 

Ms ipyr 109 J497 

Tbe author presents a discussion of gaslriijs and 
Its toenigesoloeical intetprelatioo The cause of I*'* 
condition IS urkaown It begins in and may M 
liimui to the mucosa but frequenlly eitends to l t 
deeper lavtrs It has been pointed out that av Jar a, 
(hemotifit) acoacemeJ tieaa/rvmisthejntotiio 
poriant part of tbe stomach and consequently w 
flammatoT) changes in this region may rrw ce 
serious disturbances m gastric function i hu coso 
twKi hat been tcririvd aniraJ ga iritis and nay 
produce any or all of the symptoms of P^PtjU u!v« 
such as pain hemo thage and vomiting Ihecisg 
oosis depend, mainfy on gasero»c<?pic and xny 

examiiidlion Some writers havenoted that in oanr 

cases there are do change, which can be dem^ 
sUated by the x ray- but the author is coov oot 
that ceriaiD cases may be recogniaed mth the x t«) 
by & study of the changes in the gastric lurm a 

^'*?^«wUv, as the narrow pensiaftic wa/e 
Che antral region its relaxing edge deerta^t aad lu 
contracting edge increases in speed m vstr w r 
portion of the lower end ol the stcunaM i w eu 
This results u oallv m expuUion of tbe ^ 
t«it» Thea the wall relaxes pmnptiy and t« 
lumen returns to ita corrail wa^h and contw 
u known as anJral systole 
Hons saga'-st that antral systole is assooateu • 
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conttaction oi the longitudinal muscle toward the 
pylorus In the normal stomach the mucous mem- 
brane IS freely movable over the muscle F orssell has 
demonstrated that the formation of mucosal folds is 
the result of the contraction of muscularis mucosa; 

In some cases the mucosal folds m the antrum run 
irregularly in a transverse direction, and when 
antral systole occurs they appear to change direction 
and run nearly parallel with the long axis of the 
stomach For this change to take place there must 
be a movement of the mucous membrane in a 
cephalad direction which stretches it tightly be- 
neath the muscular contractions Failure of this 
mechanism may account for the occasional observa- 
tion of herniation of the prepyloric mucosal folds 
through the pylorus 

Movement of the mucous membrane may be dis- 
turbed by inflammatory changes of the muscularis 
mucosa; and the submucosa Edema of the mucosa 
has been frequently noted Changes about and 
within the ganglion cells may interfere with the func- 
tion of the mural nerve plexuses In any event, the 
following disturbances in motility have been ob- 
served 

1 Peristalsis may be very irregular in depth and 
timing The waves seem stiff and fail to develop into 
antral systoles 

2 Prepyloric narrowing due to spasm may be 
present 

3 Pylorospasm may be present 

In addition there is frequently delay in emptying 
and there may be mucosal erosions 
There is evidence to indicate that gastritis is an 
important factor in the production of hypertrophy 
of the pyloric muscle The most important x-ray 
sign in this condition is elongation of the pyloric 
channel with preservation of the mucosal folds 
The differential diagnosis of antral gastritis from 
carcinoma may be difficult Pressure methods to 
demonstrate mucosal folds m the narrowed area are 
particularly helpful Ordinarily the folds are ob- 
literated by an infiltrating carcinoma If atrophic 
changes are present the diagnosis becomes even more 
difficult A palpable mass in the antral region favors 
the diagnosis of carcinoma The writer has found 
atropine of little value in the study of these cases but 
recommends gastric lavage and repeated examina- 
tion If doubt persists, however, operation is ad- 
'^ised John A Gius, M D 

Morley, J.: Carcinoma of the Stomach. Brii M.J , 

' 937 > 2 949 

The author discusses the theories concerning the 
cause of carcinoma of the stomach He points out 
that Se per cent of chronic ulcers of the stomach but 
only 13 per cent of gastric carcinomas occur in the 
middle two-thirds of the lesser curvature On the 
other hand, only r 2 per cent of chronic ulcers occur 
m the prepyloric region, while 66 per cent of the 
gastric carcinomas occur in that region. This is 
given as evidence against the contention that carci- 
noma IS secondary to chronic ulcer. Furthermore, 


the average duration of symptoms in the author’s 
series of cases of carcinoma was twelve and seven- 
tenths months as compared to ten and three-tenths 
years in cases of ulcer. It is not denied that malig- 
nant transformation in an ulcer may occur, but it is 
less frequent than is often stated The author does 
not hold to Hurst’s view that chronic gastritis is a 
common predisposing cause of carcinoma 

Carcinoma of the stomach is classified according 
to location- (i) carcinoma of the cardiac end of the 
stomach, (2) carcinoma of the body of the stomach, 
and (3) pyloric and prepyloric carcinoma The 
symptoms depend to a great extent on the location 
of the lesion 

The earliest symptoms of carcinoma of the stom- 
ach usually are a vague discomfort after meals and 
an unaccountable failure of appetite The patient is 
usually over forty years of age and has not suffered 
from indigestion before With the failure of appetite 
there is a steady loss of weight and, as a rule, a 
progressive development of anemia. 

In carcinoma of the cardiac end of the stomach, 
there is commonly an early onset of dysphagia due 
to stenosis of the cardiac orifice Only a roentgeno- 
logical examination will differentiate this condition 
from carcinoma of the lower end of the esopha- 
gus 

Obstruction is most unusual in lesions of the body 
of the stomach In some patients loss of appetite 
may be the only early symptom Other patients may 
have a feeling of flatulent distention of the stomach 
and eructation of gas with an offensive odor Anemia 
and weakness are progressive, as well as loss of 
weight. X-ray examination reveals the lesion or 
confirms the diagnosis 

Lesions of the pyloric end of the stomach are most 
common and most hopeful They are hopeful be- 
cause the obstruction often occurs early and the 
growth IS accessible for surgical removal In the 
presence of stenosis, pain is the most marked feature 
Visible peristaltic waves may be seen m some pa- 
tients A palpable mobile tumor is not a contra- 
indication to surgery in the opinion of the author. 

Late symptoms are secondary deposits of tumor in 
the liver and peritoneum In each sex the pouch of 
Douglas should be examined for hard secondary 
tumors In the female a pelvic examination may re- 
veal large secondary ovarian masses known as 
Krukenberg tumors Jaundice and ascites are very 
late symptoms of metastases 

The differential diagnosis may at times be difficult 
In pernicious anemia the distress after taking food is 
slight or absent and rapid loss of weight is rare 
Examination of the blood and x-ray studies will con- 
firm the diagnosis. 

Simple peptic ulcer may simulate a carcinoma of 
the stomach, and vice verm If x-ray examination 
shows the lesion on the duodenal side of the pylorus 
then the presence of an ulcer is assumed Failure to 
heal ^ter adequate treatment for about three weeks 
and the persistence of blood in the stool justify sur 
gical interference 
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f Ireatrarot of cbooe when suc&amorfaljJymfJofwurseMry « tti th. 

feasible Castro eatcrostomj to relies e obstnicUon of the procedure and the Mocnence^ < 
At l.m««rgco judgment of the surgeon as irdl as"he pSieau 
IS not advi'able either because there ij bo obstruc general condition In experitnctd and ^comnetent 
rernoved, or because hands resection and reseSon for exclusion h^ve a 
the patient cannot stand a surgical procMure mortality of somewhat over J per cent This is the 

Ea«l 0 Latoce* M D acme of surgical skill and experience This figure u 
CordonTavIor G The Problem of the Bleeding and mav be greater 

Peptic Ulcer Sni J Surr rn»» .ee deaths from heirorrhagt m easts of 

, X wr j <oj peptic ulcer 

ihi» article is essentully a presentation of the ■»>«-. 
surgical attitude on the bleeding of chronic ulcer 
The subject is considered under the ten following 
subdivisions — 

I ' The role of surgery as a prophylactic mens - 
ure ” The prevention of hemorrhage has often been Su^ry in Non bleeding Cases with a Hislon of 
presented as an espeaaliy powerful argument lo One or More Hemorrhages, theauthor states that 
lavor of early surgical intersention for p<“p|ic ulcer esery case should be cnnsideKd oa its own merits 
The correct answer as to whether surgery really is Cordon Taylor realizes that surgery does not aSonl 
a prophylactic measure against a possible kemor complete immunity from future htmurthage and 
rhage in patients with a chronic peptic ulcer of the condudes that a mere history of a single hemorrhage 
stomach or duodenum depends upon such relative m a patient known lo has e a Tronic peptie ulcer is 
considerations as not an indication for surgers but in everv case the 

a Theinadence of seserehemorrhageinpatienis final determination lo operate should ptobsblv rest 
with chwtiic peptic ulcer upon the degree of ill health and the inability rf 

b The risk to life associated with the hemorrhage toe patient to earn a livelihood 
c The prospecti\e protection afforded by the 3 The third consideration or Cases rrescnlmg 
deration against hemorrhage a first Hemorrhage ' tells us that these rases ilso 

d The nottahty of that particular surgical meas are not to be governed by- hard and fast rules 
ure which seems to promise the highest degree Tberapv should be guided by considers wn ol each 
of protecuon against fat ate bleeding caseseparately A policy olarmrdetprcta&cvshoull 

The first of these or the incidence of hemorrhage be adopted 


Tlie final anidasioo on this first heading o? 
prophyJam by Cordon Tavloris Operation under 
taken solelv on grounds of prophylaxis igainst 
bleeding is therefore to be discountenanced 

Under the second heading or The Dace of 


u answered by Cordon Tavlor from the asaiUble 
statistics which show that approximatefv 10 per cent 
of all patients nitlr ehroaic peptic t/loer saffer from 

hematthage, although a history of hematemesis or — ,-•- - - 

melena may be obtained in from ao to 3$ per cent subsHjuent hemonn-ges have been knowa W w*"* 
of the note severe cases of ulcer admitted to private operation The bias of the consulted opinion should 
or public ho'pitals veer toward surgical intervention which shuaw be 

rhe second of these consideraluas or the risk to of a very radical character 
life from ulcer hemorrhage is extremely diflicuH to 5 The hftb subject uniter cocsideralion was 
determine because of apparenefy conSlKltag staxa 
tics Much difference of opinion occurs on what 
really is severe ulcer bleeding and Oordon Taylor 
concludes that The chances run by the 


4 Tbe fourth consideration or ‘ Cases rresenti g 
a Second or Later Hemorrhage slates tbit these 
eases cal) lor an irrmediaie ctm*aliation b«w«n 
physician and surgeon even despite the fact th^ 


5 The hftb subject under cocsideralion was 
The Question of Operation During Aclivr Plr^wg 

or After Its Cessation In 40 pet cent of the uUI 
eases death takes place within three days and in JJ 
conciuues inai loe enautes run i»y luc jivsjcswr per cent on the third day Uself 
of a chronic peptic ulcer of succumbing to hemor petwd of chronn. bleedini, ufar usua/ij usw 

ar,. r^f I,i...iw fr. ik»n 1 Several ds\s and it is the rapid recutience of bleed 

ing wh!<i may prove fatal 

6 The treatment of the last group of patienU u 
considered under A Suggested Outline for tor 
Tnatment and Indications for Surgery la Cases oi 
Hematemesis Tbe first step in therapy should ^ 

the immediate preparation of donors w that e 

of operation which will give absolute assurance The one half gallon of blo^ of the same or i stn 
author has bad 3 patients who had never bled poo* group tan be a\ iilable should 
to operative loterference and who experrenced ion the bleeding u more than slight ** “™elobin 

orthaee for the first time only alter the doodewiia pulse rate of too or more and the hemog 
and a TOQSiderable portion of the stomach bad been estimate at 30 per cent drip 

iBsUtuted immediately Every case of bemslere^ 

The foarth consideration or the prospective mor should ^ admitted toa "“j 

tabtv of a difficult operation to prevent hemortha^ hospiul where immtdaiie transfusion u po» 

from a peptic ulcer, Is met by the atgumeal that The wdicatwiu for surgery are 


rhage from ufcer are not likely to be greater than 
in 80 and no worse than i $ per cent tf consider 
■tioo is fimxted to those ulcer patients whose con 
dition IS sach that they re<tuire hospitalization 
The third of these factors or the prospective ptei- 
tection afforded by operation against hemorrhage 



SURGERY OF THE ABDOMEN 


S3S 


a An immediate operation when it becomes ob- 
vious that a large blood vessel has been eroded 
b Immediate operation in the rare case of com- 
comitant hemorrhage and perforation 
c Early operation in those ulcer hemorrhages in 
which drip transfusion is failing to control the 
hemoglobin because moderate bleeding is con- 
tinuing 

d When the hemoglobin has reached 6o per cent 
the following type of patients should be oper- 
ated upon 

(1) Patients with large penetrating ulcers 
whether bleeding be slight or severe and 
despite a short history 

(2) Cases with a long and definite ulcer history 
whatever the degree of bleeding, because the 
ulcer will be fibrotic and there will be ulcer- 
ation of a definite vessel 

(3) Cases of pyloric or duodenal stenosis with 
slight or severe bleeding 

(4) Certain cases of midgastnc narrowing 

(s) Cases m which a second hemorrhage has oc- 
curred within a year and where there is even 
only a probable ulcer history If the second 
hemorrhage has followed soon after the first 
the indications are even more cogent 
In all these clinical types delay in operation may 
be associated with grave perils Every case must be 
considered on its own merits There can be no hard and 
fast rule Antecedent disease and intercurrent illness, 
the previous habits of the patient, his physical con- 
formation, all of which determine whether the pa- 
tient IS a good or bad surgical risk, must be carefully 
evaluated, the personal courage of the patient as well 
as of the surgeon, the environment of the case, and 
the technical skill of the surgeon, all are factors which 
should not only influence the physician and surgeon 
in determining the desirability of surgery, but may 
also dictate the technique appropriate to every case 
7 “Nature of the Surgery Employed ” The ob- 
ject of surgery is to arrest hemorrhage, and Gordon- 
Taylor has at times availed himself of such varied 
surgical measures as gastrostomy or duodenotomy 
with ligature of the bleeding vessel or vessels, pyloric 
exclusion and gastrojejunostomy, cautery or dia- 
thermy of the ulcer and gastrojejunostomy, sleeve 
resection, gastrectomy, which may be local or par- 
tial, gastroduodenal resection, Finsterer resection 
for exclusion, exclusion of duodenal ulcer with some 
form of specific operation on the pylorus and jeju- 
num No one measure is routinely utilized 
A bleeding anastomotic ulcer may be treated by 
complex and complicated resection, or it may also 
be dealt with by an approach through the stomach 
"all Despite the great uncertainty of the indirect 
operation as a measure for securing hemostasis in a 
bleeding duodenal ulcer, the author has achieved 
some of his greatest successes by gastrojejunostomy 
"ith pvloric occlusion 

The time factor is of greater importance, however, 
than surgical technique and perhaps almost as 
valuable as surgical judgment Early operation is 


as important for success in hemorrhage as it is in 
perforation 

The importance of the anesthesia cannot be over- 
estimated If the operation cannot be completed 
under local or splanchnic anesthesia, gas-oxygen 
may be added 

Emphasis is also placed on avoiding heavy mor- 
phinization of these patients The danger of lung 
complications m patients heavily dosed with mor- 
phine IS a real menace The cough reflex is the watch 
dog of the lungs and morphine and heroine have 
indirectly killed thousands by the abolition of this 
cough reflex 

8 “ Results of the Surgical Treatment of Bleeding 
Chronic Peptic Ulcer” are summarized in four 
periods 

a The period of 1919 to 1924 was an interval 
characterized by the author as that of en- 
thusiastic surgery for active ulcer hemorrhage 
During this time 20 of 22 patients recovered 
from the operation, a mortality of 9 per cent 
The operations were almost all early, in the 
first day or two of the bleeding, and many were 
done in the first twenty-four hours 

b During the period from 1924 to 1926, 10 
patients with severe hemorrhage from chronic 
gastric or duodenal ulcer had a mortality of 
40 per cent 

c The 1926 to 1933 interval is interesting in that 
the author was m consultation on 43 cases of 
chronic ulcer hemorrhage and operated on onlj" 
10 Eight of the patients recovered and the 2 
who died were both patients operated upon 
after six or seven days of recurrent bleeding 
In the remaining 33 cases there was a mortality 
of 24 per cent 

d From 1933 to 1937 surgery was utilized in 22 
cases, of which 15 could be classified as early 
cases, some being operated upon within twenty- 
four hours This group had only i death, which 
was due to bronchopneumonia. In the remain- 
ing 7 cases, all of which were late ones, i death 
followed a resection for a large penetrating 
duodenal ulcer which had perforated and had 
been sutured eight days previously A second 
patient died from pneumonia, and a third from 
a separation of the suture line, probablj' due to 
devitalization of the tissues 

9 Under the ninth subdivision, or “Hematemesis 
and Perforation,” which occurred in 9 patients, the 
author had 3 deaths, but fortunately this type of 
concomitant pathology is rare 

10 The final, or tenth subdivision, “Hemorrhage 
from Anastomotic Ulcer, ” was considered by Hurst’s 
findings which have shown that practically 50 per 
cent of hospitalized anastomotic ulcers had bled 
but that despite the severity of the hemorrhage only 
1 of the 22 fatal cases was secondary to the bleeding 
Because of this reputed low mortality, surgical in- 
tervention should be postponed unless the hemor- 
rhage IS very severe Gordon-Taylor has found that 
severe bleedmg from a jejunal ulcer raav be con- 
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Gastrectomy is the treatment ol choice when 
feasible Ga«tro enterostomy to relieve obstniction 
may be the only surgery possible At times soigciy 
IS not advisable either because there is no olntnic 
tion and the 10*100 cannot be removrf or because 
the patient cannot stand a surgical procedure 

EaetO LAttun Ml> 

Gordon Taylor C The Problem of the Bleedlno 
Peptlk. ITIi-er Bril J Sur^ 1937 403 

This article is essentially a pre<entatH»i ot the 
Surgical attitude on the bleeding of chronic ulcer 
The subject is considered under the ten follovmg 
subdivisions — 

1 The role of surgery as a prophvlactic meas 
ure The preveation of hemorrhage has often been 
presented as an especially powerful argument 10 
favor of earlv surgical intervention for peptic ulcer 
The correct answer as to whether surgery really is 
a p ophy lactic measure against a possible bemor 
rhage in patients with a chronic peptic utcer of the 
stomach or duodenum depends upon such relative 
considerations as 

a Theinodence of severe hemorrhage in patients 
w ith chronic peptic ulcer 
b The ruh to h/e associa ted h i:b the kemacrluge 
c The prospective protection afforded bv the 
aeration against hemorrhage 
d The mortabt} of (hat partioilar surgical meas 
ute which seems to promise (he highest degree 
of proterciott agsrasc future bleeding 
The first of these or the inadeoee of hemorrhage 
u answered b> Gordon Taylor from the available 
statistics which show that approumately 10 per cent 
of all patients with chronic peptic ulcer suffer from 
hemorrhage although a history of hemstemesis or 
melena may be obtained in from ao to jj per cent 
of the more severe cases of ulcer admitted to private 
or publ c ho pilals 

The second of these considetaCioos, or the risk to 
life from ulcer hemorrhage is ertrcmefv duBcnlt to 
determine because of apparently canflictmg stalls 
tics Much difference of opinion occurs on what 
really i» severe ulcer bleeding and Gordon Taylor 
concludes that The chances run by the possessor 
of a ehrofuc peptic ulcer of succumbing to bemor 
rhage from ulcer are not liLely to he greater than * 
IQ So and no worse than 2 5 per cent if consider 
ation IS limited to those ulcer patients whose con 
diCion IS such that they require faospitalizatiOD 
The third ol these factors, or the prospective prtv 
tection afforded by operation against hemorrhage 
IS answered by the conclusion that there u no type 
of operation which will give absolute assurance The 
author has had 3 patients who had never bled pnor 
to operative latertereoce and who eapenenced bcm 
orrhagc for the first time only after the duodennm 
and a considerable portion of the stomach had been 
resected 

The fourth consideration or the prospective mor 
tahty of a difficult operation to prevent hemonhage 
from a peptic ulcer, is met by the argument that 


soch a mortihty wtli of course varv w«h the wure 
ol the procedure and the etperience skill sad 
judgment of the surgeon as well as the patients 
general condition In eipenenced and competent 
bands resection and resection for eiclusion have a 
mortality of somewhat ever 3 per cent This u the 
acme of surgical skill and esperience This figure is 
however at least as great as, and may be greater 
than that of deaths from bemorrhagt \iv casts ol 
peptic ulcer 

The final conclusion on tiis first heading of 
ptwhjUiisbyGordon Taylons Operation under 
taken solely on grounds of prophylaxis against 
Weeding is therefore to be discouotenaaced 

a Under the second heading or The Place of 
Sutgery in Aon bleeding Cases with a ffuton of 
One or More Hemorrhages the author states that 
every case should be considered on its own merits 
Cordon Taylor realises that surgery does not afford 
complete immunity from future hemorrhage and 
coodltfdes tha t s mere history of a single hemorrhage 
>R a patient known to have a chronic peptic ulcer u 
not an indication for surgery, but m every ease the 
final determination to operate should probably rest 
upon the degree of ill health and the mabilitv of 
the patient to earn a livelihood 

3 The third coasideration, or Cases Presenting 
a First Hemorrhage ’ iella us that these cases also 
are not to be governed by hard and fast rule* 
Therapy should be guided by consideration of each 
case separately Ipolie* ofarmedeapectaoevshouid 
be adopted 

4 Toe fourth consideration or Cases PreienUn^ 
a Second or Later Htmo rhage 44tes that these 
cases call for an imioediate nnsultaiiQt between 
phjsioao and surgeon even despte the fact that 
subsequent bemorxnages have been htiown to follow 
operation The bias of the consulted opinion should 
veer toitard ^argtcal intervention which should be 
of a very radical character 

5 The fifth subject under tonsideraiion 
The Question of Opera'ion Dating Active Bleeding 

or After Its Cessation In 40 per cent of the fatal 
cases death takes place within th «« davs and m jj 
per cent on the third day itstlf The hemoirbage 
period of lihrooic bleeding niter usually lasts *0^ 
several days, and it is the rapid recurrence of bleed 
mg which may prove fatal 

6 The treatment of the last group of patients u 

considered under \ Suggested Outline for toe 
Treatment and Indications for Surgery 
Henjatemesis ' The fi-st step in tfiempv sbooM 
the immediate preparation of donors so that e» 
one-half gallon of blood of the same or » suiuoie 
group can available should necessity awe 
the Weeding is more than sight as determined by ue 
pulse rate of roo or more and the ^ 

estimate at 30 per cent dnp trans/usioa shouW w 
instituted immediatel) Every case 0/ hematem^ 
should beadmitted toa fully orginued and equip^“ 
hospital where immediate transfusion u possioie- 
The ladications lor surgery aie 
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a fibrin deposit on the serosal surface, an ulcerated 
mucosa, phlegmonous mural changes, and hj’per- 
plastic glands in the adjacent mesentery In more 
advanced cases the inflammatory process assumes 
a more chronic character, with mucosal ulcerations, 
fibrosis especially m the submucosa, round-cell and 
plasma-cell infiltrations, and also occasionally 
tubercle-like granulation tissue with foreign-body 
giant cells, but without necrosis, cheesy transforma- 
tion, or calcification Even in the early stages the 
lumen may be constricted by exudation and edema, 
but the stenosis is still more marked when shrinking 
and often marked wall thickening bj' fibrosis, cell 
infiltration, and muscle hypertrophy are added 
Chronic perforation with abscess formation, fistulas 
from the ileum into adjacent adherent parts of the gut, 
or externally with drainage through healed appendec- 
tomy scars characterize the later stage of the disease 

Clinically, there are four disease pictures, which 
alternate or singly accompany the condition (i) 
acute abdominal symptoms, usually interpreted as 
appendicitis, (2) symptoms suggesting ulcerative 
colitis, such as diarrhea, stabbing pains around the 
umbilicus or in the lower part of the abdomen, loss 
of weight, subfebnle temperature, and slight second- 
ary anemia, (3) symptoms of stenosis, and (4) fis- 
tulas 

Later publications report similar changes in the 
jejunum, also in the colon together with terminal 
or regional ileitis Occasionallj it appears as if a 
primary ileitis had spread to and involved the 
colon in a secondary invasion The changes in the 
ileum described by Crohn closely simulate the pic- 
ture of inflammatory tumors of the colon and also 
that seen in rectal strictures resulting from lympho- 
granuloma inguinale Additional experiences did 
not substantiate the statement of Crohn regarding 
the exclusive locabzation of the disease in the 
terminal ileum The term “regional ileitis” or 
“terminal ileitis” was therefore replaced by “regional 
enteritis,” “chronic cicatrizing enteritis,” “localized 
hypertrophic enteritis,” and “non-specific granu- 
loma of the ileum and cecum ” Nevertheless, the 
term “terminal ileitis” has been retained as an inde- 
pendent clinical disease picture, even though it is 
unlikely that the disease picture has a single cause 

It IS very probable that an infectious, bacterial 
Or toxic, origin underlies this disease, most likely of 
enterogemc character It appears that several forms 
of primary virus may be the cause, although no spe- 
cial one can be designated On the whole, the cause 
IS still undetermined Predisposing factors include 
constitutional factors and a reduced resistance to 
enterogemc infections 

Simple acute terminal ileitis rarely develops into 
the chronic form and it cannot be determined that 
the latter regularlv has an acute initial stage A 
common origin for both forms is induced by the pe- 
culiar functional conditions which prevail in the ileo- 
cecal region The inflammatory changes develop 
most readily near the Baiihinian valve The usual 
proximalh arranged ulcerations, which in certain 


cases of chronic terminal ileitis are found along the 
insertion of the mesentery are secondarj’ and 
probably develop as a result of mechanical conditions 
associated with the perforation of the intestinal 
vessels through the intestinal wall 

The most important diagnostic aid is roentgenog- 
raphy In the early stage it is possible to reveal 
changes in the terminal ileal mucosa Subacute 
cases show a moderate narrow ing of the bowel, some 
local stasis, rigidity of the bowel wall, and a mucosal 
relief pattern of the fingerprint-depression type re- 
sembling that of polyposis The chronic tj'pe shows 
(i) a filling defect just proximal to the cecum, (2) 
abnormality in contour of the last filled loop of 
ileum, (3) dilatation of ileal loops just proximal to 
the lesion, and (4) a “string sign” of the actual 
lesion There are also spastic contraction in the 
cecum and adjacent colon The “string sign” is not 
pathognomonic for ileitis, as it also appears m other 
stenosing processes, such as tuberculosis, lues, 
actinomycosis, and sarcoma 

The differential diagnosis includes appendicitis, 
ulcerous colitis, and ileocecal tuberculosis 

The surgical treatment of simple terminal ileitis 
is dictated by the difficulties of the differential 
diagnosis from acute appendicitis, and exploratory 
laparotomy is advisable on the slightest doubt If 
perforation threatens, resection or the Mikulicz 
procedure is indicated ^Ylth thickening of the 
mesentery, ulcerations with a tendency to perfora- 
tion and abscess and fistula formation should be 
suspected Resection is then indicated In less 
severe cases roentgenotherapy has given good re- 
sults Opinions differ as to the value of entero- 
anastomosis in chronic terminal ileitis An abscess 
should be incised and drained, the normal procedure 
being the three-stage operation of drainage, ileo- 
colostomy, and, finally, resection Simple closure 
of the fistula is ineffective The late results with 
sufficiently wide resection m healthy tissue are 
good Louis Neuwelt, JI D 

Crohn, B. B , and Berg, A. A : Right-Sided (Re- 
gional) Colitis. J Am il , 1938, no 32 

Right-sided (regional) colitis, as opposed to left- 
sided or universal colitis, is a disease that has its 
origin somewhere in the colon on the right side It 
constitutes about id per cent of the cases of colitis, 
IS progressive, somewhat less severe, and shows 
fewer spontaneous cures than the left-sided t>pe 
The disease, which may begin in an\ part of' the 
colon on the right side, tends to spread upward and 
dowmward, and is retarded for various periods at 
the hepatic, splenic, and sigmoid flexures (Fig. 3) 
Medical treatment in the hands of the authors has 
been disappointing and they believe that operation 
IS indicated in all intractable cases Since the opera- 
tion that is utilized depends entirely upon an anas- 
tomosis with a healthy sigmoid, it becomes abso- 
lutely imperative to intervene surgicailv whenever 
the lesion shows a tendency to invade the pelvic 
colon, this segment makes surgery possible 



536 


INTERNATIONAL ABSTRACT OF SURGFRT 


trolled by an exposure through the stomach and on 
other occasions has successfully performed a gastric 
resection even though it proved complicated 
The author concludes that the problem of bleeduig 
peptic ulcer »s certainly not one of surgery s'ersus 
medicine although without doubt there is a group 
of cases which operation alone can save He Mteves 
that the surgeon should not be excluded (tom the 
consultation until operation is decided upon as the 
last desperate measure Indiscrumnate operation 
cannot be too strongly condemned r\er\ case 
must be regarded as a special problem deserving of 
the most careful attention and it u important to 
remember the critical third day The hrst forty 
eight hours is the optimum period for surgical attack 
in the bleeding of chronic peptic ulcer 

SAUtTEt. J Focsisov XI D 

Faltln R Intestinal Knots (riniges aur Kennuus 
der Darmknoten) iclathirurf ieajid 193780 1 

For a knot to form between two coils of intestine 
It la absolutely necessary (or them to cross and for 
one cod to wind itself acrewlike about (he other 
m such a way that >t passes through (he opening 
partly surrounded bv the crossing coils If one coil 
winds around the other from (he base to the tip it 
does not form a true knot but a tniat Intestinal 
knots are classified according to the parts of the in 
teatine involved (i) knots of colon and ileum, 
(a) knots of the two parts of the colon and (3) knots 
of the ileal coiU 

Faitin divided the knots between the flexure and 
ileum into two groups The two gtoup> differ m the 
Uct that in one the ileum winds over (he flexure 
IQ the primary crossing while in the second group 
It winds under the flecure Over and under 
designate cephalad and caudad respectively In 
the first case a right screw results and m the second 
case a left screw Figure : shows whv expressions 
such as anterior and posterior and also ven 
tral and dorsal are wrong in the cbaractentation 
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of the reciprocal position of the intestines m the pri 
tnary crossing and that only bv the words over 
and under does the characteristic rtciptocsl po 
sition renmn unchanged even alter the reflection 
of the intestines outside of the abdominal cavitv 
Figure 4 shows how by vertical sagittal ekvalion 
of the sigmoid flexure and observation of the tipe 
of the crossing with the ileum the group ivpe can 
be determined m a simple manner before loostBing 
of the knot Figures 3 and 3 show the difference be 
tween a nght and a left turn and how these t*o 
turns can be corrected bv supination of the cor 
reswinding band If a pronalmg movement of the 
Tight band is necessary to detorswn of a turn it » 
a case of left turn , , , , ,i 

A knot forroatioa to a single ileal coil u Ihw 
retically possible but its occurrence has not wen 
demonstrated LovisNsuweij MO 


Strombeck J P Terminal llelils (bniisTemufis 
tis) Attachirurf Stand 193J 80 Supp S® 




Kegiouai iieuvs asivva** l..v»vv — j — 
and » chaiacltnted by i« localiaaiion m me 
most s w 10 cm and eacepUonallv m »•>« 
yo or 60 cm of the ileum fbe most marked tban«a 
S next to the ileocecal vaWc.^'^h'ch 
distal involvement In the early stage the mvoKfJ 
wtestioe shows hyperemia and edemi occasional)! 
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cases an artificial fistula m the small intestine or 
an artificial anus in the colon is made, then a second 
operation is done for the cancer The safeguard of 
a fistula must also be resorted to when the intestine 
empties incompletely or when the condition of the 
patient necessitates small operative procedures In 
uncomplicated readily movable tumors in accessible 
situations it is advisable, in general, to do a one- 
stage operation in which the side-to-side or the 
end-to-side anastomosis is used to unite the bowels 
In the multiple-stage operation the exteriorisation 
of the diseased bowel is practiced 
In the treatment of inoperable cancer of the colon 
entero-anastomosis and artificial anus are of service 
The anastomosis is more pleasant for the patient, 
serves the same purpose as the artificial anus, and is 
to be preferred, whenever it is technically possible 
Nordmann also recommends that the lowest end of 
the small intestine be implanted caudal to the tumor 
in order to give complete rest to the cancer area and 
inhibit Its growth Radiation therapy is discouraged 
by all authors It is not only useless and expensive, 
but it even induces a rapid decline Schmieden goes 
so far as to state that roentgen irradiation of alve- 
olar adenocarcinoma, which is refractory to irra- 
diation, IS malpractice, if through this cause the 
correct time for operation is missed 

(Henningsen) Jacob E Klein, M D 

Finsterer, H : The Clinical Aspects and Therapy 
of Carcinoma of the Large Bowel (Zur Klmik 
und Therapie des Dickdarmkrebses) IVten khn 
Wchnschr , 1937, 2 1019, 1059 

The author is able to confirm the assertion made 
by Mickuhcz, that carcinoma of the large bowel is 
relatively benign For this reason an effort to further 
reduce the operative mortality is completely justified 
Two hundred and twenty -six cases operated on by the 
author himself were studied for their results The de- 
sire for early operation was not fulfilled, 24 8 per cent 
of the patients had already developed acute intestinal 
obstruction, and the remainder had had complaints on 
the average of about ten months’ duration For the 
early recognition of the condition the most important 
thing IS to think of the possibility of carcinoma and 
not to allow oneself to be steered into false conclu- 
sions by isolated symptoms of the disease that may 
make their appearance at the beginning One of 
these symptoms is the painful inflation of the cecum 
and ascending colon, which even in carcinoma of the 
left half of the large intestine not infrequently may 
lead to a mistaken diagnosis of appendicitis The 
appearance of chronic constipation should be sus- 
pected as a sign of carcinoma in every person over 
forty years of age Also the colic-like pains which in 
many instances are most predominant m the right 
half of the abdomen do not aluays signify appendi- 
citis A palpable tumor is to be regarded as a late 
finding As soon as the suspicion of a carcinoma 
arises the practitioner must make the diagnosis cer- 
tain by all the clinical methods of examination which 
arc at his disposal In addition to rectosigmoidos- 


copy and the barium enema including the film of 
the emptied bowel, the contrast meal is also indi- 
cated One must guard against the misdiagnosis of 
“spasm ’’ The latter is present only if the constric- 
tion in question disappears upon the administration 
of atropine A negative x-ray finding should not 
quiet all suspicion If the diagnosis still remains un- 
certain then an exploratory laporotomy is indicated 

The contra-indications for radical operation should 
not be carried too far the extension of the carcinoma 
to the small intestine or its mesenterium should not 
without further complications be a contra-indication 
to radical operation Furthermore, there is only a 
slightly higher operative mortality in patients over 
sixty years In view of these considerations the 
author sets the operability in his cases as wide as 79 
per cent 

The operative procedures were divided as follows 
179 (79 2 per cent) were resections, 30 (13 2 per cent) 
colostomies, and 17 (7 5 per cent) entero-anasto- 
moses The immediate mortality following operation 
depends primarily upon the condition of the patient 
The highest mortality, 30 2 per cent, occurred in the 
cases presenting acute intestinal obstruction which 
could be treated only by cecostomy at first Since 
this procedure was carried out primarily under local 
anesthesia, the very low mortality of 8 3 per cent 
explains itself The intestinal resection which was 
performed after complete emptying of the bowel was 
later modified with a closing of the ventral anus, so 
that a three-stage resection was evolved which 
3aelded a mortality of 13 per cent It is only in 
intestinal obstruction caused by carcinoma of the 
right half of the large intestines that the typical 
marsupialization of the carcinoma is recommended 
If there is no acute obstruction then it is possible to 
carry out, other circumstances permitting, a one- 
stage operation in carcinoma on the right side, but m 
carcinoma on the left side it is practically always 
necessary to perform the two-stage resection, in 
which the side-to-side anastomosis is almost exclu- 
sively employed The one-stage resection gave a 
mortality of 15 3 Per cent, the two-stage resection 
gave a mortality of 26 per cent in carcinoma of the 
right half of the large bowel, and a mortality of 30 
per cent m carcinoma involving the left portion of 
the large bowel 

In stenosing carcinoma the three-stage resection, 
giving a mortality of 23 3 per cent, is the method of 
choice In this respect only 3 of the 7 deaths were 
directly related to the method of operation used 
The entire series of three-stage resections in cases 
with and without intestinal obstruction showed a 
total mortality of 18 8 per cent In general the local 
anesthesia was of the most significance in explaining 
this result, as it prevents intestinal atony and pul- 
monary complications, permits older individuals to 
be subjected to operation, and allows more time for 
the performance of the operation General anesthe- 
sia makes rapid operation necessary and thus tends to 
limit the extent of the procedure The evaluation of 
the end-results is based upon 96 cases operated upon 
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Fig t Spread ol tbt Usion Fr6grrai\ecoune»r bfe 
iiitCbty of regional colicu (djagramRiaeib) 

TAe cperatxvv procedure is divided lato two or 
Ihrei* stages the first stage healthy ileum j» 
anastomosed to the sigmoid The sigmoid is divided 
m a •healthy area and its distal end is turned lo 
The diseased protimal segment is brought out at 
the upper end o( the operative n ound as a colostomy 
This ^rmita the fecal stream to be sidetracked 
through entireh normal tissue and the infected con 
tents of the involved colon to be discharged out of 
the bod} roltouiRg a period during nhich tbe 
patient is permitted to build up Acs strength, a 
second operatwn is doni* at (rhich time the d/>ea«cd 



Fig i Irnplanution of proiunaJ end of ileiun into the 
loner s'gnwid, ConipJefe division cl l»o upper ends of 
sigmoKd Oosure of tie disui end of sigtnoid FsuUisli 
meut o5 in ptoxinwl end of sigmoid 


Mm a removrf CTlirtl, Occ.MOn.lli lit liUtt 
Operation has to be done in t«o stages (he 4) 

As performed, the opfrauon oBers tiw tdviti 
tages (i) there IS absence of shotk (j) the suture 
sines are guarded against lafectwn since the lofecttd 
watcots are discharged outside (j) evtirpation of 
the colon j» made possible even in debilitated mdi 
vjduais and (4) the coofmuity ol the ahmenUev 
twt 1$ maintained viuhout a permanent stoma in 
the nature either ol an ileostomy or of a colostom} 
JoHV H arsiE EeiOf Jf D 


A Discussion of the Diagnosis and T/earmenr ol 
Cancer of the Colon Clfmfrage ueber die Kiaenose 
und BeJsandlmjg dcs Dickdarmkrebses) lltj 

KIjm, sq^, l 45S JOO 


As Petermann indicated m his mtroductorj re 
marks tie purpose of this discussion irastoiojpmie 
the results 0/ operation for cancer of the colon bj 
clarifying certain essential matters These concern 
(1) the early svmptoms (;) the \alue of roentgen 
eaanunation for early diagnosis (s) tbe particu 
brities 0/ surgical procedures and (4) the manage 
meot of inoperable c3ri.iaoma 
Tbe first question uas unanimously ansnered to 
(he effect that definite early symptoms may not be 


(lent 1! there is ao bone) cojistneiion or bleeding 
(Sticb) Discomfort is tbe abdomen and temporary 
toQitipatioD ID patients over forty years of an 
should arouse suspicion of caacer (Fischer; If the 
tools are altered at a certam dehmte period if diar 
rhea occurs or >! disteotiOB and colic occur after cet 
tain foods one should not be satisfied with the dug 
nosis of spasm but should look for career (No d 
rnann) Tocal ebdomuial distention and occult 
blood are frequently found m the stool (M ildegans) 
00 the other hand tbe sedimentatiou rate of tbe ted 
blood corpuscles is no indication as concerns cancer 
(Stegemann) 

Roenlgenofogy of the large bowel has piogres ed 
so that we can recogniae malignancy very early 
IKirschoet) especially when we use three pro 
chutes contrast enemas fulldistentionof ibecoioo 
study of the relief of the contracted col<.n and 
stud} of the connecting intestine distended with air 
(Fivier) The roentgen csamination should go hand 
in hand wi'h the tlinical lovestigation and m doubt 
(ul cases should be repeated altera wcue ir spVtot 
all advances m dugnosis etploratory laparotomv 
should not be neglected although its use is progres 
sively becoming restricted (Schmieden) 

bs concerns the type of operative intervertion ill 
cspenenced surgeons are agreed Each vedivwuat 
case requires esact study care and consmeratwn ** 
t-oncerns the strength of the patient, the adn^t'Uit) 
of the basic radical operation always being Kept m 
mind Should there be ileus, we should remem^f 

tbatinsucbava e there are two ailments present (r) 
Ileus (a) cancer The latter condition cannot w at 

tacked until the former has been cured (‘Ichmieotn; 
According to tbe s tuation of the cancer in tnese 
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cases an artificial fistula in the small intestine or 
an artificial anus in the colon is made , then a second 
operation is done for the cancer The safeguard of 
a fistula must also be resorted to when the intestine 
empties incompletely or when the condition of the 
patient necessitates small operative procedures In 
uncomplicated readily movable tumors m accessible 
situations it is advisable, in general, to do a one- 
stage operation in which the side-to-side or the 
end-to-side anastomosis is used to unite the bowels 
fn the multiple-stage operation the exterionsation 
of the diseased bowel is practiced 
In the treatment of inoperable cancer of the colon 
entero-anastomosis and artificial anus are of service 
The anastomosis is more pleasant for the patient, 
serves the same purpose as the artificial anus, and is 
to be preferred, whenever it is technically possible 
Nordraann also recommends that the lowest end of 
the small intestine be implanted caudal to the tumor 
in order to give complete rest to the cancer area and 
inhibit Its growth Radiation therapy is discouraged 
by all authors It is not only useless and expensive, 
but It even induces a rapid decline Schmieden goes 
so far as to state that roentgen irradiation of alve- 
olar adenocarcinoma, which is refractory to irra- 
diation, is malpractice, if through this cause the 
correct time for operation is missed 

(Henningsen) Jacob E Klein, M D 

Fmsterer, H.: The Climcal Aspects and Therapy 
of Carcinoma of the Large Bowel (Zur Klinil 
und Iherapie des Dickdarmkrebses) II'ic/i khn 
Wchnschr , 1937, 2 1019, 1059 

The author is able to confirm the assertion made 
by Mickuhcz, that carcinoma of the large bowel is 
relatively benign For this reason an effort to further 
reduce the operative mortality is completely justified 
Two hundred and twenty-six cases operated on by the 
author himself were studied for their results The de- 
sire for early operation was not fulfilled , 24 8 per cent 
of the patients had already developed acute intestinal 
obstruction, and the remainder had had complaints on 
the average of about ten months’ duration For the 
early recognition of the condition the most important 
thing 15 to think of the possibility of carcinoma and 
not to allow oneself to be steered into false conclu- 
sions by isolated symptoms of the disease that may 
make their appearance at the beginning One of 
these sj'mptoms is the painful inflation of the cecum 
and ascending colon, which even in carcinoma of the 
left half of the large intestine not infrequently may 
lead to a mistaken diagnosis of appendicitis The 
appearance of chronic constipation should be sus- 
pected as a sign of carcinoma in every person over 
forty years of age Also the colic-hke pains which in 
many instances are most predominant in the right 
half of the abdomen do not always signify appendi- 
citis A palpable tumor is to be regarded as a late 
finding As soon as the suspicion of a carcinoma 
arises the practitioner must make the diagnosis cer- 
tain by all the clinical methods of examination which 
are at his disposal In addition to rectosigmoidos- 


copy and the barium enema including the film of 
the emptied bowel, the contrast meal is also indi- 
cated One must guard against the misdiagnosis of 
“spasm ” The latter is present only if the constric- 
tion in question disappears upon the administration 
of atropine A negative x-ray finding should not 
quiet all suspicion If the diagnosis still remains un- 
certain then an exploratory laporotomy is indicated 
The contra-indications for radical operation should 
not be earned too far the extension of the carcinoma 
to the small intestine or its mesenterium should not 


without further complications be a contra-indication 
to radical operation Furthermore, there is only a 
slightly higher operative mortality in patients over 
sixty y'ears In view of these considerations the 
author sets the operability in his cases as wade as 79 
per cent 

The operative procedures were divided as follows. 
179 (79 2 per cent) were resections, 30 (13 2 per cent) 
colostomies, and 17 (75 per cent) entero-anasto- 
moses The immediate mortality following operation 
depends primarily upon the condition of the patient 
The highest mortality, 30 2 per cent, occurred in the 
cases presenting acute intestinal obstruction which 
could be treated only by cecostomy at first Since 
this procedure was earned out primarily under local 
anesthesia, the very low mortality of 8 3 per cent 
explains itself The intestinal resection which was 
performed after complete emptying of the bowel w'as 
later modified with a closing of the ventral anus, so 
that a three-stage resection was evolved which 
yielded a mortality of 13 per cent It is only in 
intestinal obstruction caused by carcinoma of the 
right half of the large intestines that the typical 
marsupialization of the carcinoma is recommended. 
If there is no acute obstruction then it is possible to 
carry out, other circumstances permitting, a one- 
stage operation in carcinoma on the right side, but in 
carcinoma on the left side it is practically always 
necessary to perform the two-stage resection, in 
which the side-to-side anastomosis is almost exclu- 
sively employed The one-stage resection gave a 
mortality of 15 3 per cent, the two-stage resection 
gave a mortality of 26 per cent in carcinoma of the 
right half of the large bowel, and a mortality of 30 
per cent in carcinoma involving the left portion of 
the large bowel 


in stenosing carcinoma the three-stage resection, 
giving a mortality of 23 3 per cent, is the method of 
choice In this respect only 3 of the 7 deaths were 
directly related to the method of operation used 
The entire senes of three-stage resections in cases 
with and without intestinal obstruction showed a 
total mortality of iS 8 per cent In general the local 
anesthesia was of the most significance m explaining 
this result, as it prevents intestinal atony and pul- 
monary complications, permits older individuals to 
be subjected to operation, and allows more time for 
the performance of the operation. General anesthe- 
sia makes rapid operation necessary and thus tends to 
limit the extent of the procedure The evaluation of 
tne end-results is based upon 96 cases operated upon 
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'.uth CJ^ClQom^ OR tbc tight ide and 38 9 pet cent Nassau C F Treatment of the Ruptured 4pp«n 
01 those with carcifloifta on the /e/t stde Mere cured Su'g Cht i/n igj}' tt tu} 

(Dbueog) irs«»y K iismuvv aid Appendicitis constitutes the most common inf« 
tive lesion aithin the abdomen and juIum)!/ de 
maads first consideration m diagnosis in the ful 
minatiflir t>-p« perforation ma) occur within su 
TS. . J , . . oi the o-se' of svnptoms It a «tH l.no*n 

The observations made during the nineteenth that the mortality of this disease is not deereasine in 
centurv stressed mechanical disturbances as the the United States This is the result of the phtsi 
«us<: of intUmmUioei of the vermiform appenJit cian s failure £0 mate an early diagnosis or his heme 
Convincing evidence, hovietcr wasbcktngtocstab- called too late It is an meontrovertible fact that 
Itsh mechanical disturbances as the chief cause of those patients who are tsting a cathartic or who 

appendiceal suppurations Speculation and arm have bad one prescribed for them are the ones in 

chair philosophuing have given ua many diHerent whom perforation occurs more rapidly and fre 
theories relative to the origin of ihts disease and ijtientfr "•jih fatal results 1 per/oratJon oecurring 
complete sight was lost of the pathological observa naturall> is alvravs a far better operative nsL than 

Ilona cf our medical ancestors The vigorous declara one m nhicli the bowel eonteats are in a fluid stite 

(tons 0/ Aschoff who belietes that acutesuppuralive and where active peristalsis easts as lie result of 
appendiatis la essentiall) a specific disease due (o purgation 

the entenjcoccvis Type B (Gunde!) have won many Uhile it is generally agreed that all eirtv cases 
converts to the view that appendicitis is infectious demand immediate operation coniroversystdleaists 
in origin However man) observations relative to as to whether immediate operation should be per 
the importance of th- obstructive factor cannot be fortrted m the palitnts with perfOMtJon oJ several 
lightly diami$<ed or set aside days standing or vihetber ibe Orhsnei cor ervali c 

The present studv was undertaken with (he pur therapy ahould be earned out There is a small 
pose of investigating the minute anatom) of the group of patients in whom delay m operitios is the 
vermiform appendix of man to determine whether wiser and safer course of procedure In these the 
the obstructive features of acute suppurative ap Oebsner treatment r/Tects localiaation of the infec 

pendiciti' found an accordant explanation 10 the tion and the abscess can be safel) drained at a later 

behavior of this appendage An attempt was also date In a ment survey in one ho pital locali-a 

made to evaluate ibeJiieJv ngmUcaneeof the factors ijod occurred in the pelvis under tha tresttnent n 

of lufeiJwn and obstruction It has been pointed iScases inosionBnddramagebylherectij”nttsj!ied 
' ' ' m 1} recoveries and V ^eath 

liie WcBurney incision is preferred by the "riier 
because the muscles are split in the dutetww of th ir 
libets there need be no div ision of the nerve sjppl) 
there is less exposure of (he mtestmes eaposure is 
frequently direct!) over the appendix the deep ept 
yasfric vessels are rarely encourlered drainage is 
Uteral to the small bowel and the incidence of post 
operative hernia is much lessened From an ana 
tomicalstandpcsnt theMcBurrr/irci lonhasmucn 
to recommend it 

V Qfwration the appendu should alnavs be je 
movedif possiWcantf If It I safetodow »»r»ibc 
appendix forms part of the abscess wall U must be 
accurately determined viheiher it van be atelv re 
moved without breaking into the clean perifuncaJ 
cavitv lew operations demand more skill and judg 
mem than the removal of a violertly mtected adter 

entappendix If there la much infection sirapieW 

twn of the base of th« ap'vendix will su"*" 

uaeo/rbecavten ortnrboliraodisaotvital 
string or other occluding sutures are unnecessart 
In a thickened and inflamed cecum tht> m*y ^ 
harothif and cause sloughing The wound is to D 


out that in the severe forms of the disease in man 
perforative and gangrenous appendiatis a demon 
sttable obstruction often a fecalith was usuallj 
present 

Evidence of fluid secretion bv the vermi/onn ap 
pendix was obtained The nature of this secretion 
still remains obscure Its amount in the normal 
appendix IS from 1 tore cm daili Theluminalcapai 
itv of the vermiform appendix was found to he verv 
siiuU and it is intimateJi related la the probiem of 
fluid sevretron under conditions of obstruction of the 

The vermiform appendix of man servo no known 
useful function It apparently possesses the function 
of secreting a minimal amount of fluid Breau e of 
this function of secretion the appendu becomes a 
dangerous organ when obstructed The nHwrte 
aajtomy of tie yermiform appendix as »i rejares to 
the problem of acute appendicitis has been studied 
extensi el) The resistance to lummal outflow which 
the appendix exhibits is in all liteJibood a «*«« 
of Its small luminal capacity and strong phincWr 
like circular muscle No evidence of a true «co 
appendicular sphincter has been found 
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left completely open in all badly infected cases, no 
sutures whatever being used 
The most important factor about drainage is the 
accurate placing of the drains The dressed drain- 
age tube should be introduced first bj' sliding it on 
the end of a long forceps along the pelvic wall to the 
bottom of the pelvis The cecum can usually be 
placed so that the appendix stump rests against the 
lateral wall, removed from actual contact with the 
drains The dressed drains consist of gauze rolled in 
a Penrose rubber tubing After the Penrose drain- 
age has been placed, plain or iodoform gauze is used 
to keep the wound open and the tube in place Since 
the wound is not sutured, this is the only method 
known to keep the bowel from eviscerating and at 
the same time allow free drainage 
Postoperative treatment consists of the adminis- 
tration of morphine m sufficient amounts to keep 
the patient comfortable Liquids by mouth are with- 
held until the tone of the bowel is restored Wangen- 
steen syphon drainage is employed for gastric dis- 
tention The patient should receive an average of from 
2,500 to 3,000 c cm of fluid daily if there is no abnor- 
mal loss of chlorides and fluids from vomiting The 
amount of chlorides required to maintain the elec- 
trolyte balance can be accurately gauged by estima- 
tion of the blood chlorides and the alkali reserve, 
from s to 6 gm being necessary each day Continu- 
ous intravenous mfusion with 2 per cent glucose in 
normal salt solution is the preferred method Intro- 
duced slowly, it will not overburden even the dam- 
aged heart When hypodermoclysis is employed, it 
should not be given in the thighs It is a needlessly 
painful procedure as there is no room for the fluid 
because of the lack of loose cellular tissue in the 
thighs It should be given under the axilla; or at a 
point about 6 in below in the midline where absorp- 
tion IS rapid In septic patients, small transfusions 
of whole blood are most valuable The dressed dram 
IS completely removed on the fifth or sixth postoper- 
ative day and is immediately' replaced by a gauze 
Wick The patient is allowed to be up when the 
drainage wound is reduced to the size of a small lead 
Pa^cil ^ John W Nuzust, M D 

Keyes, E L.: Squamous-Cell Carcinoma of the 
Lower Rectum Ann Surg , 1937, 106 1046 

The author gives a detailed account of 27 proved 
cases of squamous-cell carcinoma of the lower rec- 
tum and anus A senes of adenocarcinomas was 
also observed in detail for the sake of comparative 
study From his observations the author arrived 
at some very interesting conclusions 

Squamous-cell carcinoma of the lower rectum and 
anus 15 not rare It occurs more frequently among 
females than among males Some factor preponder- 
ant in the female sex seems to be responsible for the 
condition 

A chronic irritant factor in most cases is con- 
comitant ivith the origin- of the carcinoma This 
local irritation was observed in various forms 
Hemorrhoids or condylomas were present m 7 in- 


stances, anal fistula or abscess ivas noted in 5, 
leucorrhea m 3, and unusual trauma to the anus in 2 
cases. In i case the condition developed in an area 
of perianal leucoplakia seven years after operative 
treatment and the apparent cure of a vulvar car- 
cinoma Another case of anal carcinoma arose in a 
perianal scar resulting from the treatment of a 
vulvar carcinoma which had apparently been cured 
four years previously by means of radium applica- 
tion The author observes that areas of leucoplakia 
about the anus are to be regarded with suspicion, if 
not removed Moreover, radiation of the perineum 
must always be administered with care lest it pre- 
dispose to carcinoma of the anus So important is 
this matter of local irritation that the disease may 
sometimes prove to be preventable Thus adequate 
treatment of anal disease and of certain cervical or 
vaginal diseases may remove a chronic irritant fac- 
tor, which, if allowed to continue, might serve as a 
predisposing cause to a carcinoma in the anus 

Pain seems to be an early and frequent symptom 
of the disease The carcinoma itself is probably not 
directly responsible for the pain, but possibly fissure 
of the anal mucosa or an associated infection may be 
the cause Other early symptoms are pruritus and 
bleeding Some patients feel an unusual mass in the 
anus Pus and pain on defecation are likewise fairly 
common Occasionally a change m bowel habit is 
noted, with either constipation or diarrhea or with 
both alternating Sometimes ribbon or pencil stools 
are passed, and again other stools contain blood or 
pus In the later stages the frequency or urgency of 
urination is noted Other symptoms are incontinence 
of feces, perirectal abscess, and anal fistula Some 
patients lose weight, while others may note a mass 
m the groin This symptomatology is, however, not 
characteristic of the squamous-cell tj'pe of carcinoma 
only Similar symptoms were noted m the cases of 
adenocarcinoma of the anus 

As to physical characteristics, all the carcinomas 
in the author’s series were readily accessible by pal- 
pation. Some of them were visible from the outside 
A number of them were externally located w'hile 
others W'ere situated internally, some of them ran 
high into the rectum, the highest tumor being about 
8 cm above the anal orifice Only one tumor was 
annular In this respect squamous-cell carcinoma 
did not resemble adenocarcinoma, which frequently 
encircles the anal canal in annular fashion The 
characteristic appearance of carcinoma was rarely 
lacking upon inspection or palpation of aii}' of the 
tumors In most cases biopsy was emplo3'ed to con- 
firm the diagnosis Without it, adenocarcinoma 
could not be ruled out. 

A study of the character of the metastatic spread 
of squamous-cell carcinoma, of the lower rectum and 
anus brought out the significant fact that the gen- 
erm direction of metastatic extension was downward 
and lateral, but not upward This W'as in contrast to 
the general direction of metastatic extension of 
adenocarcinoma, which iras upward rather than 
downward and lateral This circumstance has an 
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in-portant bearing \,pon the operati’.e of 

squairous cell carcinoma The tieo v that meUs 
Uses from squamous cell carcinoma of the loiter 
rectum and anus are usually rather w ellcittoinscnbed 
and rarely distant has not previouslt been dearlt 
set forth The failure of squamous cell caraooma of 
the lower rectum and anus to invade the upoard 
zone of Miles would make less radical excision nos 
sibfe 

With regard to treatment of the primary tumor 
m the case of squamous cell carcinoma a choice be 
tween surgery and irradution isposjiWe since some 
of the pcimarj tumors of this tjpe are radiosensitive 
Tumors of the adeoocaranoraa type are known to 
be radioresistant 

Regardi''g operation the author advances certain 
principles as a result of his stud> He deems it 
essential that the nrimarj tamor he widely eicised 
with removal of the sphincter and radical excision 
of the amis ard rectum In addition amaumumof 
the tissues m the downward and lateral zones ol 
Allies should be removed This would include a 
wide amount ol perianal skin, the «phmctFr am 
muscles the ischiorectal fat together with the coc 

zej and levator am muscles and the pelvic fascia 
arid pelvic peritoneum laterally to the pelvic walls 
As to upward dissection the optimal height for am 
putation of the rectum would seem to be a moderate 
distance above the reQection of the peritoneum upon 
the reetJm A bilateral dissection of the inguinal 
ard femoral I) mph nodes seems absolutely lustihable 
ineverv cate of squamous ceff carcinoma of the lower 
rectum ard anus prinupallv as a prophylactic 
measure It is true that squamous cell carcinoma 
M not likely to meta'tasme to the groin >n eierycsise 
however w'hen it does it almost al? ays pro es fatal 
•Israivs J htirtax M D 

Thorgersen E On FJs.tula Anl and Its Treatment 

TaUng Into Consideracton Fistula Ischlo 

Reccalts tn Particular -ifla -.hirnri btanS 

iqiJ Sq Iti 

The correct treatment of fistula ant demands an 
accurate diagnosis of the h tula An intimate 
knowledge of the course extension cjj e and 
pathogenesis of the tistula is required The Bio t 
important simptom la secretion and the pus is 
U'jallv thin and liquid in the chronit s'age The pa 
tientmav havepain followed bv a copious discharge 
of thick pas The discharge mav di«appe3r and the 
e\t»'tnal orifice close for a time In complete dsiula 
fecal material and flatus mav pass (hrougli the 
tract From a diagnostic angle it is mos important 
to deude whether the fistula is complete or oicom 
p!e{« and whether it is intraspluncteml or ewra 
spHncteral m location As regards ihe causes of 
hstula am chronic constipation occupies first plate 
TTie Sstula alwajs develops from an anal abscess 
There is a marked tendency toward a chronic course 
due to the constart re infection from the bowel 
Tuberculosis is also responsible for a cenam number 
of fistulas of the rectum 


The treatment of ischiorectal ti»tu'a is catefullv 
discuss^ It IS « tdent chat both d vwon and m 
ctsioTJ after division are dangerous the anal sphinrirr 

often becominginconimenteventhoughkhemelhod 

are modified in various i»a» j to offset this droger 
Operations whuh aim at closure of the erfereal 
fistulous opening to make it proof against infetiion 
and in which the fistula is more or less ercis^ are 
not verv practicable The writer believes the ido<! 
efficacious treatment » that in which the mucous 
membrane of the rectum is stitched down into the 
ana/ ring so that the infernal fistulous opening is 
covered by healthy mucous membrane lyideroes 
modification which leaves the fistulous tract un 
touched, j> particularly appbcahJp Tie mittr has 
records of if» cases of fistula operated upon according 
to the Wideroc method and which upon reeaamuia 
tion showed that all of the iS patients were perma 
tieiUly cured The B ideroe method is recommended 
highly JoBv W NDzcnrJID 


Huggins C and Post J Experimentai Subtoeal 
Ligaiion of ih« Arteries Supplying the l(*er 
Anh Sv>t tojT 35 8jS 

The authors report the results of setts of 
experiments showing Ihe difference between scute 
ligation of the man arterial upplv of the liver and 
subtotal ligation o! the bepat c artettsl suppl id 
multiple stages Tn tht'e expemiepM they followed 
the postulates of Habertr (t) the point of lipaiwn 
shall be accurately staled (el tb* experioient sriil 
be terminalttS bv the inyectKWi of the arteries to 
establish the col'ateral circulation and (3) the 
operation shall be done under aseptic technique 

In p dogs the hepatic artery and its principal 
coJl3teraJ< the right gastr c and the gastroduwfenat 
arteries, were sectioned between ligatures Ml 0! 
the dogs died of peritonitis and in nearly all of treiw 
bloody fluid was found la the periMR'atandpJwrsl 
cavities in association with the liver nettosia if * 
se^nd series of dogs the bepatii. artery was 
peoTimaf to its comm jmeatuo to thegaslroduodenal 
arten After a period of from one to four weets the 
ea troduodenai ard the right gastric srtenes were 
luated and the hepatic a tery was 
excised and its branches were ligated where Ire 
entered the liver About a cm 0/ the cislic artery 
were removed with the entire hepatic aiie-w and 2 
cm of each of Its branches to the livw ,k, 

tho peritoneal attachments of the ii er to rne 
diaphragm esophagus stomach and “ 

domuml wall as well as the adventitia of the hepatic 
veins were removed at the third stage ani m ^ o' 
these tbe phrenic arte les w''® *niie 

of tbe dogs in the secon 1 senes died however 

eholecysmis occurred in ail 

Tbe authors bel eve that U is imoo sible W rom 
Pkuh itpmt tl! l.vtr ol .t. ti-tm '"S 

in tb s manner as fine arterioles are deraonstrab 



SURGERY OF THE ABDOMEN 


543 


by injection following up the portal vein and com- 
mon bile duct Apparently, if the arterial circulation 
of the liver is gradually reduced, death from anaero- 
bic bacteria does not occur, and the liver becomes 
accommodated to the deprivation of most of its 
arterial supply William C Beck, M D 

Garlock, J. H , and Klein, S. H • The So-Called 

Hepatorenal Syndrome. Ann 5)irg , 1938, 107 82 

The authors discuss the various clinical and 
pathological aspects of the so-called hepatorenal 
syndrome occurring after operations upon the gall 
bladder and biliary ducts, as reported m the litera- 
ture !Many of the reports were found to be wanting 
in post-mortem studies Those that include necropsy 
examinations present a curious lack of uniformity of 
the pathological picture, which raises the question of 
why one case presents minimal findings at autopsy, 
while another with the identical clinical picture may 
exhibit extensive hepatic and renal degenerative 
changes 

A possible explanation for this considerable varia- 
tion in degree and extent of the pathological findings 
is suggested It seems possible that many of the 
patients have some degree of kidney damage before 
the surgical attack on the biliary system, with a 
small margin of safety from the standpoint of renal 
reserve This impairment may not be apparent or 
demonstrable by any known laboratory methods 
Following the operation upon the diseased biliary 
tract, with its associated surgical trauma and the 
greatly altered physiology that must necessarily 
follow, the already impaired kidneys are unable to 
cope with the additional load thrown upon them 
and soon break down completely The clinical pic- 
ture, With the relatively free interval of five to ten 
days after operation, suggests confirmation of this 
thought 

A case is reported in detail in which, five days 
after operation for a calculous gall bladder and bile- 
duct disease, there followed a clinical course charac- 
terized by progressive asthenia and uremia with 
terminal icterus Death occurred on the thirteenth 
postoperative day The post-mortem findings, in 
contrast to the severe liver and kidney changes 
reported in the literature, consisted only of mild 
parenchymatous degeneration in these organs, and 
acute and chronic cholangitis These changes cer- 
tainly could not be held responsible for the clinical 
course of the patient The kidneys, how ever, show ed 
some focal interstitial inflammation, manifested by 
nests of lymphocytes, plasma cells, and infrequent 
polymorphonuclear leucocytes within the stroma of 
the medulla In addition, there was a striking 
glomerular lesion This consisted of an increase in 
the size of the glomeruli, which was due to promi- 
nence of the intercapillary connective-tissue frame- 
work which appeared spongy, as if distended by 
fluid There was no increase in the cellularity of the 
malpighian corpuscles This glomerular picture bore 
‘1 strong resemblance to the acute intercapillary 
glomerulonephritis described by MacCallum and 


considered by him to constitute the initial stage of 
the chronic condition known as glomerulonephritis 
In conclusion, the authors have formed the opin- 
ion that no logical or satisfactory explanation of the 
so-called hepatorenal syndrome has as yet been 
offered Although many authors believe it to follow 
surgery of the biliary tract only, the same syndrome 
has been known to follow operations upon the gas- 
tro-intestinal tract and also extensive cutaneous 
burns, conditions known to be closely linked with 
disturbances of the protein metabolism 

Livraga, P : Hepatic Autolysis tn Vtw Contribu- 
tion to the Knowledge of the Hepatorenal 
Syndrome (L’autohsi epatica m vivo Contribute 
alia conoscenza della sindrome epato-renale) Cltn 
chtr , 1937, 13 817 

Livraga believes that during the autolytic disin- 
tegration of tissues there are formed substances 
which are capable of producing grave symptoms in 
the organism and even death Examples of this 
phenomenon are furnished by the symptoms which 
follow extensive burns, severe surgical traumatism 
(a condition generally called “shock”), and unilateral 
ligation of the ureter due to the formation of nephro- 
toxins which escape into the circulation 

Fiessinger and his collaborators used hepatic 
autolysates and extracts which, wheh injected into 
animals, produced anatomical and functional altera- 
tions of the liver and also some slight changes in the 
kidneys It has been also reported that the most 
potent preparations of this kind were those w’hich 
had been kept in the thermostat under toluene for 
a period of from eighteen to forty-four hours The 
maximum effect was obtained with autolysates 
thirtj'-six hours old at a pH ranging between 7 65 
and 8 30 

Histological examination of the liver revealed a 
diminished glycogenolytic action of the cells and the 
presence of degenerative changes throughout the 
organ Similar histological findings have been found 
in analogous experiments performed with renal 
autolysates 

Livraga studied this problem in dogs by removing 
small portions of liver tissue and transplanting them 
into the abdominal cavity, where they underwent 
autolysis In his experiments the author used 
exclusively dogs which were in excellent physical 
condition A portion of the liver was removed and 
small pieces of the removed tissue were secured for 
microscopic examination, for the determination of 
the iodine number, and for bacteriological examina- 
tion All the dogs were examined after death and 
all showed a serous peritonitis characterized by the 
presence of variable quantities of fluid within the 
abdominal cavity, and a few' fibrinous strings 
The visceral peritoneum was hyperemic and pre- 
sented subserous hemorrhages m various places 
There was marked meteorism in all of the dogs 
Macroscopically, the liver was intensely congested 
and I dog showed an exudative pleurisy m the left 
thorax 
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jmporunt beaimg upon tte operatue treatment of The treatment of ischiorectal fistula is caref.li^ 
aijtiamous «Ii carcim>ma Ti^ theory that metas discussed It ,s evident that both d“ I onlni ii 
tas« froni squamous ceU carcinoma of the losver cii.ionafierdivisionaredaage«.us theanahoKr 

rectum andanusareusuaUvtathetveUaicjm cnbed tiftenbecomingmcontmenteventhoughthc^thods 

and mreJy distant has not prevwusl> been dearft modified in various -s to offset ihisS/r 
set forth The failure of squamous ceU carcinoma of Operations vrh«;h aim at closure of the eSi 
the lower rectum and anus to invade the upnard fistulous opening to make it proof against mf« ton 
zone of Miles would make less radical eiosioo pos and m uhich the fistula is more or less excised sre 
not very practicable The writer believes the m 


sible 


\\ith regard to treatment of the primary tumor efficacious treatment is that in which the raucoul 
in the case of squamous cell carcinoma a choice be membrane of the rectum is stitched donn wfo the 
tween surgery and irradiation is possible since some anal ting o that the internal fistulous opeome is 
of the primary tumors of this type arc radiosensitive coveted bv healthv monnis membrane ideroe s 

Tumors of the adenocarcinoma type am known (o modification uiirh leaves the Bstulous tnn us 
be radioresistant touched is patticulaclv applicable The writer has 

Regarding operation the author advances certain recordsof iS cases of fistula operated uponaccordiEg 
ptincip'es as a result of his stud> He deems it to the ttidetoe mtlbod and which ujson reezsmina 

essential that the primary tumor be widely erased ' 

with removal of the sphincter and radical erosion 
of the anus and rectum In addition a maumum of 
the tissues in the downviard and lateral zones of 
Miles should be removed This would include a 
wide amount of perianal skin, the sphincter am 
musefes the isciiorectaf fat together uitb the coc 
Ogei and levator am muscles, and the pelvic fasaa 
and pelvic peritoneum laterally to the pelvic walls 
4s to upward dj<secc<on the optimal height for am 

putation of the rectum would seem to be a moderate ... , . . 

distance above the reflection of the peritoneum upon erperiments show ing the differecte bet* ecQ acute 
the rectum A bilateral dissection of the inguinal figadon of the mam arterial supply of the bier and 
andfemnralljmphnodesseemsabsolutelviustifiable subtotal ligation of the hepatic arterial tappiv in 
in ever} case of squamous cell carcinoma of the loner multiple stages In these ernerimenta they followed 
rectum and anas prioeipaUy as a propbjIaclK the pcstuUles o! BahettJ (t) the point of iigition 
■'i ure It IS true that aquamous cell carcinoma shall be accurately slated fa) the etperimeiit smII 

* * ' be terminated by the injection of toe arteries to 

esfablivh the cwhteral orcbJatiow aod (ll the 
operation shall be done under aseptic technique 
tn q dogs the hepatic arter) and its principal 
collaleratv the right gastric and the gastrodui^enal 
arteries were sectioned between ligatures Ml of 
ihedogv died of peritonitis and m nearly all of them 
bioodv fluid was found in the peritoneal and ple-rai 
cavities in assonation with the liver necrosis la* 


two choued that all of the iS patients were petma 
nen(l> cured The U ideroe method isrecomineaded 
higWv John It Mrnj MD 

llVER, OAtL RLAPDER PANCREAS 
AND SPtEEN 
Ilwggfns C and Post J Esperfmental Subtotal 
Lfftattoft of the Arteries Supplying the Llrer 
lui S/irg ipj? js B,S 

The authors report the results of two senes of 


IS B0( liLelv to metastasize to the groin lo every rase 
however when if does it almost always proiesbia) 
Matotvs J SEirzar M D 

Thot<Msen E On Fistula Anf and Its Treaimenr 
TaUng Into Consideration Fistula IscMo 
UectalU In ParHcular lets (fiiwf trend 
J937 So lij 

The correct treatment of fistula am demand:, an 


The correct treatment of nstiija am demand:, an cavities in assonaiion wnn me 
accurate diagnosis of the fistula \n inlimale second senes of dogs the hepatic arferj was li^tw 
knowledge of the course extension cause and prownaltoilscompiuciication to thegislrodiiooen 
oathogenesis of the fistula i> requited The most artery Afterapenodoffroraoneto/ourneeis 

^ • • -I.- - easiroduodenaUod the right gislriu arteries wrrt 


important svraptora is secretion and the pui 
u ually tbm and liquid in thechronic stage Tnepa 
tient may have pain foWowed by a copious discharge 
of thick pus The discharge wa> disappear and the 
external orifice close for a time Jo coroplrtr fistula 


ligated and the hepatic artery was disvecfed and 
exc^d and its branches were hgaleo where the’ 
entered the liver About J cm of the oslic arten 
removtd with the entire hepaiic arterv and » 


tecal^matenal and fiafu* nrai pass fhrwgfi the cm irf each of it> branches to the liver d ' 
tract Ttorti a diagnostic angle It i> mo«t important the r^ctoneal r!««ferror sb- 


tract Ttorti a diagnostic angle It »> mo«t important tiie pcfton”' . 

to decide whether the fistula IS complete or incom diaphragm esophagus tomach i v p/jn, 

piete and nhefber it is mtrasphinctml or extra doiBinaJwall ** « ‘J* ' V s.i^d in^a of 

t... .....1 location As regards the tauses of veins were removed at the third stage ai 

these the phrenic arteries vvere alyi ligated Mnt 
of the dogs uv tbe second series died however acute 
' ■ sutvs occurred in all , , . 

luthors believe that it is impossible to 


The fistula alnayv develops from an anal abscess -- -- - - 

There is a marked tendency toward a chronic course diolecysutvs occurred ii 
due to the constant reinfection from the bowel .H* ‘''V 1!, l-Vroemtenal 

T.ihffrrulosis IS al t> responsible for a certain number oletely deprive the liver of ils entire arte 
S fistulas of the rectur m eA« manner 4s fine arterioles are demonstrable 
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bv injection following up the portal vein and com- 
mon bile duct Apparently, if the arterial circulation 
of the liver is gradually reduced, death from anaero- 
bic bacteria does not occur, and the liver becomes 
accommodated to the deprivation of most of its 
arterial supply William C Beck, M D. 

Garlock, J. H , and Klein, S H : The So-Called 
Hepatorenal Syndrome. Ann 5 «rg , 1938, 107 82 

The authors discuss the various clinical and 
pathological aspects of the so-called hepatorenal 
sj'ndrome occurring after operations upon the gall 
bladder and biliary ducts, as reported in the litera- 
ture Many of the reports were found to be wanting 
in post-mortem studies Those that include necropsy 
examinations present a curious lack of uniformity of 
the pathological picture, which raises the question of 
why one case presents minimal findings at autopsv, 
while another with the identical clinical picture may 
exhibit extensive hepatic and renal degenerative 
changes 

A possible explanation for this considerable varia- 
tion m degree and extent of the pathological findings 
IS suggested It seems possible that many of the 
patients have some degree of kidney damage before 
the surgical attack on the biliary system, xvith a 
small margin of safety from the standpoint of renal 
reserve This impairment may not be apparent or 
demonstrable by any known laboratory methods 
Following the operation upon the diseased biliary 
tract, with its associated surgical trauma and the 
greatly altered physiology that must necessarily 
follow, the already impaired kidneys are unable to 
cope with the additional load thrown upon them 
and soon break down completely The clinical pic- 
ture, with the relatively free interval of five to ten 
days after operation, suggests confirmation of this 
thought 

A case is reported in detail in which, five days 
after operation for a calculous gall bladder and bile- 
duct disease, there followed a clinical course charac- 
terized by progressive asthenia and uremia with 
terminal icterus Death occurred on the thirteenth 
postoperative day The post-mortem findings, in 
contrast to the severe liver and kidney changes 
reported in the literature, consisted only of mild 
parenchymatous degeneration m these organs, and 
acute and chronic cholangitis These changes cer- 
tainly could not be held responsible for the clinical 
course of the patient The kidneys, how ever, show ed 
some focal interstitial inflammation, manifested by 
nests of lymphocytes, plasma cells, and infrequent 
polymorphonuclear leucocytes within the stroma of 
the medulla In addition, there was a striking 
glomerular lesion This consisted of an increase in 
the size of the glomeruli, which was due to promi- 
nence of the mtercapillary connective-tissue frame- 
work which appeared spongy, as if distended by 
fluid There was no increase m the cellulanty of the 
malpighian corpuscles This glomerular picture bore 
0 strong resemblance to the acute mtercapillary 
glomerulonephritis described by MacCallum and 


considered by him to constitute the initial stage of 
the chronic condition known as glomerulonephritis 
In conclusion, the authors have formed the opin- 
ion that no logical or satisfactory e.xplanation of the 
so-called hepatorenal syndrome has as yet been 
offered Although many authors believe it to follow 
surgery of the biliary tract only, the same syndrome 
has been known to follow operations upon the gas- 
tro-intestinal tract and also extensive cutaneous 
burns, conditions known to be closely linked with 
disturbances of the protein metabolism 

Livraga, P : Hepatic Autolysis tn Vtvo Contribu- 
tion to the Knowledge of the Hepatorenal 
Syndrome (L’autohsi epatica in vivo Contnbuto 
alia conoscenza della sindrome epato-renale) Clin 
c/«r, 1937, 13 817 

Livraga believes that during the autolytic disin- 
tegration of tissues there are formed substances 
which are capable of producing grave symptoms in 
the organism and even death Examples of this 
phenomenon are furnished by the symptoms w'hich 
follow extensive burns, severe surgical traumatism 
(a condition generally called “shock”), and unilateral 
ligation of the ureter due to the formation of nephro- 
toxins which escape into the circulation 

Fiessinger and his collaborators used hepatic 
autolysates and extracts which, when injected into 
animals, produced anatomical and functional altera- 
tions of the liver and also some slight changes in the 
kidneys It has been also reported that the most 
potent preparations of this kind were those which 
had been kept in the thermostat under toluene for 
a period of from eighteen to forty-four hours The 
maximum effect was obtained with autolysates 
thirty-six hours old at a pH ranging between 7 65 
and 8 30 

Histological examination of the liver revealed a 
diminished glycogenolytic action of the cells and the 
presence of degenerative changes throughout the 
organ Similar histological findings have been found 
in analogous experiments performed with renal 
autolysates 

Livraga studied this problem m dogs by removing 
small portions of liver tissue and transplanting them 
into the abdominal cavity, where they underwent 
autolysis In his experiments the author used 
exclusively dogs w'hich were in excellent physical 
condition A portion of the liver was removed and 
small pieces of the removed tissue were secured for 
microscopic examination, for the determination of 
the iodine number, and for bacteriological examina- 
tion All the dogs were examined after death and 
all showed a serous peritonitis characterized by the 
presence of variable quantities of fluid within the 
abdominal cavity, and a few fibrinous strings 
The visceral peritoneum was hyperemic and pre- 
^nted subserous hemorrhages in various places 
There was marked meteorism in all of the dogs 
Macroscopically, the liver was intensely congested 
and I dog showed an exudative pleurisy in the left 
thorax. 
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The histological findings of the li>er and kido^ 
included a marked hyperemia with et(ensi>e and 
diffuse intraparenchma] hemorrhages, \enaus con 
gestion edema, and small ceil mhltration of the 
vascular adventitia 

Further changes included cloudy snelhng and 
vacuolar degeneration of the cells 

In the kidney there was a diffuse hy7>cremu 
involving especiallv the arcuate vessels the glom 
eruli and the capillaries of the medullary *one A 
lew infratubular hemorrhages were observed 

All the animals died within from twenty four to 
forty eight hours as the result of the morbid conges 
produced by the pieces o! liver tissue transplanted 
into the peritoneal cavity vihich were undergoing 
autolysis The « eight of these implants ranged from 
30 to 40 gm If the weight of the transplanted tissue 
was reduced to 10 gm the animal survived from 
three to four days and the liver showed changes 
typical of an acute yellow atrophy 

The author concludes by stating that pieces of 
liver tissue transplanted into the abdomen undergo 
rapid a"<i tna iva autolysis During this process 
highly toTic substances are liberated which when 
absorbed produce vascular lesions and neaotic 
degei'eratwe cbangos m the liver siradac to those of 
acute yellow atrophy 

The hepatic condition is usually associated with 
a renal cofiditwri which may be so severe as to cause 
death of the animal 

Clinically this is of considerable importance 
because tn surgical patients presenting an obstruc 
tion of the biliary tract it is mote advi»abt<* to 
remove seriouslv damaged portions of the liver its 
sue rather than to proceed conservatively 

RfBAW L Souitv M D 

Bettman R B and Lichtenstein G End Results 
Following Cholecystectomy In J U it 
19J? r« ?*’’ 

The authors pre«ent an analysis of the results fol 
lowing cholecystectomy performed upon *39 pa 
tients on the chantv service at Michael Reese Hos 
pitai Despite careful pre operaiive studv and 
judicious selection of the cases they found that a 


disappointinglv large group of patients have bd 
little or no relief from the symptoms for which the 
t^ration was performed 
W the 239 patients 20S were females and 31 were 
males About 63 per cent of them were betneen 
thirty-one and fifty years of age Epigasttir and 
right upper quadrant pam was the most common 
symptom in both the calculous and non calculous 
types 0/ disturbance Aausea vomiting belching 
food tdiosv ncrasv and bloating occurred in the cede 
given There was a history of jaundice in ?? per 
cent of the patients in both those with and without 
stone The possibility of stones having pas<el into 
the duodenum at some time previous to operation 
was suggested A cholecystostomi had been per 
formed upon 17 of the patients 
Some type of operation on the common duct was 
carried out in 33 cases The mortality in the senes 
was 4 2 per cent The mortality m those cases m 
which an erploration of the coTcmoc duct had been 
made was 12 i per cent while simple cholecvstec 
torav earned R mortality of 2 9 per cent 
The authors classify tbeir results m 184 patients 
who bad been followed up from one to sir vears 
accordingto (i)symptomaticcure (2) symptomatic 
relief and (3) no relief From a pathological stand 
point the cases have beeo divided into five groups as 
foffows 

I Those with no demonstrable gross or micro- 
scopic lesions of the gall bladder 
Those presenting fibrosis 
} Cases of chronic cholecystitis 

4 Cases of marked chronic cholecystitis 

5 Cases ol acute cholevvstitis 

It was observed that the percentage of good re 
suits increased with the seventy of the lesions tn 
countered m the gall bladder and m general toe 
shorter the duration of the svmploms the grealrf 
the benefit The poorest results were encountered 
m the age groups from eleven to twenty and fn-m 
Cftv one to seventy A lollow up stud was made 
of H9 patients who had stones 8> per cent wete 
cured or benefited by the operation Of the J8 pa 


tients without stones only 67 P'f 
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Lipschuetz, K Experimental Hyperplasia of the 
Endometrium with Atypical Proliferation of the 
Uterine Mucosa following Ovarian Interven- 
tions (Hyperplasie exp6nmentale -de I’endometre 
a\ cc proliferation atypique de I’dpithele utenn apres 
des mten entions ovariennes) Gyiiec ei obst , 1937, 
36 408 


Lipschuetz states that the female sexual cycle 
depends primarily upon adequate follicular function 
in the ovary The cycle is a complex one and other 
organs also, such as the anterior lobe of the pituitary 
gland and the central nervous system, participate 
in Its mechanism The placenta and the breasts 
exert a contributory influence during pregnancj' 
and the puerperium 

The author is primarily interested in the reactions 
ensuing from the removal of one ovary and sub- 
total resection of the other one He found that 
following this operation, the surviving ovarian frag- 
ment undergoes hypertrophy and the number of 
graafian follicles steadily decreases until the entire 
supply IS used up He believes that an extragonadal 
factor “X” exists, which factor regulates and con- 
trols follicular development quantitatively as well 
as chronologically This suggestion has been offered 
also by other investigators 
Lipschuetz has found also that following the 
aforementioned operation, the growing follicles be- 
come cj'stic and, in the cat and guinea pig, the 
tissue surrounding the cystic follicle becomes lutein- 
med This is sometimes associated with an mtra- 
folhcular hemorrhage According to the author 
these changes are due primarily to disturbances in 
the relationship between the anterior lobe of the 
pituitary gland and the ovary, arising as the result 
of the ovarian intervention 
Other disturbances are also observed In the rat 
the keratinization of the vaginal epithelium, char- 
acteristic for estrus, persists for several weeks and 
months The introitus of the vagina gradually 
opens and the vagina itself is filled with a grayish 
and viscous secretion The mammary gland becomes 
hypertrophied as in the last days’ of pregnancy 
Colostrum may be expressed in some cases 
ihe most drastic changes, however, are observed 
m the uterus The microscopic picture of the uterine 
mucosa corresponds to that seen m glandular cystic 
Potplasia in the human female 
Ihe proliferation of the uterine glands is re 
markable The entire mucosa is filled with glandular 
cavities of various diameters Some of them are 


veritable cysts The endometrium is usually hyper- 
trophied and the large cysts are filled with desqua- 
mated cellular elements and many' leucocytes The 
®yer in which the uterine glands proliferate is 
greatly thickened and edematous, and presents 
many dilated blood vessels, some of which are rup- 


tured Extravasations are common The uterine 
cavity' is almost alway's dilated and may' contain 
some leucocytes and red blood cells 

The microscopic picture is typically that of a 
cy'stic hyperplasia of the endometrium due to the 
persistence of graafian follicles m the ovarian frag- 
ment It has been shown experimentally' that cy'stic 
glandular changes of the endometrium may' be pro- 
duced by' the administration of estrone, which is 
normally' elaborated by the growing graafian follicle 
and which stimulates the growth of the endometrium 

The author concludes that the endometrial changes 
in animals with an ovarian fragment are due pri 
manly to a prolonged follicular phase of the ovar- 
ian cycle Richard E Sosima, M D 

Lehmann, P , and Marques, P • Treatment of Can- 
cer of the Cervix by Radiotherapy, X-ray, Ra- 
dium, and Electrocoagulation (Traitement du 
cancer du col par la radiothCrapie, rayons X et ra- 
dium et I’flectrocoagulation) Rev frani; de gynlc cl 
(f’ois/ , 1937, 32 763 

In the treatment of cancer of the cervix, the 
utilization of physical agents previously reserved for 
inoperable cases is steadily becoming the treatment 
of choice 

The authors divide their treatise into a detailed 
discussion of the technique, the statistical results, 
and the therapeutic indications for x-ray, radium, 
and electrocoagulation 

The biological effect of radiation upon the cells 
varies with the dosage, massive doses produce co- 
agulation by necrosis and the degree of this caustic 
action IS dependent upon penetration and absorp- 
tion With smaller doses the effect varies from 
cytolysis, pycnosis, and caryorrhexis to abortion of 
cell division or temporary arrest of grow th 

Cancer of the cervix is the most radiosensitive 
carcinoma of the body and its readily accessible 
location makes it particularly suitable for all types of 
radiation In these carcinomas of the cervix the 
ultimate aim is to destroy the local lesion, and the 
intracavitary application of radium is the ideal 
method of treatment For extension into the 
ganglia and metastases roentgenotherapy is indis- 
pensable 

The most important radiotherapeutic problem is 
to obtain maximum depth with one surface dose 
It is the physical study of the distribution of these 
radiations which will aid in establishing a solution 
to this problem, and this distribution is dependent 
upon two factors a divergence factor and an ab- 
sorption factor The factor of divergence is the 
geometrical consideration in irradiating a surface 
that the intensity varies inversely with the distance 
and in direct ratio with the cosine of the angle of 
inadence The factor of absorption is regulated by 
means of diffusion or by fluorescence. 
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This ph>sicaj studv of the distribution of enersj 
in the process of irradiation demonstrates that lo 
order to get the manmum jield at a depth it is 
nece«sar> to (a) utiliae a short length hltn^ wave 
(b) augment the ssidth of the irradiated area (c) 
increase the distance from the si.m and (d) utilue 
crossed rajs 

The technique for utiliaing the cunelherapv as 
practiced in France consists essentially of making 
one properly screened uferovagjuaJ ap^reatioD the 
dose equalling 6o destrojing millicuries Before the 
radium is to be applied the patient is prepared bj 
vaccinotheraps and disinfection of the vaginal canal 
by suitable antiseptics followed by ddalation of the 
cervix with Hegar dilators and if the patient re 
mains afebrile for tv.ent\ four hours the radiium is 
placed in s/li/ and proper tamponade effect^ Each 
day the radium and tampan are remaxed thesagina 
1 clean ed and the lanpon reapplied Tins pro- 
cedure IS continued for a total of from fi\e to five 
and one half da\ s Marked thermal reactions neoes 
sitate interruption of the irradiation 
I^cal roentgenotherapy by means of a speaalty 
constructed instrument which can he appfied vag 
inally has recentlv been introduced but (he authors 
believe that this method is not as effective as radium 
Regional roentgenotherapj consists of irraduting 
tbiough the skin all regions sa pected of neoplastic 
invasion The voltage should be high 200000 (he 
filtration should be su/Iicient to permit of a homo 
geneous application 2 mm cfcopperin France with 
a secondary filtration uith alumioum the divlance 
should be 80 cm from the anticatbode to the skin 
One of three methods of treatment bj mean of 
the roentgen raj are commonlj empIovM the uc 
cessive series method con<isting of small doses at 
from tvvo and one half to three month intervals (he 
fractional senes method eslendmg over a period of 
thirty dajs beginning with from 100 to 125 roent 
gens and increa<ing dailj or the rapid melh^ with 
a large dose at one expo ure A fourth method 
known as total roentgenotherapj » employed lo 
those casea in which the carcinoma 15 generalized 
The dosage should be «mall from 25 to 50 roentgens 
in graduated doses not to exceed from joo to 350 
roentgens per an> one verie 

Llectrocoagulation or diaihermv coagulation pro 
duces de'truclron bv coagulation and 1 not a elec 
live action upon the cancer cell frr sf 

Tlie diverse methods of treating cancer of the 
cervix can be tombined and (he combmatron 0/ 
roentgenotherapy and tunetherapj bccom« the 
method of choice roentgenotherapy for the pan 
metrium and curietherapy for intracavitary use 
The Statist cal results of the treatment of cancer 
of the cervix by radiation have improved consider 
ablj in the last fifteen years 

Hi tologically one encounters the foUowmg 
changes in the irradiated cells la/ deslructvoa 1^ 
njcnosis, then a rapid absorption (b) atypical 
kivtss with new plurilobe formations and cell* of 
large dimensions which degenerate rapidly and be 


come absorbed and (c) a slate of atmlo is wl ch ,s 
pronounced about the tumor In the tumor proper 
there »» (a) a destruction Mhued by a rapid tb 
sorption of the tumor eelk fb) an ev oluiion toward 
keratmization of the intermediate celk and (c) a 
capillary congestion with diapede«i< and edema 
and appearance of the mobile cells of the adiomme 
(isvnes destined to Iiquefv the residues 
Anatomically the tumor diminishes then disap 
pears la coniunction with the process of absorption 
In these studies the percentage of cures of cancer 
of the cervix from the diverse statistics is very en 
couragicg Radiation fornierlj reserved for those 
cases in which surgery was contra indicated is now 
becoming the method of choice m the treatment of 
caracoma of the cervix Csoace C Frvou M D 


Nonk, £ and Anderson D F Sarcoma of the 
Uterus fm / Otst SeCfiiec 1937 34 740 
This study is based upon 50 cases of uterine sar 
comaobservedduruiga twenty fivevearpenod loa 
total material of 26 072 case specimens an incidrnce 
of o 22 per cent The biehest age incidence wav 
noted m the fifth decade of lift The svmpioraatol 
og) IS not distinctive and diagnoMS is often dih 
cult unit) operation and laboratorv examination 
bareoma may arise from any of the constituent 
elements of the uterine wall or of uterine mioma 
but IS commonly of mv ogenic origin It » probable 
however that it cannot arise as was formerly be 
lieved from mature muscle fibers in spite of the 
apparent histological iratisiuons often seen Vs e I'h 
sarcoma elsewhere its oripn is almost certainlvfrorr 
unripe or undifferentiated muscle cell elements The 
most common seal of otigm 1 in mvomas the uici 
denceof such change m the authors senes beini 0 j6 
per cent and representing a fair eslimvte The most 
serviceable grouping i> along general pathological 
lines into round spindle mixed and perhaps giant 
cell types The degree of milolu. atliviiy w a good 
indexof the degree of malignanirv of these tumors 
The treatment is often a ma'ter ol expedienp 
rather than deliberate plaoDinR especia'ly as the 
disease is so often recognized onlv at ^ 
twn Surgery la therefore the basic metbod of treat 

ment with radioiberapv as a valuable adjunct 

ttliile uterine sarcoma iv a serious disease the out 
look is relatively good when the tumor an <s m 
mvAifia The mural and endometrial varieties ol 


tumor are more unfavorable . j 

4 fbffon up studv was possible of yopatv^w U j 


^lotion upstuov . 

these onlv 15 {30 per cent) were known to be 1 P ( 

at the end of hve years, andorlv ij (24 per cent) it 

the end of ten years Eowaid L Coi'ii^ 
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Hamblen E G and Ross R A 

Human Ovary to Goaadotrople JMndpi» 
FnJo rmilaft •"’* ” ’»* 


tneo rmeiagt ioJ7 ri 

The authors feel that ovarian 
either by direct observations at lap-rotomy 
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microscopic study, or by inferential studies of the 
endometrium were not different qualitatively or 
quantitatively in their series of patients receiving 
larger daily and larger total dosage from those in 
patients reported previously No progestational re- 
action occurred after treatment in the endometriums 
of the 6 patients with presumed anovulatory failure 
Such observations have been taken as evidence that 
ovulation and corpus-luteum formation had not oc- 
curred in these ovaries In 2 of these patients such 
inferences were confirmed by direct observation of 
the ovaries 

Hamblen and Ross are cognizant of the errors 
inherent in a diagnosis of anovulatory failure They 
believe, however, that the employment of the 
methods of endometrial interpretation described 
previously by one of them permits a reasonably safe 
working clinical diagnosis of such a state Their 
inability to observe corpus-luteum formation m the 
ovaries of patients with anovulatory failure is their 
strongest evidence of the ineffectiveness of such 
therapy It may well be, how ever, that such ovaries 
may be unable to respond to such principles because 
of the mechanical changes occurring in them, thick- 
ened tunica and cystic degeneration 
On the basis of the material available in the 85 
cases studied to date, including the 7 reported at 
this time. It seems warranted to assume that if 
gonadotropic principles are capable of inducing ovu- 
lation and corpus-luteum formation in the human, 
effective pharmacological doses have not yet been 
given Such a dose probably is m excess of a daily 
dose of 8,000 R U , or of a total dose of 20,000 R U 
Anthony F Sava, M D 

Rhoads, J E , and Terrell, A W, Ovarian Fibroma 
with Ascites and Hydrothorax J A m Sf 1 js , 
'937, rog 1684 

A fibroma of the ovary is an uncommon tumor 
and rarely may be associated with hydrothorax as 
Well as with ascites The authors note that from the 
standpoint both of prognosis and of treatment it is 
•mportant .to know of this association of pleural 
effusion with a benign pelvic tumor Most pelvic 
tumors causing pleural effusion are malignant and 
the effusion is the result of pleural or pulmonary 
jnetastasis In the presence of massive pleural ef- 
fusion, even after partial aspiration, it may be im- 
possible to exclude the presence of pulmonary 
fnetastasis by x-ray examination In these instances, 
the occurrence of hydrothorax in association with a 
tumor justifies abdominal exploration 
The authors point out that it is only recently that 
recognition has been made of the sjmdrome of fluid 
■n the chest in association with ovarian fibroma In 
urost instances the chief complaints were shortness 
°t breath or discomfort and pain in the chest In 
each of 7 cases reported by other workers, the 
h.'drothorax disappeared following removal of the 
ovarian tumor A study of a case seen by the au- 
thors is reported in detail A detailed study is 
also presented of the 9 cases recorded in the litera- 


ture in w'hich ovarian fibroma had occurred with 
ascites and hydrothorax 

Although the uniformly good results following 
removal of the fibroma indicate a causative relation- 
ship between the tumor and the ascites and hj'dro- 
thorax, no satisfactory explanation of the hydro- 
thorax has as yet been suggested 

Herbert F Thurston, M D 

EXTERNAL GENITALIA 

Goodall, J. R , and MacPhail, F L . The Surgical 
Treatment of Cysts of the Vulva and Vagina. 
/ Obsl if Gynaec Bnl Emp , 1937,44 1097 

The common cysts of the vulva and vagina are 
due either to deranged function of the normal struc- 
tures, or to the activity’ of embryonic rests In the 
former group are Bartholin cysts, simple or infected, 
suburethral cysts, and nabothian cysts In the 
second group are the simple vaginal cy'sts, congenital 
cysts of the broad ligament extending down the 
vaginal wall, and cysts from the remnants of 
Gartner’s ducts The authors believe that the com- 
mon treatment of excision is disfiguring, sometimes 
complicated, and often entails an unduly long con- 
valescence They contend that simple evacuation 
with destruction, or merely evacuation w'lth fenes- 
tration, is preferable 

The authors believe that many of the abscesses 
of Bartholin’s glands are not due to gonococcal 
infection The treatment recommended for a Bar- 
tholin cyst IS the same as that for an abscess The 
cyst IS opened by a linear incision well out on the 
vulval surface The cavity is explored, dried, and 
cauterized either with the actual cautery or, prefer 
ably, by pure carbolic acid carefully applied on cot- 
ton swabs, follow'ed by neutralizing alcohol The 
cavity IS tightly packed w'lth iodoform gauze, this 
is not removed completely until the eighth day 
The patient can usually go home the day after the 
operation 

Suburethral cysts and abscesses rarely exceed the 
size of a hen’s egg They originally communicate 
with the urethra, from which they probably arise 
Excision entails the danger of entering the bladder, 
destroying the urethral sphincter, or producing a 
urethrovaginal fistula The authors recommend 
that a small window be made into the cyst or 
abscess through the vaginal wall The vaginal 
mucosa may be sutured to the lining of the cyst 
If pus IS present, a gauze wick is left in for a few’ 
days Such treatment results in rapid healing, with 
permanent closure of the aperture into the urethra 

The perineal inclusion cysts seen at the vaginal 
outlet in parous women are seldom large enough to 
cause symptoms When such cysts cause symptoms, 
the treatment is excision 

Regarding nabothian cysts, the authors have the 
following to saj (i) nabothian cysts do not cause 
symptoms, (2) the visible ones are but a fraction of a 
general cystic state of the entire cervix, (3) thev are 
merely one expression of a diffuse cervical infection 
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n conditions are not such that light cauterization 
of the scjr/acejsjidicated/^aJ for catarrhal cen-iotis 
Iteie IS no treatment i 

Vaginal c>bts are chiefly confineil to the upper 
third of the sagma and are u«uaJlj simpfe Ibe 
treatment recommended is merelv incision oJ the 
cjst cutting out a window appropriate in size to 
the size ol the cjst and leaving it alone In two 
weeVs nothing is left These c>st» may often be 
treated without anesthesia 

DiviEiC 'foartr* VfD 


fion, whereas radiation atone gives Ustme results 
jfl from « j to iS Mr cent oUllwct Thertfort 
they believe that these cases should be treated bv 
radiation 


The author does not advocate surgery w all cases 
of cancer of the vagina but he does believe that 
surgery is not as disastrous as it has been pre-ealed 
and Is still accompanied b^ some salisfactorj 
results Ceosce C Fivou 'f D 


MfSCEHAWEOUS 


CSdlz Oyaravin R PrfmaryCancerof tbe>ftg]na 
Its Surgical Treatment (LUncer pnmiUvo de U 
vagina Su tratanuento quirurgico) Iiol Soc 
chtUnO it oil/ y |i«« igy; t jjS 
Primary epithelioma of the vagina constitutes a r 
per cent of the genital cancers of the female The 
prognosis has been had because of the sifent nature 
of the condition frequently remaining asvmptomati<. 
far years allowing the lesion to become well ad 
vanced before the patient seeks relief 
UsiogtheclassifleationofMathev Cornat adopted 
bv the Co/BiDJS4jofl for Cancer of the league of 
Nations, Orade 1 cancer of the vagina i$ localized 
or limited cancer without associated adeftopaihv, 
<snd« n v cwcer mth mohde or discrete ade 
nopathv, Grade III is infiltrating or sem* annular 
caneer with adenopathy Grade IV is the diffuse 
carcinoma with invasion of che parametria and 
adenopathy The author describes in detail 4 cases 
of cancer of the vagina ob<«rved at the San Augustin 
Kospical for the past ten years h^cb of the 4 cases 
falls into one of the foregoing groups 
The teeacment m tie flrsf case consisted 0/ sur 
gery according to the technique of SchucLardt 
total extirpation of the vagina uterus and adnexa 
under spinal anesthesia for the cases of Grades fl 
and in respectively the surgical approach was by 
way of the combined vagino abdominal routes, and 
the anesthetic was again spinal Accidental seviion 
of the ureter in one case oecess tated re implantation 
into the bJjddfff mfi the techniiiue described bv 
Uagner but subsequent development of a urinary 
tistuLi required unilateral nephrectomy The case 
belonging to Grade /i was associate with such 
widespread nttastasis that «t was omitted from (he 
presentation Onlv the case of Grade IJ cancer 
received postoperative radiation 

The results were uniformly good and the cures 
ranged from one to two-and one half vears duration 
Ttw author attributes hiv revuit# to three factors 
fa) pre operative and postoperative care uicluduig 
anti pyogenic vaccine and repeated blood tran fo 
sions (b> precise dias^ctwn of the gemtal structures 
with wlie extirpation of the Ivmph glands and 
(c) routine drainjge in dll ca>es prelertnee being 
crpressed for the Mikulicz drain 

TTie roentgenotberapists 6nd that urgerv g*ves 3 
mortality of from is to lo per cent and that onh 
3 per cent of the result* are lasting with dighth 
Improved results from combined surgery and radu 


Frank Jt T CoUberter, M A Salmon V 3 
andFelshln G Amenorrhea J tui 1/ tss 
lOJGioa i*6j 


Of 27 cases of both primary and secondary 
amenorrhea s were studied levs than one month 
and the remainder from one month to more thin 
one year The ages of the patients varied from 
twenty to thirty seven vears Ot ine iS marneil 

e lients, 36 weresleriJe ThesfCftuda/y amenorrhea 
d custed from five months to nine years The 
6 patients wjth pnmsry amenorrhea ranged Irom 
tneaty three to thirty wee j ears of age Tivent' 
four of the patients showed no endoirioe stigmai j 
hadhirsutiesand of these 2 had in enlarged clitoru 
In at cases complete studies of (he uriRsry etcre 
(ion of estrogens were made lor more than ore 
month The patients fell into 4 groups according 10 
the amount ol estrogens in the exerttvor 
t Those with from 50 to too mou«e units as the 
lolalmonihlyexcretion flow) riierewaiftopositive 
estrogenic reaction in 40 c cm of blood m any of 


r Those nttb from goo JO |i8 moust uois 
(subthreshold) Two of s ‘honed estrogen in the 
lilood 

3 Thove with from 1 000 to r 714 moose unit* 
fnonnal excretion) Four of 6 showed some estrogei* 
in the blood 

4 Those with f om i 075 to » mouse uni s 
fexcessive excretion) All showed estrogen In t t 
blood In the authors senes this group whicB 
presented Zondek 1 polyhormonal amenorthei 
was less numerous than anticipated 

fft to cases complete studies of the urinaty tsete 
t«on of gonadotropic substances were perJorroed wt 
one month or more The patients fell into 2 groups 

? Those with high and continuous gonanotw"^ 
excretion U cases) All 4 of the aforementioned 

estrogenic groups were represented /.„,„i 

2 Those without gonadotropic eicret on 
Again all 4 eslrogemc gvovips were 
gonadotropic blc^ and urine setretwn , 

correlated to the estrogenic condiliocs ard tMrttw 
differed from that of normal women W 
blood and uiise show pre-ovulatory 
-ud that of patients in the menopause m wh^ tee 
blood and urine show continuous and mcrea«ro 


amounts of gooadoiropic excretior 

The doses oi estrogen given for »herapeut^ae« 
(u amenorrheal paiienls varied between iflooo 
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690,000 rat units (80,000 and 3,450,000 international 
units) Less than 200,000 rat units gave no response 
Even with the large doses employed a single uterine 
bleeding followed in only 2 cases and scant spotting 
m 2 Approximately one-tenth of the estrogen given 
is excreted in the urine Gonadotropic substances, 
extract of pregnant mare’s serum and extract from 
the anterior lobe of the pituitary gland in dosages of 
from 60 to 510 rat units produce no effect In con- 
trast to the foregoing groups were patients afflicted 
with obesity, malnutrition, and hypothyroidism, 
who uniformly responded to appropriate therapy 
Amenorrhea does not preclude the occurrence of 
ovulation or pregnancy The response to estrogenic 
therapy of amenorrheal patients differs markedl> 
from the response in the menopause The threshold 
of response in amenorrhea is far higher than in the 
menopause This difference can be utilized in pa- 
tients to differentiate between the two conditions, 
if an excess of gonadotropic substance has been found 
in the urine Disappearance of gonadotropic sub- 
stance produced by 30,000 rat units of estrogenic 
substance warrants the diagnosis of menopause 
No useful purpose is served m prescribing estro- 
gens for the treatment of amenorrhea In the dosage 
Used by the authors, gonadotropic preparations like- 
wise proved ineffective It is justifiable to try a very 
high dosage of gonadotropic preparations when these 
become available 

This study has failed to locate the cause or causes 
producing amenorrhea Not only refractoriness of 
the ovary or the anterior lobe of the pituitary gland, 
out also failure of uterine response must be con- 
sidered in the etiology 

Finally, menstruation returns without any treat- 
ment or ascertainable cause in a considerable number 
of patients Charles Baron, M D 

Kennedy, W T Incontinence of Urine in the 
Female, the Urethral Sphincter Mechanism, 
Damage of Function, and Restoration of Con- 
trol Am J Obst & Gynec , 1937, 34 576 

Of 28 patients reported upon, 26 have had urinary 
control restored, i has an incontinence which may 
not be permanent, and i has sufficient incontinence 
to indicate the possibility of a second operation 
From observations in this study the sphincter 
mechanism may be described as made up of a free 
involuntary sphincter surrounding the inner third of 
the urethra, supported and enhanced by a voluntary 
phincter composed of the anterior portions of the 
levator muscles, which unite in a median raphe be- 
neath the urethra The greater sphincteric force was 
found to exist about the middle third of the urethra 


One may deduce that the above sphincter mechan- 
ism also lies around and beneath the middle third, 
haxring more and stronger fibers in this location 
A woman who has never been in labor but who 
begins to suffer a partial incontinence of urine due 
to loss of sphincter control may have had an in- 
complete union of the fibers composing (i) the in- 
voluntary sphincter and (2) the voluntary sphincter 
Labor may injure (r) the involuntary sphincter 
by directly or indirectly causing it to be distorted 
and fixed to the ramus of the pubis, thereby' very' 
markedly diminishing its function as a sphincter, 
and/or (2) the voluntary sphincter by splitting its 
fibers parallel to the urethra in or adjacent to the 
median raphe 

In the most difficult cases, namely, those previous- 
ly operated upon for incontinence of urine and those 
in which the sensation of control or voiding was 
lost, continence was restored The most important 
step of the operation is the free mobilization of the 
periurethral tissues from the rami of the pubic bones 
In 28 reported cases the only complete failure oc- 
curred in a case in which operation was followed by' 
an infection in and sloughing of the anterior vaginal 
wall 

Since the method offered to restore continence of 
urine is followed by a reasonable degree of success. 
It IS logical to deduce that the description of the 
sphincter mechanism is approximately correct 

Edward L Cornell, M D 

Grad, H.: The Bissell Operation for Cystocele Am 
J Obst 6'Cy«ec , 1937, 34 589 

This article deals with a series of 100 cases of 
cystocele Included in this group were 36 cases of 
procidentia uteri, 14 of which were of third degree 
In 6 of the 14 cases (42.2 per cent) of complete pro- 
lapse, a vaginal hysterectomy was added to the 
Bissell operation, and in i case a Watkins inter- 
position operation was performed 
There were 97 anatomical restorations of parts 
with symptomatic cures The subsequent history in 
the 3 cases m xvhich the operation failed was as 
follows 

One patient was re-operated upon a y'ear after 
the first operation A Bissell cystocele operation was 
again performed, this time it effected a cure The 
second of these patients was successfully re-operated 
upon and is now able to wear a pessary' which gives 
her complete relief Before this operation she was 
unable to wear one The third patient has a sagging 
of the cy'stocele, but is symptom-free and needs no 
further operative treatment 

Edward L Corneli, M D 
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.V a . cO'opl'Ml'ns ptcsnanct and ntphraoj 

lJ3lh.TKlCIANS recognize the need of of pregnanc> 

* tonose, dear definidons of the so- 

calkil loTcmias of the latter months PWHotocY 

of pregMncj ^thst is, {fee need of a TJv' hypothesis that g“rerat vascuLr di^se 
playi> a large part in these toremus of pregnancj 
IS sfrengtheoed bj pathofogjcaf evidence, f>i dm 
ical findings and by foljovi up studies Irving 


standard working classification of these condi 
tjons 

It la not the intention of the writers of this — 0- -f' a 

Tvsume of the literature of the past few years lo stated that tie hepatic lesions noted m bj 
attempt to develop such definitions We agree, Acosta Sison and in the same year by pavidvon 
however with ?ecWiam (ij) that there 1$ suf had been ronfirmedhy, touselrvingsoB-nwerii, 
ncient unanimity of opinion on this subject ‘the work of our pathological iaboralon ' Imng 
among various authors arbitranly to drop the wentontosaythatthehepaticlesionsofeclampsia 
word nephritic ’ from the title The term may consist ol hemorrhage necrosis w fall) 
nephntic ' implies that the so-called toTemtas of degeneration that these lesions may occur m any 
pregnancy are owing to some nephropathy or that portion of the lobules, that one two, or all three 
the nephritic condition antedated the pregnancy, - - - -- -- i 

where<Ls evidence indiuites (hat the nephntic 
manifestations are not the cause but rather one of 
the manifestatroos of the totemra nor can the 
term ‘ nephritic toxemia ’ be correctly applied to 

chronic nephritis antedating the pregnancy In - — - — - — — - » 

a workable classification the scnralW toxemias Tahr and ol l.ubar«ch vn observi’'gch4t!gesin the 
may be divided into fie acute noixonvolsive glomerular lapilbnes of patients who had died 
(preeclamptic) and tbe convulsive feclamptic) of eclampsia the glomerular capillaoes had 
toxemias the entire svndromc develops in the 
course of a given pregnancy and is distinct from 
the chrocuc cardiovascular renal conditions with 
which the woman was affected prior lo the preg 
nancy in question 

Reffogg C54), rcckham (gy), l^^us^e> and i?an 
dall (79), flerrick and Tillman and others agree 
that there is a dehnile distinction between the 
chronic vascular or renal disease which antedates 


varieties ol lesions may exist in the same vase and 
that throwbosts of the radicles of the portal vein 
or of the small branches of tie henalic arierv 
occupying the portal spaces may be found which 
place, the hepatic lesions on a vascular basis 
Schnar_ and Dorseli cont/rmed tie findings of 


pregnancy and tie acute, late toxemia which 
develoDS m the course of pregnancy and which 
may pass from mild to severe stagts and may 
culminate m eclampsia The allocation of all 
cases of toxemia into ibe preceding ciassihcatioD 
IS manifestly impossible tie additional term un 
classihed nephropatiies or the term unctassi 
tied toxemias employed by blander could be 
u'.'d to include the obscure cases and the rare or 
comparatively rare conditions such as true acute 


(orted, and sometimes adherent, loops with 
cellular ouilmes and few nuclei bell foand a 
glomerular lesion v bich he described as character 
istK of the hypertensive toxemia of pregnancy 
It pte«ented enlarged glomenili with nawned 
and sometimes closed iumina caused chiefly by 
marked Ihn-kening of tie capillary 
membrane Dunn and others supported Bells 
findings Kellogg (53) described material ob- 
tained at necropsy in a case of pre wawpuv 
toxemia presenied by Hewg vn which the lesions 
of the liver kidneys* and brain were the sairt as 
those of eclampsia except that the basement 
membiare of the xewalg’omerulushad not 
the stage ot irregular IhiLkening mamtaineil > 
Bell to be characteristic of ecbmpltc kidnev* 
Pes'-nbing the pathogenesis of evlamr*'^ * 
stated that angio pasm is a coraroon j altwgciw 
^ctor anderlving and uniting all the vary' s 
, , , _ « expressions ol eclampsia He commented l 

,.d ( T.. sp,„* , anmis ti JO 
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and organs and produces effects which in them- 
selves appear to be completely unrelated. In the 
brain it results in hypertensive encephalopathy, 
in the kidneys, in albuminuria and oliguria with 
urine of high specific gravity, in the liver, in peri- 
portal necrosis, and m the subcutaneous tissue, m 
anasarca He suggested that these variations are 
the result not of varying causes but of the variety 
of tissues in which the angiospasm acts, and that 
there is a single pathogenic factor underlying and 
uniting all the mamfestations of eclampsia, namely, 
angiospasm McKelvey and MacMahon pre- 
sented similar observations on the lesions in the 
vascular systems of patients injured by toxemia 
of pregnancy who later had died Zimmerman 
and Peters published a report of 23 cases, includ- 
ing findings at necropsy, which indicates that some 
of the patients who died of eclampsia had evidence 
of antecedent or accompanying pyelonephritis 
Yet Acosta-Sison reported evidence of pyelone- 
phritis in only i case of 38 in which necropsy was 
performed after death from eclampsia 

IDEAS OF ETIOLOGY 

Hypotheses of etiology given in the recent 
literature are predicated on many possible factors, 
among which are absorption of toxins resulting 
from pathological changes in tissue, excessive or 
pathological internal glandular secretions, focal or 
other infection, and faulty diet and allergy 

Bartholomew and Kracke postulated that hy- 
percholesterolemia of pregnancy may predispose 
to placental infarct, autolysis of the affected tis- 
sue, and may be related to the production of 
peptone, guanidine, and histamine, which produce 
the pathological changes of eclampsia Tenney 
observed that syncytial degeneration was defi- 
nitely increased, both in the amount of tissue 
affected and in severity, in cases of pre-eclampsia 
and especially in those of eclampsia 

Hofbauer postulated that the absorption of 
syncytial proteins and ferments from the placenta 
impairs the function of the liver and the capillaries 
and causes hyperactivity of the pituitary body, 
along with the adrenal and thyroid glands, this 
h}’peractivity m turn causes derangement of inner 
oxidation and of water metabolism, and arteriolar 
in vital organs Following the publication 
of Hofbauer’s hypothesis, both Hurwitz and Bul- 
lock, and Byrom and Wilson working independ- 
oatly, failed to find pressor and anti-diuretic sub- 
stances in the blood of patients who had toxemia 
pregnancy However, Hoffman slated that 
llus hypothesis has received a series of confirma- 
tions He stated that Marx found four times the 
normal amount of anti-diuretic component of the 


posterior lobe and that Bohn, Marx, and Eufinger 
found vasopressor substances of hypophyseal 
character in the blood of eclamptic patients Mel- 
ville cited research which indicates that the anti- 
diuretic substance described by Anselmino and 
Hoffman has not been adequately proved to be 
pituitary hormone 

Smith and Smith (100, 101) found remarkably 
consistent curves representing prolan and estrin in 
the blood and urine throughout pregnancy, and un- 
mistakable variations of these curves in the late tox- 
emia of pregnancy In toxemia, excess amounts of 
ptolan with a tendency toward a low value for 
estrin were characteristic The authors offered 
the suggestion that overproduction of prolan by 
the placenta is perhaps a related, if not a causal, 
factor in the etiology of the toxemia of late preg- 
nancy From an analysis of weight, hirsuties, 
stature, facies, form of pelvis, and observation of 
a relatively low basal metabolic rate among a 
group of pregnant women, Vorzimer and his co- 
workers concluded that the large majority of 
instances of toxemia of pregnancy occurs among 
women whose constitutional habitus is in itself a 
manifestation of endocrine disturbance 

In a review of 420 cases of toxemia, Peters and 
his co-workers found that 13 per cent of the 
patients suffered at one time or another from con- 
ditions usually included under the term “pyelitis” 
or “pyelonephritis ” Hayes cited 20 cases of pre- 
eclamptic toxemia and eclampsia “cured” by ure- 
teral drainage of the kidneys to relieve back pres- 
sure, which he postulated as the cause of the 
toxemia In a somewhat different application of 
the hypothesis of infection, Johnston, Johnson, 
and Nicholas found that focal infection affecting 
the placenta releases tyramines, which produce 
the toxemic syndrome However, Theobald had 
previously observed the almost complete absence 
of eclampsia in Siam, where infection of the uri- 
nary tract is prevalent Strauss has noted the 
relationship of nutritional deficiency, hypopro- 
teinemia, and elevated venous pressure to the 
retention of water in pregnancy. He corroborated 
the observations of Eufinger, Plass, Eastman, and 
others who found a lowered concentration of 
plasma protein in pre-eclamptic toxemia and 
eclampsia ^ On the contrary, Dieckmann found a 
concentration of the blood and plasma, which he 
stated is not the cause of the eclampsia but “is 
intimately associated with the convulsions, coma, 
oliguria, and the vanous cerebral, x'isual, and 
gastro-intestinal symptoms” Mcllroy (68) of- 
fered the hypothesis that a considerable propor- 
tion of the toxemias of pregnancy arise as a result 
of an inborn error of metabolism and that the 
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process depends to no small degree oa dietetic 
factors such as an inadequate supply of iron 
iodine, cakvum and possiblj other mo^atuc sub 
stances Richardson studied the cakinni content 
of the Wood of normal and laciating pr^uant 
Momen and of those i\ho had pte eclampsia and 
eclampsia and he rxpress^ the belief that lie 
weight of CMdence indicates that deflclenc^ <rf 
calcium IS a primary factor in pre eclaroptic 
to\emia He expressed the opinion that there is 
strong evidence to support the hvpothesis that 
guanidine is responsible for eclamptic convulsions 
and that under ordinarj conditions guanidine h 
neutralized by calcium 

It is not surprising to find late toeemia of preg 
fiancj’ among the man\ diseases attribute to 
allergy Knepper s crpcrinicnts ivith injection of 
ibe bomjiineof the postenorlobe of ihepituttar} 
bod\ produced in the organs changes typical of 
e lampsia and he suggested that this indicates 
that eclampsia is a combination of increased pro- 
duction of the posterior piluUarj hormone with 
an allergic reaction in the tissues Jegorow offered 
the hj pothesis that eclampsia is of allergic ongin, 
and Coope expressed the belief that the affergic 
hy pothesis is more than a grouadless speculation 
i'tfoore and Uiiiiatns stated that anenua is a pre 
disposing cause of the toxemia of pregnancy, as 
they have noted that the incidence of the sjgns 
and Bvmptoms of toeemia is higher among on 
treated patients uho have anemia 


toxemia of the btermonths of pregnancy NJossej 

Keith, and later Mussev and Randall agreed 
tWl generalued capillary and aiietiohi disease 
offered an adequate explanation for the vascular 
and renal svmploDis of this disease Irving Her 
ncL and Tillman Addis and Eastman have made 
espeaalh notah/econtnbutionsinsupportof and 
Ok^k has accepted evidence of the presence of 
vascular involvement in the form of arterial 
spasm m pre-eclampsia and eclampsia 
This conception of the presence of a veidespread 
vascular lesion in the late toxemias of pregnanev 
has aided in an understanding of the pertnaneni 
cacdiovasoilar or renal injuries rvhich may follow 
toxemias of pregnancy The full realization that 
the condition of numerous women who have 
chrome cardiov ascular disease or chronic nepiims 
IS dcfimiely the result of previous acute pre 
eclamptic toxetrua, or eclampsia has been brought 
about bv many follow up studies Corwin and 
Hemcks arUcie, previously menlionevl gives an 
excellent survey of chronic cardiovascular anil 
renal disease resulung from acute toxemia of preg 
nancy In other articles poor to 19*0 by (.aid 
well and Lvje, Hams, Roekwoed Jfvissey and 
Keith and by Feckham ( 3 t) the authors had 
stressed ciieffi lie tiea meager evidence that « 
many of the cases m nhidi patients were severely 
ell xriih acuie loxemia of pregnanev cbTonic 
nephritis subsequently developed hollow up 
studies vtill be considered in more detail later 


PATUOCEVTStS 

The concept of the presence of a general vas 
cular disturbance in the late toxemias of freg 
nancy was advanced by \olbsrd m 1919 He 
postulated that this vascular change is at first a 
functional cotidilion which in the kidneys pro- 
duces ischemia of the capillary loops, an angio- 
spastic type of anemia This hypothesis was 
strengthened by the observations of Hinselmano 
(44) Baer and Reis and others who noted evi 
dentes of spasm of the capillaries of the nail fold 
m cases of pre eclampsia Hinselmarva and his co- 
norkers found similar tapilJarv changes in the 
kidneys of most eclamptic patients Changes in 
the artenoles of the retina were noted by Wagenw 
(113) and others who observed delimte evidence 
of arteriolar spasm w-hich might v ary from dax to 
day In fact, Uageaer (uyj could determine in 
most instances, vrhether the patient was better or 
worse, by following the retinal changes Jlis&id 
mgs hav e been corroborated bv Masters Hallura 
and Klinger all ophthalmologists In ipz? Cor 
win and Herrick stressed the etiological relation 
ship between acute cardiovascular disease and 


tSCtbCVCE 

Tbe inadence of tic acute late totemias ol 
pregnancy is probably higher than previous eg 
ures would mdicale A quarter of a century ago 
pre ecfamptK toxemia was said to occur m asso- 
ciation with several of every 100 pregnanoes 
Stander r^iorted 10 1929 that the incidence of late 
toxemias of pregnancy including nephritis was 
about S 5 per cent in 1936 he raised this tore to 
about roper cent peckiam stated that his figutt 
based on tie total of registered palienls on his 
hospital services is i7-f per cent and he esti 
mated that lie incidence is between 10 and iS pef 
cent for the child bearing population at larse 
U^fe tbev were collecting 17 j instances w « 
lampsuamong ibS patients Teel and Retd fouM 
a gross incidence of 1 case of eclampsia m 3” 
pregnancies but excluding n? rmeigency cas« 
the corrected incidence was i case of eclampsia 
I roo casts registered in a prenatal clinic liautn 
and Lehmann found in Denmark an incidence 0 
case of ecbmpsia m 571 pregnancies Kjriutw 
Mordre of Oslo rejwrted thai an mvest^t«>« « 
SJ pregnancies 0/ 48 women who previously na 
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had eclampsia showed that 30 had recurring renal 
involvement in the course of pregnancy Kellogg 
(55), and later Mussey, reported recurrence of 
toxemia of 80 and 57 per cent, respectively, m 
groups of patients who had been observed to hax'e 
toxemia during 2 or more pregnancies 

DIAGNOSIS OF CHRONIC X'ASCULAR OR RENAL 
DISEASE ANTEDATING PREGNANCY AND OP 
ACUTE LATE TOXEMIA OF PREGNANCY 

It IS often difficult and sometimes impossible to 
distinguish between either pre-existing chronic 
general vascular sclerosis or chronic nephritis 
(glomerulosclerosis), which may complicate preg- 
nancy, and the acute toxemia which makes its 
appearance in the latter months of pregnancy 
Because of this difficulty in diagnosis it is not 
possible to discuss the late toxemias of pregnancy 
without considenng also these chronic vascular or 
vascular-renal conditions 
In many cases chronic hypertensive disease or 
chronic nephritis is discovered only when the 
patient presents herself for prenatal examination, 
although most of those cases in which the condi- 
tion is caused by toxemia in a previous pregnancy 
could have been detected by persistent postnatal 
follow-up examinations Peckham (82) stated 
that in a large proportion of cases in which hyper- 
tension and albuminuria are manifested in the 
course of pregnancy, the condition is on a basis of 
pre-existing vascular disease and that the course 
of a pre-existing xmscular disease is accelerated 
markedly by pregnancy and the patient is left in a 
much more serious condition than before One 
may add that so-called occult nephritis may not 
be amenable to diagnosis prior to pregnancy and 
some of the patients who are mildly hypertensive 
may pass through pregnancy without superim- 
posed toxemia Kellogg (55), Peckham (82), and 
others agreed that the differential diagnosis be- 
tween the “nephropathies” and pre-eclampsia is 
not alw’ays possible Kuder and Standee found 
that repeated applications of the creatinine excre- 
tion test, the urea-clearance test, and the fifteen- 
minute phenolsulphonphthalem test are of xalue 
m making a diagnosis of chronic nephritis and that 
normal values determined on chemical examina- 
tion of the blood do not rule out chronic nephritis 
So mild as not to cause retention of nitrogen 
Cadden and McLane agreed with these state- 
ments and recommended the urea-clearance test 
3S the most sensitive method so far devised to 
recognize early or mild nephritis In addition to 
agreeing with Stander concerning chemical deter- 
minations on the blood, Peckham (82) pointed 
out that tliree clinical factors are of value in the 


diagnosis of mild arteriosclerotic nephritis (i) the 
appearance of hypertension and albuminuria in 
the first two trimesters of pregnancy point toxvard 
nephrosclerosis rather than toward acute tox- 
emia, which usually does not manifest itself before 
the last lunar month and rarely before the seventh 
month, (2) repeated or recurring toxemia is almost 
always on a nephrosclerotic basis, and (3) ophthal- 
moscopic examination of the retina in the presence 
of mild arteriosclerotic nephritis wiU reveal evi- 
dence of arteriosclerotic changes or albuminuric 
retinitis, while similar examination m the presence 
of acute hypertensive toxemia will reveal spasm of 
the retinal arteries, retinal edema, and occasion- 
ally hemorrhage or detachment We are heartily 
in accord with Peckham’s (82) three clinical 
diagnostic factors Among these factors the early 
appearance of symptoms is probably of greatest 
clinical importance The value of retinal exami- 
nations m the majority of cases of acute toxemia 
and in those of marked chronic arteriosclerotic 
nephritis is evident, but we have seen an appre- 
ciable number of cases of mild chronic nephritis in 
which there were no demonstrable retinal changes 
Mengert stated, “The ease of diagnosis of existing 
or pre-existing renal disease depends largely on its 
seventy The more severe the kidney lesion, the 
earlier in pregnancy it becomes manifest and the 
easier its diagnosis ” 

While tests of renal function are often of value 
in cases of well marked chronic arteriosclerotic 
nephritis, few observers seem to believe that chem- 
ical examinations of the blood are commonly of 
much practical value m acute toxemias Stander 
and Cadden stated that chemical analysis of the 
blood is an indispensable index of the severity of 
the disease and of specific treatment needed. 
They found that the unc-acid content of the blood 
IS increased in eclampsia and pre-eclampsia, 
which indicates its failure of destruction in the 
liver and that its concentration in the blood is a 
fairly safe criterion of the severity of the disease, 
they found, also, that the carbon-dioxide com- 
bining power IS the most readily available index of 
the decrease of alkali reserve, which may indicate 
the necessity of treatment to combat acidosis 
Kellogg (ss) remarked that the increase of uric 
acid in severe pre-eclamptic toxemia is not always 
present Dieckmann (20) found that the altera- 
tions m blood volume and plasma volume in 
eclampsia and in pre-eclampsia are identical but 
that they are definitely at variance with those in 
chronic hypertension or nephntis He advised 
tests for determination of non-protein nitrogen 
when the urine passed m twentj’-four hours in a 
case of pre-eclamptic toxemia or of eclampsia is 
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jess than i ooo c cm and the specific gravitj is 
jess than i oio Dieckmann (19) also expressed 
the bebef that microscopic eiainmation ^ the 
urme if done bj tie Addis method nhich entails 
eeamination of a concentrated specimen cwltocted 
01 er 3 known penod of time, has been of lie 
utmost value for diagnosis prognosis, and treat 
meot 

In a recent review of the literature Kellogg fjj) 
stated that tests of renal function are not depend 
able and that dilution and concentration tests of 
the urme give abnormal values in the course of a 
normal pregnancj Randall Murray, and Musse> 
emplo>ed the cold tea* as a prenatal cxamuiation, 
to estimate reaction of the vasomotor system in 
response to coU In a preliminary report on its 
use in 104 cases thej said that m none of those 
cases in which the response was persislentlj nor 
maJ bad toxemia dev eloped and that a third 0! the 
patients who had a hj pertetisive reaction after 
ward presented the usual signs of towmia in the 
later months of pregnant} These observers did 
not use the cold test on toxemic patients as did 
Diecktnann and Michel fit Sj) who reported no 
uniform results in this group of ca<es This cold 
pressor test may prove to be of value as a test in 
earl) pregnane^ to vktetnine ih- cases m which 
tOMtma of late pregnancy is more likely to de 
velop Diecknann and Mich»l (i,) obsened the 
vascular renal effetts of posterior pitoiiary ft 
tracts on pregnant women They found that both 
the decrease in the volume of urine and the 
average ri^ m s}stobc blood pressure which 
occurred when these ettracts were injected into 
norirai, pregnant partunent and puerperal worn 
cn were much more marked when the ettracts 
were given topre eclamptic patients than to those 
not aflitted v ith pre eclampsia Thej concluded 
that the pituitrin test may aid in distinguishing 
pre-eclampsia from other totemias ot pregnancy 
and if used earl) mpregnanev may make possible 
the detection of cases in wh:i.h pre eclampsia may 
develop subsequently 

COIIMEVT OV DUCVOSIS 

Recent literature on differentia} diagnosis indi 
cates that (j) the appearance of the svmpiomsol 
hypertension and albuminuria m the first or 
second irimester of pregnancy is almost tonclu 
S(v e ev idence that at least some degree of gtreral 
vascular or glomerular injury antedated the preg 
naoev (?) evamination of the reunas of such 
pnlients usually will reveal evidence ol penious 
acute vascular or renal disease (3) certain chem 
leal examinations are of diagnostic value when the 
prev lous injury has been sev ere enough defimreh 


to loner the funePon of the renal glomeruli or m 
cases of acute pre eclampsia when the function of 
the liver is defimtclv disturbed <4) the cold test 
seems to indicate, bv the degree of vascular 
response n/iicfi women are susceptible to tie 
development of hypertensive disease, and (5) the 
pitmtnn test may prove to be a valuable aid in 
differential diagnosis when used early in preg 
nancy 

TREATMENT 


Chrome k \perlensne vascular disease and chrome 
nepkriUs The methods used in management of 
patients who have chronic hypertensive vascobr 
disease or of those who have chronic glomenilo 
nephntis depend on the degree of vascular or 
fcnaJinvoJvemcniand the definiteness or perhaps 
one should say ease in making the diagnosis 
Those patients who exhibit a mild degree of hyper 
tensioneariy mpregnanc) whowererepresenferfbv 
Kellogg (55) in 3 hypothetical case vi ith a svslolii 
blood pressure of 140 mm of mercury and a 
diastolic bfood pressure of go mm , or even j'cr 
haps with ft somewhat hgher ss-tohe pressure 
who have at most a trace of albuminuria who-e 
remit function is within normal limits and whuse 
ocular fund) do not reveal appreciable evidence 
of hypertensive change or of the 'retmits of 
nephritis may be treated expetiantly li treat 
inenl is expectant, physician and patient trust 
accept more than the avenge nsk of aggravation 
of the existing condition bv superimposed tov 
emia (orTillman Teel and Reid andolhershate 
shown that there ts a iTia.ti.td tendency for acute 
toxemia to be superimposed on these chronic vas- 
cular conditions Kellogg (^5! properly queried 
IVhac results may weexpect? t\iH ihepregnarcv 
be successful and at what cost? Will it fail nun 
perhaps irreparable damage or w !l U fail or sue 
ceed with no apparent damage? If the chronc 
hypertension i> of the so called essential tvpe and 
IS unassovuted v ith lowered renal function the 
patient has a much better chance of caernag 
through successfullv than if the conJil an which 
IS present followed an acute toxemia lat^e m a 
previous pregnancy The patient may rave a 
nonnal or st practically rormal blocxl pressure sin 
evidence of or a history of a very mildclegreco 
chrome nephritis we agree with Ke'log}, that surf 
a patient ma\ pass through pregnana success 
fuHv When such a patient is treated expectanlli 
It IS highlv important to carry out a 
moderate diet regular bowel 'n?'®'"®'’'* 
detawtelimitatjf n of activities Sufficier* seda 
to control nervous imtabiliiy should be £j 
and the use of alcohol tobacco, and stiwu 
shouW be forbidden 
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In the presence of chronic vascular disease of 
mote than mild degree, or in the presence of defi- 
nite chronic glomerular nephritis, the belief ex- 
pressed by Kellogg (55), Stander, Peckham (82), 
Dieckmann (19), Goodall, and others is that inter- 
ruption of pregnancy should be advised in the 
interest of the mother. At best, the fetal mortality 
IS high and in many of the severe cases the fetus 
dies in utero in the course of the second or early m 
the third trimester, and labor ensues Kuder and 
Stander found that more than 40 per cent of 
women died within ten years of chronic nephritis 
recognized in the course of pregnancy 
Herrick summanzed the indications for abor- 
tion in chronic arteriosclerosis and chronic ne- 
phritis as follows. “If the disease is manifest at 
conception, abortion should be done promptly 
If the disorder has been latent and arises early in 
pregnancy, and if it is marked by a considerable 
albuminuria which tends to increase despite treat- 
ment, it IS unlikely that pregnancy can succeed 
In the interest of maternal welfare it should be 
terminated If to albuminuria is added edema or 
hypertension, this action becomes obligatory If 
the symptoms of nephritis do not appear until the 
second halt of gestation a somewhat different atti- 
tude is to be taken One is confronted with the 
question whether or not the pregnancy can be 
carried to viability In such a situation much 
judgment and not a little courage are required If 
nephritic symptoms are mild and do not progress 
rapidly, delay may be safe and the child may sur- 
vive despite albuminuria, edema and hyperten- 
sion However, if the disturbance advances and 
if to these cardinal features are added serious 
visual disturbances, threatening blindness, ad- 
vancing nitrogen retention, deviations from nor- 
mal mentality, twitching, greatly exaggerated 
reflexes or convulsions, the uterus should be emp- 
tied promptly without regard for the fetus ” 
Williams stated that even in the less severe 
cases of permanent “arteriolar sclerotic nephritis,” 
the procedure of interruption of pregnancy fol- 
lowed by sterilization is being adopted rather 
generally Williams, Mendenhall, Dieckmann 
(18), and others have used hysterotomy combined 
with stenlization if gestation has progressed to 
the third month or beyond, and Dieckmann men- 
tioned the employment of hysterectomy in selected 
cases In older women Williams employed roent- 
gen rays for the purpose of sterilization 
Acute non-conviihtve toxemia Many writers 
have expressed the belief that the same factor 
appears to be responsible for the vanous condi- 
tions included among the late toxemias of preg- 
nancy, tliat mild and severe prc-eclamptic (non- 


convulsive) toxemia differ in degree only and tend 
to proceed to the stage of eclampsia (convulsive 
toxemia) Herrick, Tillman and Grebene, Kellogg, 
Mussey,and Randall, Dieckmann (19), and others 
expressed the opinion that low reserve kidney, so- 
called albuminuria of pregnancy, and mild pre-ec- 
lamptic toxemia are probably the same condition 
According to Peckham and Stout, Douglas, and 
others, in about a third of the cases in which the 
diagnosis of “low reserve kidney” has been made 
later, the same residual injuries have been found 
as have been found in cases of true toxemia 
These writers have expressed the belief that for 
purposes of therapy, the patients who have mild 
as well as those who have severe toxemia should 
be considered as potential eclamptic patients and 
may, after parturition, harbor a residue of chronic 
arterial or renal disease 

The significance of the appearance of the classi- 
cal signs of incipient pre-eclampsia, such as more 
or less elevated blood pressure (135/90 or more), 
excessive gam in weight and edema, and slight 
albuminuria, finds repetition in the recent review 
by The American Committee on Maternal Wel- 
fare (117) In addition to selecting individuals 
who present these signs for closer and more fre- 
quent prenatal examination, mild sedation, rest, 
and dietary restrictions (reduction of intake of 
sodium chloride and proteins) are prescribed 
Strauss, Eastman, and others expressed the belief 
that the intake of protein need not be restricted, 
as the serum proteins may be low (in the presence 
of albuminuria), a finding Dieckmann has not 
been able to confirm Alcllroy (68) and other 
British obstetricians gave as their opinion that a 
diet sufficient in vitamins and in inorganic con- 
stituents, such as calcium, iron, and iodine, is 
vital in preventing and treating pre-eclampsia 
Thomas and others stated that calcium is useful 
in replacing the sodium ion, promoting diuresis, 
and protecting the liver Mendenhall and Drake 
seemed to observe some lessened incidence and 
severity of pre-eclampsia with the administration 
of calcium and Vitamin D, although no claims for 
Its use \\ ere advanced However, Richardson (88) 
was convinced that the use of sufficient Vitamin D 
during pregnancy will definitely lessen the inci- 
dence of pre-eclamptic toxemia and eclampsia 

The Smiths (100, 101) and Heim pointed to a 
constant elevation of prolan with depressed estrin 
in pre-eclampsia and eclampsia This has led 
Shute to employ estrin in the treatment of a very 
small group of pre-eclamptic patients On the 
contrary, Robson and Paterson used progesterone 
m 12 cases of prc-eclampsia and noted clinical 
improvement, with no convulsions or mortality 
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The sjmptoms of true pre eclampuc (non con 
vuls)\e) tDTeiiuarare]> become evident brfore the 
third trimester and often not before the last 
month of gestation If a s53toIic bIo(rf pre«!sure 
of less than 150 and a moderate amount of aibu 
min in the tinne are selected as indicative of the 
upper limit of mild toxemia, it may be assumed 
that most of the patients who exemplifj these 
signs should be obsened frequentlj and need not 
be hospitalized unless the evidences of toxemia 
become more marked V^en this occurs, or if 
progressive changes m the retinal artenoles are 
observed, as occasionallj they are in this group 
of cases, the patient should be hospitalized Some 
times an initial rue in sj-stolic blood pressure, to 
160 or more, places the patient immediately 
among those who haxe severe toxemia, or perhaps 
the patient may be observed for the first time late 
m pregnancy and marked fa>pertension or atbu 
rmnuna may be discovered In cither event im 
mediate hospitalization is highh desirable Often 
the condition of the patient who has severe pre 
eclampsia so nearly approaches the eclampuc 
state that employment of measures to prevent 
development of convulsions should be earned out 
diligently Kellogg (55) stated that the treatment 
of pre eclampsia should be as radical as the treat 
ment of eclampsia is conservative He, Rosensohn, 
and others recommended treatment essentially 
similar to that advised by The Amencan Com 
mittee on Maternal Welfare that is rest, quiet 
steep fight mixed salt free diet adequate bowel 
movements induced bv the administration of 
gentle laxatives or enemas balanced fluids obscr 
vation including recording of blood pressure and 
output of urine and interference when necessary 
McNeile reported on 799 patients who had late 
toxemia of pregnancy and who were treated with 
rmgnesium sulphate wilh only 4 deaths 259 
were of the eclamptic type Ifnece«sar) zoeem 
of 3 10 per cent volution of magnesmm sulphate 
are given intravenously everv hour for as manv 
as 6 doses McAeile expressed the belief that ibe 
administration of magnesium sulphate together 
with carbohydrates toseverelv sick patients has 
the effect of eliminating radical surgical operation 
except when it is clearly indicated May quoted 
Arnold and Fav s program of dehvdration and 
reported that among 20 pre eclamptic patients so 
treated eclampsia abruptio placenta or macera 
tion of the fetus did not develop and all earned 
to term Several authors have noted the value of 
intravenous administration of glucose soluUonsm 
producing diuresis and hepatic regeneration 

Gustafson Rosensohn, Kellogg (55) and others 
warned that failure of improvement or increase in 


the seventy of symptoms indicates the necessitv 
M termination of the pregnancy fn addition to 
hypertension and other findings, Mussey Wagen 
er (114), Masters, Ilallum and others have found 
study of the rcunal arterioles of value in deter 
mming whether and when pregnancy should be 
terminated However Kellogg {55) and Falls 
failed to find it of definite value for this purpose 
Gustafson stated that the method of inlerference 
Qiav depend on a number of factors the age 
parity and genera] condition of the patient the 
duration of pregnancy and the condition of the 
cenit Gustafson advised insertion of a bag or 
rupture of the membranes if the bonv passage is 
adequate and the condition of the cervix penniis 
Kellogg (ss) has discontinued the use of the bag 
but he agreed, as do many others that rupture of 
the membranes often is indicated \\’hen indue 
lion IS indicated and the need is not urgent, we 
are among those who sometimes employ medical 
means of induction if successful this obviates 
the necessity for mechanical intervention, but 
such intervention can be used later if necessary 
Kellogg (55) McNeiJe, and Gustafson advised 
against abdominal cesarean section unless the age 
and condition of the patient the condition el the 
cervax or the type of pelv is indicate its necessity 
if cesarean «ection is performed, local anesthesia 
IS preferred 

Eclamfsia Adair, among others emphaiwftl 
the generally accepted fact that adequate pre 
natal care will do much to eliffiinafc eclami^ia 
In spue of this care and of every known method 
of treatment eclampsia may occur and may be 
fatal Fclamptic convulsions present an imme 
diate emergency which calls for active but not 
radical treatment The necessity of controlling 
the convulsions is obvious At the same lime 
thenipv IS instituted to relieve edema and p^ 
mote diuresis to protect the liver, to prevent the 
development of dangerous acidosis and, at the 
proper time to terminate pregnancy if this tc 
comes necessarv 


ACTIVE TREVTMEM 

Sedaltan Sedation requisite to control the 
convulsions should be used promptl} as “ 
eclampsia dev elops Dieckmann pointed out tc 
since all drugs are toxic in doses necessary to 
control the convulsions we prefer to use se'f 
simultaneously Smaller amounts 
required and the undesirable effects of each 
miniimzed ' , , .k. 

Vorphfie Morphine for years has been tee 
most dependable drug because of its sum * 
action and its general availability The d g 
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\anes from ^ to yi gram (0016 to 0032 gm ) 
according to the apparent severity of the toxemia 
and the weight of the patient \^^ether the dose 
should be repeated depends on whether other 
sedatives are used and on the progress of the dis- 
ease Kellogg (ss) stated, “Morphia in any 
quantity produces torpor and its aftermath may 
be irritability ” Morphine also has the disad- 
vantage of increasing existing acidosis by respir- 
atory depression 

Solulwn of magnesium sulphate This sub- 
stance, first reported by Lazard for the treatment 
of eclampsia, is commonly used intravenously or 
intramuscularly In addition to its sedative effect, 
it relieves edema and promotes diuresis Use of 
this drug forms an important part of the con- 
servative treatment employed by Lazard, Mc- 
Neilc, Rucker, and others, with excellent results 
in large groups of eclamptic patients, McNeile 
expressed the belief that larger doses can be given 
"ith more safety than formerly was supposed 
He stated that he gives 20 c cm of 10 per cent 
solution intravenously, repeating every hour or 
so up to 6 doses, or until the convulsions are con- 
trolled Following the use of magnesium sul- 
phate, McNeile had not seen any disturbance of 
respiration or any deletenous effect However, 
Kellogg advised the use of not more than 6 gm 
of this drug in twenty-four hours, Hirschfelder 
earned against hypermagnesemia, particularly 
after oral administration, and Dieckmann warned 
against the use of large doses when oliguria or 
anuria is present 

The barbiturates Phenobarbital and phenobar- 
bital sodium, pentobarbital sodium and sodium 
amytal (sodium isoamylethylbarbiturate) all have 
proved valuable as adjunct sedatives and the 
latter two have been reported by some writers to 
have successfully controlled convulsions when 
given with caution intravenously Ross discussed 
the use of pentobarbital sodium and Gustafson, 
Lewis, King, Mayer, and Ayo the use of sodium 
amytal for this purpose In selected cases of 
eclampsia we have given from 6 to -jJ/i grains 
(o 4 to o 48 gm ) of pentobarbital sodium slowly, 
intravenously, with large volumes of solution of 
glucose, and have had success McGee expressed 
the opinion that large doses of barbiturates low- 
ered the blood pressure so that oliguria might 
dei'elop 

Chloral hydrate Fantus used this in conjunction 
with morphine, Dieckmann (19) said that this 
drug IS not above suspicion as a hepatic toxin, 
that It IS a powerful cardiac depressant, and that 
Its use IS no longer necessary, now that ccjually 
effeciix c sedatn cs arc available 


Glucose Dieckmann (19), Kellogg (55), Peck- 
ham (83), Gustafson, and others recommended 
the giving of solutions of glucose intravenously, 
in varying volumes, in concentrations of -from 10 
to 50 per cent, depending on the degree of dehy- 
dration desired This seems at present the sub- 
stance commonly employed to produce diuresis. A 
chemically pure, properly prepared solution of 
glucose is not toxic and the wide favor with which 
it is regarded is deserved, not only because of its 
efficiency as a diuretic, but also because it helps 
both to protect the liver and to decrease acidosis 

Digitalization Digitalization has been recom- 
mended for use in some cases by Kellogg (55) and 
others, and Caffier has urged care of the heart in 
eclampsia as he thinks some of the deaths are 
from cardiac strain 

Venesection Dieckmann stated that the results 
of treatment indicate that venesection is not es- 
sential in eclampsia The blood volume is already 
temporarily too greatly decreased and many 
patients are anemic There may be a limited 
place for venesection if pulmonary edema devel- 
ops Atropine and oxygen also are to be employed 
if pulmonary edema is present Gustafson and 
Fantus stated that inhalation of oxygen may be 
useful following convulsions or at any time that 
cyanosis is present A constant appraisal of the 
patient’s condition and progress, as evidenced by 
frequent observation of urinary output, tempera- 
ture, pulse, color, respiration, and blood pressure, 
IS as much a part of the treatment as the carrying 
out of actual medication, results of the observ^a- 
tions actually direct the treatment WTien the 
patient is conscious and improving, especially 
after delivery, obsen^ation may be relaxed some- 
what 

THE TERillNATION OT PREGxN'ANCY 

Although It is known, beyond much doubt, 
that jiroducts of conception are in some wav re- 
sponsible for the syndrome of eclampsia and" that 
the convulsions usuall3' stop when the uterus is 
emptied, nevertheless experience has showm that 
termination of pregnane}' by surgical methods is 
generally inadvisable until the convulsions have 
been controlled Almost all obstetricians arc 
agreed that the mortality varies greatly with the 
time, method, and technique of deliver}' The 
belief that forceful mechanical means of eniptying 
the uterus are attended by a high maternal 
mortahty can hardly be questioned. Plass, in a 
collective review, found the mortality following 
radical treatment was 21 7 per cent of 4,607 cases 
and only II i per cent of 5,976 cases m which 
treatment was by the conservative or “ combined’’ 
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The sj mptoms of true pre eclamptic fnon Con 
wlsne) lo-^emia ratelj become evident before lie 
third trimester and often not Wore the Ia$t 
month of gestation If a sj'stolic blood pressure 
of less than 150 and a moderate amount of albu 
mm m the urine are selected as indicative of the 
upper bmit of mild toxemia, it may be assumed 
that most of the patients nho ecemplifj these 
«igns should be observed frequeniU and need not 
be hospifa/fred un/esc the evidences of toTemia 
become more marked \\’hen this occurs or if 
progressive changes in the retinal arlenoJes are 
observed as occasionallv ihe> are in this group 
of cases, the patient should hospitabaed Some 
tunes an initial rue m sjstohc blood pressure, to 
lOo or more, places the patient inunediatel^ 
among thost who have ■•evere totemia or perhaps 
the patient ma> be observ ed for the first lime late 
in pregnancy and marked hypertension or albu 
minuria maj be discovered In either event im 
mediate hospitahnalio/ijshigbh ^siraMe Often 
the Condition of the patient who has severe pre 
eclampsia so nearly approaches the echmpuc 
sta'c that emplovmcnt of measures to prevent 
development of convul'ions should be earned out 
diligently kcUogz <55) «tated that the treatment 
of pee euampsia should be as radical as the treat 
mentofeclampstaisrotuervative He Rosensohn, 
and others recommended treatment e$sentiall> 
similar to that advised bj The American Com 
mittee on ^Iatcrna^^elfare that is rest quiet 
sleep light fflued salt free diet adequate hone! 
movements induced b> the administration of 
gentle lavativ es or enemas, balanced i!uid> obser 
vation including recording of blood pressure and 
output of urine and interference when neces<i3r) 
McVeile reported on 700 patients who had late 
townua 0/ pregnancj and who were {reared with 
magnesium sulphate with only 4 deaths 759 
were of the eclamptic type If necessarv joeem 
of a 10 per cent olution of magne«iuni sulphate 
are given intravenouslv everv hoar for as manv 
as 6 doses McNeile expressed the belief that the 
administration of magnesium sulyihate logclher 
with cirbohjdrates to «everch sick patients has 
the effect of eUminaung radical surgical operation, 
except when it is clear]} indicated "Ma} quoted 
Arnold and fav s program of dehvdraiion and 
reported that among 20 pre eclamptic patienls so 
treated eclampsia abruptly placenta ormacera 
lion of the fetus did not develop and all earned 
to term Several authors have noted the value of 
intravenous administration of glucose soluUonsu 
produang diuresis and hepatic regeneration 
Custafson Rosensohn AeJloggf^s) and others 
warned that failure of improv cwenl or incrca«e in 


the seventy of S}-rap(ows mditaips tie neiessU\ 
of tenmnation of the pregninq In addition to 
hvpertcasion and other findings Afussej Wagen 
er (ir4), Masters Hallum and others have found 
studv of the retinal arterioles of value in deter 
mining whether and when pregnanev should he 
terminated However Kellogg fjjf and falls 
faded to find it of definite value for this purpo-i* 
Gustafson staled that the method of interference 
mav depenef on a number of factors the ape 
pant}, and general condition of the patient, the 
duration of pregnancj, and the condition of (be 
cervix Gustafson advised insertion of a hag or 
rupture of the membranes if the bony passage is 
adequate and the condition of the cervix permits 
Kellogg (55) has discontinued the use of ihe bap 
but he agreed as do many others that rupture of 
the membranes often is indicifed TVTirn indue 
(ion IS indicated and the need is not urgent we 
are among those who sometimes emplov medical 
means of inducteon, tf ioccess/a/ this obustes 
the nevessiiy for mechanical mterventJon but 
such intervention can in used later jf netessao 
KWlopg ''55) JfcKeile, and Gusta/'on advisw 
against abdominal cesarean section unless the age 
and condition of the patient the condition of the 
cervix, or the ivp^e of peh is indicate its nece«sitv 
if cesarean section is performed, local anesthn a 
IS preferred 

ttlempsia \dair, among others, emphasiziJ 
the generally accepted fact that Me ptc 
natal care will do much to eliminate fclaoj^ia 
In Spite of this cart, and of every krovn rvthoo 
of treatment eclampsia may oicur and mav te 
fatal fi^lampt/c convulsions prevent an irrone 
diate emergency which calls for active but rot 
radical treatment The necessity of conUoUing 
the convulsions is obv/ous At the *ane tune 
ihenpj IS in«tiluted to relieve edema and pr^ 
motedrarws to protect, theliver to prevent the 
development of cingerous aadons and at irc 
proper time to terminate pregnano, » ths be- 
comes nwessary 


AfTIVE TKCVTilEVT 

Sedatm Sedation requisite to control the 
convulsions should be u^cd prompU' as ‘oon 3 
tclampsia develops Dieckmann pointevi out Ifiat 
STvet dtvigv ate W^ic m d^es t^ecesaoj" 
nmtrol the convulsions we prefer to u« 
umuliancously Smaller amcnints are 
required and the undesifablc effects of each 

tninimized . . ,1, 

Murphme Morphre foe tears has been 
Tiosi depcndiWecinig l>ecau^ of ‘Issues 
tcuon and its general availabilii' t'*® « 
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\aries from to }4 grain (0016 to 0032 gm_) 
according to the apparent seventy of the toxemia 
and the rveight of ^e patient YTiether the dose 
should be repeated depends on whether other 
sedato es are used and on the progress of the dis- 
ease Kellogg (55) stated, “^Morphia in anj^ 
quantity produces torpor and its aftermath may 
be irritability."’ Morphine also has the disad- 
\antage of increasing existing acidosis by respir- 
ator}- depression 

Sohilwu 0/ magnesium sulphate This sub- 
stance, first reported by Lazard for the treatment 
of eclampsia, is commonly used intravenously or 
intramuscularly In addition to its sedative effect, 
it relieves edema and promotes diuresis Use of 
this drug forms an important part of the con- 
sen'ative treatment employed by Lazard, Mc- 
Xeile, Rucker, and others, with excellent results 
in large groups of eclamptic patients McNeile 
expressed the belief that larger doses can be gix'en 
with more safety than formerly w-as supposed 
He stated that he gives 20 c cm of 10 per cent 
solution intrax enously, repeating ever}' hour or 
so up to 6 doses, or until the convulsions are con- 
trolled Folloxx-ing the use of magnesium sul- 
phate. ^IcXeile had not seen any disturbance of 
respiration or any deletenous effect However, 
Kellogg adx-ised ^e use of not more than 6 gm 
of this drug in twenty-four hours, Hirschfelder 
warned against hypermagnesemia, particular!} 
after oral administration, and Dieckmann warned 
against the use of large doses when obguna or 
anuria is present 

The barbiturates Phenobarbital and phenobar- 
bital sodium, pentobarbital sodium and sodium 
amytal (sodium isoamyleth} Ibarbiturate) all have 
proxed x-aluable as adjunct sedatixes and the 
latter tw’o hax-e been reported by some w-riters to 
have successfully controlled conx'ulsions when 
given with caution intrax-enously Ross discussed 
the use of pentobarbital sodium and Gustafson, 
Lewis, King, Mayer, and .A.yo the use of sodium 
amytal for this purpose In selected cases of 
eclampsia w-e ha\-e gix'en from 6 to 7!^ grains 
(o 4 to o 48 gm ) of pentobarbital sodium slowly, 
intrax-enously, w-ith large x olumes of solution of 
glucose, and have had success McGee expressed 
the opinion that large doses of barbiturates low- 
ered the blood pressure so that oliguria might 
dex'elop 

Chloral hydrate Fantus used this in conjunction 
with morphine, Dieckmann (19) said that this 
drug IS not above suspicion as a hepatic toxin, 
that It IS a poxxerful cardiac depressant, and that 
Its use IS no longer necessarx-, noxv that equally 
eflectix e sedatix-es are ax-ailable 


Glucose. Dieckmann (19), Kellogg (55), Peck- 
ham (83), Gustafson, and others recommended 
the gix’ing of solutions of glucose intrax enously, 
in x-ar}'ing volumes, in concentrations of -from 10 
to 50 per cent, depending on the degree of dehy- 
dration desired This seems at present the sub- 
stance commonly employed to produce diuresis A 
chemically pure, properly prepared solution of 
glucose is not toxic and the wide fax-or with which 
it is regarded is deserx-ed, not only because of its 
efficiency as a diuretic, but also because it helps 
both to protect the liver and to decrease acidosis 

Digitalizahou Digitalization has been recom- 
mended for use in some cases by Kellogg (55) and 
others, and Caffier has urged care of the heart in 
eclampsia as he thinks some of the deaths are 
from cardiac strain 

Venesection Dieckmann stated that the results 
of treatment indicate that x-enesection is not es- 
sential in eclampsia The blood x-olume is already 
temporanly too greatly decreased and many 
patients are anemic There may be a limited 
place for x-enesection if pulmonar}- edema devel- 
ops Atropine and oxygen also are to be employed 
if pulmonary- edema is present Gustafson and 
Fantus stated that inhalation of oxygen may- be 
useful folloxxing conx-ulsions or at any- time that 
cyanosis is present A constant appraisal of the 
patient’s condition and progress, as ex-idenced by 
frequent obserx-ation of urinary- output, tempera- 
ture, pulse, color, respiration, and blood pressure, 
is as much a part of the treatment as the carry-ing 
out of actual medication, results of the obse'rx-a- 
tions actually direct the treatment When the 
patient is conscious and improx-mg, especially 
after delivery-, obserx-ation may- be relaxed some- 
w’hat 

THE TERMINATION OF PREGNANCY 

Although it is knoxx-n, beyond much doubt, 
that products of conception are m some xxay- re- 
sponsible for the syndrome of eclampsia and” that 
the conx-ulsions usually- stop when the uterus is 
emptied,^ nevertheless experience has shown that 
termination of pregnancy by- surgical methods is 
generally- inadvisable until the conx-ulsions have 
been controlled Almost all obstetricians are 
agreed that the mortality x-anes greatly w-ith the 
time, method, and technique of delixery The 
bebef that forceful mechanical means of emptying 
the uterus are attended by a high maternal 
mortality can hardly be questioned Plass, in a 
coUectix-e rexaew-, found the mortality following 
radical treatment was 21 7 per cent of 4,607 cases 
and only- II i per cent of 5,976 cases in which 
treatment xvas by the conserx-atix-e or “ combined” 
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method Djechmann (19) ga\e a table showing 
(his and other compansons and The Amencan 
Committee on Maternal Uelfare (117) stated 
' Careful intestigatjon of the causes of maternal 
deaths throughout this countri has shown that 
the maternal death rate is more tlwin 20 per cent 
in man} localities folJomng cesarean section or 
other operate e measures lor eclampsia hlatemal 
mortahtN is reported to be about 5 per cent m 
senes of cases in which treatment is pnmanh b> 
Inedical measures This is particularh true if 
medical treatment is earned out consistent!} be 
fore measures are used to terminate pregnam:} 
The first consideration then is to slop (he 
con\Tilsions The eclamptic state is accompanied 
b> irntabilit} of the uterus and, in manj in 
stances the onset of labor occurs m the course of 
the con\-ulsions When labor does not ensue fol 
lowing cessation of the convulsions it is often not 
difficult, m our expenence, to initiate it b> giving 
from t 5 to j fluid ounces (45 to 60 c cm ) of castor 
oil b} mouth folJoired b> discrceii> directed, 
houtlj repeated doses of from 1 to 7 minima ot 
pitocin given subcutaneousH for several doses 
these injections are discontinued as soon as labor 
like uterine contractions begin Wc have not ob 
served an> harmful effect follow mg this procedure 
If this fails or if it seems advisable not to delav 
the membranes should be ruptured Rupture of 
the ammotic sac With loss of fluid initseu seems 
to have «ome therapeutic effect Jaggard noted 
this in 1889 and is quoted b} DeLee as saving 
Rupture of the membranes cures one third 
benefits one third, and fails tn one third of the 
cases of eclampsia Stroganoff found m 308 cases 
of eclampsia that it was unnecessarj to resort to 
cesarean section when rupture of the membranes 
was emploved Stroganoff, Dieckmann Rucker 
McNeile and others recommended this procedure 
as the method par eicellence when mechanical 
means are needed for the termination of preg 
nanev Dieckmann (19) suggested insertion of a 
hvdrostalic bag into the lower uterine segment in 
rare instances after ruptunmr the niembranesand 
drawing off the amniotic fluid Cesarean section 
is reserved for obstetrical indications onlv or in 
rare cases when the «mt seems too firm too 
long and not sufficient!} effaced to warrant rup 
lute of the membranes Kellogg (55) lantus 
Gustaf>on and others expressed the belief that 
deliver} should be effected under local rather than 
under general anesthesia or the use of the latter 
should be held to a minimum The hcaw sedauon 
emplo>ed pnot to deliver} makes this easier 
Chloroform is defmiteh contra indicated m ec 
lampsia because of its harmful effect on the liver 


Fantus warned that ether increases l^e produc 
tion of mucus m the bronchi and tends to produce 
pulmonar} edema and its use maj be foHon-ed bv 
pneumoma 

The opinion ot most writers is voiced b} The 
Amencan Committee on Maternal Uel/a e (ir;) 
in advismg that medical thcrap} be conlini.ed 
through labor and for a period long enough after 
deliv er\ to be certain that the pitient is recot er 
ing and out of danger of further convulsions 

The fetal mortahi} m eclampsia approacifs 50 
per cent and Falls has made the excellent rule 
that theimmedia te care of newborn infants should 
be exacting, because frcquentl} these infants are 
premature and are less vigorous than normal be 
cause ol toxemia transmitted from the mother 
A materndl morulit} of s per cent or less is at 
present an excellent figure for eclampsia The im 
portance of a quiet, restful eaiironment and the 
avoidance of bodilv injijrv arc among other con 
ditionv emphasized m recent literature Shute has 
treated a small number of patients who had 
eclampsia with eslnn 

rOLtOW VP STUDV 

In i<jt2 under the title The late seguelt of 
echmpsia Rucker review ed the reports bj 4 
servers of 118 cases ol eclampsia in which the 
subsequent course of the pitients was followed 
A number ol these patients Vad recuttmg cc 
lampsia and manj had recurring pre-ccJamplic 
toxemia Reviewing the sub‘equent pregnan 
cies of 29 eclamptic pviients TiHiran fund 
that eclampsia recurred in on!} - cases hut m 
38 subsequent pregnancies there was a 1,6 S per 
cent incidence of toxemia Siedentopf and Ma)or 
in l^ipsig noted, in the follow up stuiiv of 16 
eclamptic patients and iv patients who had 
nephropathies of pregnanc} that from twenlv 
eight months to nine }eat5 later the cases in which 
there was damage to the circulator) apparatuvand 
nervous svatem greatlv outnumbered thQ‘'e m 
which true damage to the kidnc} had been done 
Hernck and Tillman reported a siudv of toxemia 
ol pregnanev over a period of fifteen} tars, during 
which lime 930 patients were observed 594 15J 
per cent) of whom had been subjected to 
semi annual examination b\ the medical staff t 
these 594 women followed for an average of five 
and IX tenths vears 90 ot 157 per .^*'5 
died this is almost seven times theaveragedeatn 
rale for women between the ages of twentv ana 
foitv frve>eMs Hernck Tillman andCrebenecon 
eluded that it seems probable that the pathological 
changes characlensiic of cclairpsia prc-cclani(^ 
sia and other vascular t}'pes of toxemia are not 
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transitory but, in more than 50 per cent of the 
cases, are permanent, and merge into those of 
chronic vascular disease. These authors later re- 
corded their experience with a group of cases of 
milder toxemia which were classified variously as 
“nephritis, albuminuria of pregnancy', recurrent 
toxemia, and low reserve kidney' ” In the post- 
partum period m practically all of the cases there 
was a fall of blood pressure to normal but m 63, 
or one-third of 18S cases, hypertension was found 
on follow-up examination, with a range in systolic 
blood pressure of from 150 to 260 mm Peckham 
(81), who repeatedly has noted the development 
of chronic nephritis following pre-eclamptic toxe- 
mia, found definite evidence of renal involvement 
m 32 of 63 cases m which the previous diagnosis 
was low reserx'e kidney’, and in which the course 
of the patients was followed for five years or more 
Gibberd, also, has made extensive follow-up 
studies of the nephritis which follows “ albuminu- 
ria of pregnancy ” Goodall repeated the observa- 
tion that the longer toxemia lasts, the greater is 
the consequent damage to the organism 
According to Effkemann (27), following toxe- 
mia there exists often a latent vascular disease 
which in subsequent pregnancies may lead to 
nephrosclerosis, particularly if the women are 
more than forty years of age However, Effke- 
mann (28) expressed the belief that there is a 
gradual regression of residual renal changes, 
quicker after eclampsia than after the nephrop- 
athies and after pre-eclampsia, and that the re- 
sidual renal conditions are relieved in the majority 
of cases after three years, or at most after from 
ten to fourteen years Contrary to the opinion of 
many observers, he stated that the renal symp- 
toms of women who have residual conditions are 
not influenced by subsequent pregnancies Goodall 
stated that he had observed 5 cases of “true” 
chronic nephritis in which cure followed preg- 
nancy After their condition had been diagnosed 
,as “f-hronic nephritis,” the patients became preg- 
nant against advice and, after one or two preg- 
nancies, became free from high blood pressure, 
urinary albumin and urinary casts In 1936 
Peckham (82) added another contribution to his 
excellent follow-up studies of cases of pre-eclamp- 
tic toxemia In this paper he stated that fre- 
quently one or two years must elapse before a 
decision can be reached concerning the remote 
results of toxemias of late pregnancy He ob- 
served that the toxemic patient most likely to be 
left m a normal condition after pregnancy is the 
pnmigravida and one in the relatively early years 
of her period of childbearing, that the toxemic 
condition most likely to clear up does not mani- 


fest Itself prior to the seventh month and only 
rarely’ before the ninth He placed more emphasis 
than formerly on the general vascular involve- 
ment, and states that one year after delivery 23 
per cent of 74 eclamptic patients harbored definite 
evidence of chronic vascular disease Nuri added 
to the evidence of persisting vascular damage 
after eclampsia and pre-eclampsia by his inves- 
tigation of the vessels of the retina many years 
after eclampsia He found a larger percentage of 
women who had contracted vessels in this group 
than in a similar group of women who had not had 
eclampsia 

Bell wrote that a woman pregnant after ec- 
lampsia IS ten times as susceptible to toxemia 
(recurrent in her case) as the average pregnant 
woman In a comprehensive clinical and follow- 
up study of the total number of instances of 
eclampsia occurring at the Boston Lymg-In Hos- 
pital over a period of twenty years, Teel and 
Reid noted that eclampsia is of much more fre- 
quent occurrence among neglected hypertensive 
and nephritic patients than among neglected pa- 
tients previously normal, that the immediate mor- 
tality of uncomplicated eclampsia is much lower 
than it IS when superimposed on pre-existing hy- 
pertensive disease or nephritis, and that among 
29 patients, on whom follow-up examinations 
were carried out and who were known to have 
been healthy prior to eclampsia, none had al- 
buminuria or evidence of impaired renal function, 
and only 3 had hypertension 

Contrary to the opinions of most observers, 
Mcllroy (67) expressed the belief that chronic 
nephritis does not develop as a result of the toxe- 
mia of pregnancy, but that the hypertension or 
chronic nephritis was present before the patient 
became pregnant for the first time Herrick has 
stated concisely the opinion which commonly' ob- 
tains “ In extensive follow-up work from year to 
year the course and end of eclampsia, the neph- 
roses and nephntides of pregnancy, unfold in the 
familiar forms of hypertensive cardiovascular dis- 
ease or of true nephritis ” 
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be\ond our reach for the purpose of prevention 
Spermatozoa, once released, are not yet amenable 
to stipulation of route or destination 
When prevention fails, therapy begins A second 
obligation is to recognize the condition promptly If 
the diagnosis is made before rupture of the maternal 
tissues which enclose the trophoblast, and diagnosis 
is followed by prompt surgical removal of the preg- 
nancy with as much of this maternal tissue as is 
necessary, be it tube or ovary, then the mortality 
rate of this otherwise serious condition decreases to 
a small fraction of i per cent Diagnosis is exceed- 
mglv rare before the death of the fetus permits the 
telltale bleeding from uterine decidua, or before dis- 
tention of maternal tissues gives pain Palpation of 
a swollen tube or cystic ovary may offer our only 
clue Unfortunately, the uterus increases in size and 
softens under hormonal influence during the first 
two months, whether the pregnancy is within it or 
without Examination, then, is directed not only to 
this organ but to the tubes and ovaries in order to 
make certain that no abnormal enlargement of the 
latter is present When real doubt of the normality 
of the annexa exists, an Aschheim-Zondek or Fried- 
aian test by a competent biologist and examination 
under anesthesia are indicated If there still is doubt 
of the normality of the tubes and ovaries and the 
pregnancy test is positive, exploration is justified or 
vigilant observation obligatory until the possibilitx 
of ectopic pregnancy is ruled out Diagnostic curet- 
tage for the discovery of decidua without villi was 
formerly recommended by some investigators If 
the suspected extra-uterine tumor is not a pregnancy. 
It IS probably an inflammatory mass and curettage 
IS dangerous 

If the experience w'hich assures good judgment is 
lacking, conservatism, maintained in proximity to 
an operating room, is probably the safer choice until 
some objective sign or subjective symptom contrib- 
ntw to the chnical picture 
The earliest of the symptoms are pelvic discom- 
lort, not acute pain, and spotting Either or both of 
these may occur even before the patient suspects 
that she is pregnant They are usually associated, 
both are rare while the fetus is young, alive, and 
small, but are almost universally present when the 
fetus IS dead 

Death of the fetus and chorion withdraws the hor- 
monal support of decidual tissue, and permits a re- 
lease of the bleeding mechanism, which becomes 
promptly active in the decidua Death of the fetus, 
probably also by the same withdrawal of hormonal 
support of the placental site, induces separation of 
rii from the decidua in the afflicted organ 

^ ms causes hemorrhage, distention, and pain 
the differential diagnosis should depend mainly 
on the temperature, the leucocyte count, and the 
sedimentation rate If the diagnosis remains in 
doubt and the pregnancy test is negative, explora- 
lon IS occasionally justifiable, provided the surgeon 
can resist meddling with an acute salpingitis, if this 
c found instead of the pregnancy Alert observa- 


tion of such doubtful cases is the safer procedure for 
all who have not had long clinical and surgical ex- 
perience J Thornwell Witherspoon, M D 


Klaften, E • The Diagnosis of Extra-Uterine Preg- 
nancy by the Method of Transillumination, 
together with a Contribution on the Subject of 
Histiospectrography (Zur Diagnostik der Bauch- 
hoehlenschwangerschaft nut Hilfe des Durchlich- 
tungsverfahrens und zur Kenntms der Histiospek- 
trographie) Zeniralbl / Gynaek , 1937, p 1986 

As a new expedient in the diagnosis of extra- 
uterine pregnancy the author discusses transillumi- 
nation with the diaphanoscope With transillumi- 
nation of the abdominal cavity from the vagina 
there is seen an intensely illuminated, suprasymphy- 
seal, reddish to red, shimmering area, the so-called 
abdominal wall-phenomenon This symptom is 
characteristic for extra-uterine pregnancy and is 
absent in the presence of any of the inflammatory 
diseases of the pelvic and abdominal cavities, as well 
as in the presence of a normal pregnancy The ab- 
dominal wall-phenomenon is explained as the result 
of a marked succulence and serous infiltration of 
the abdominal wall with accompanying intense 
hyperemia of the same Circulatory disturbances 
and congestion in the region of the inferior epi- 
gastric vein are also causes The phenomenon may 
be elicited even when trifling amounts of blood are 
found in the free abdominal cavity and from this 
fact It IS concluded that there is no direct relation- 
ship between the extravasation of blood and the 
appearance of the phenomenon 

When the tubal pregnancy has been present for a 
considerable period, the manifestation disappears, 
apparently as a result of relief from the congestion 
and serous infiltration with the development of 
collateral circulatory paths 

As a second symptom there may be demonstrated, 
in addition to the dark-red symphyseal field, a 
lighted area in the lateral regions of the abdominal 
wall, where the blood and transudate have collected 
This phenomenon is bound up with the area in the 
abdominal cavity where the fluids collect It does 
not necessarily correspond to the side on the ectopic 
pregnancy, for the blood frequently collects on the 
opposite side 

In concluding, the author discusses the demon- 
stration of intra-abdominal blood by the spectro- 
scopic method, so-called histiospectrography How- 
ever, in this matter the studies of the author have 
not yet been concluded The technique and appa- 
ratus are described in detail, for which the reader is 
referred to the original article 

(Kaei Koch) John W Brennan, M D 


Irving, F. C : The Conservative Treatment of Pre- 
mature Separation of the Normally Implanted 
Placenta Am J Obst ^ , 1937, 34 881 

Three hundred and fifty-three cases of premature 
separation of the placenta are reported In 234 of 
these there was external and in 119 internal hemor- 
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PREGNANCY AND ITS COMPUCATIONS 

Patterson J The CberaJcal Diagnosis of EarU 
Pregnano Bnt U / 1937 » jj, ^ 

The author describes a biochemical test for the 
diagnosis of earl> pregnanes which is based upon 
bacterial splitting of e«triol glj curomde and the sub 
•equenl deielopment of the esfriol color reaction 
with phenolsulphonic acid 

Urines from 65 ca«es m which the diagno is of 
pregnanes was required hase been eTamined b> the 

In the whole senes there wasonlj one error anting 
from the application of the chemical lest to the 
diagnosis of early pregnancy so that its accuracy 
can be said to approach that of the Aschheim 
Zondek and Friedman tests Two cases of doubtful 
positjsnty however ssould hase required repetition 
one week later, sshile on the other hand one Fried' 
man test had to be repeated because it gave a very 
doubtful reaction ss hen the color test showed a deb 
Rite positise reaction The second biological test 00 a 
further sample obtained five days later confirmed 
the accuracy of the chemical diagnosis 

Most of the other tests that hase been suggested 
as a means of diagnosis of pregnancy have had the 
merit of sjm^iCJty without that of reliability Uitb 
this test the rcserse holds true and it leaves some 
thing to be de*ired bv was of simplification How 
ever investigation has shown that none of the steps 
can be sacrificed uithout impairing the general eft 
ciency of the process the only sasmg that might 
levsonablv be resorted to would be to cut down to a 
Single estraciion those processes where two exttac 
(tons have been adopted as the standard practice 
and use about tnice the volume of the extracting 
medium Therefore if the time and labor involved 
in a Single test be taken into consideratioo it be 
comes doubtful whether such a technique could find 
general application for the diagnosis of pregnancy 
However when larger numbers are concerned and 
measures are taken to carrv out five or sis tests 
imultaneousfs the method warrants more serious 
c<m {deration as a practical alternative to the bio 
logical method To carry out «uch simultaneous 
extractions all that is nece sarv is the con iruction 
of a mechanical shaker to hold a number of separa 
tory funnel 

At this stage one mas lonvenientJv summarize 
the advantages and disadvantages of the chemical 
method as compared with the biological tests In 
fasor of the former it can be pointed out that it 
enables a result to be obtained in twenty lour hours 
whereas the most rapid of the biological tests usually 
takes forty-eight hours It dispen es with animals 
the upkeep of which is expensive and nbrr* are 
object to marked indiv idual variation m sensiuvnty 
to hormone injection Aforeoser it can make use 


of pecimens that have undergone mme degree of 
putrefaction and has e become toxic to te t animal 
Its disadvantages are the more laborious lech 
nique and the fact that the reactions are rather 
weak when the menstrual period is only fno neel 
overdue There is al«o the po sibilits that the cheroi 
at test may be in general a few dass behind the 
Friedmao test in providing po itise re ults in the 
ven carficststageiofpregnancs This however has 
not yet been suflinenils investigated 
Even though the method might not be adopted as 
a routine m the diagno is of pregnanes becau e of 
MS more tedious procedure the very fact that it 
provides a much readier route lo the appronmate 
determination of excess of the preponderating e iro- 
genic hormone than that by way of biological assay 
would seem to assure to it or perhaps some light 
modification adapted to larger quantities of urise 
a rfile of 'ome practical importance in the field of 
endocrinology Rosm'! C»n:t MD 


Rock J The Olnlcal Aspects of Ectopic Preg 
nancy 'tn EntlmiJ U 193?, sty ,ds 
Since It u universally agreed that the proper treat 
ment of ectopic pregcancy is prompt removal of the 
fetus and a» much of the chorion as possible the 
cIiRica) aspects of this condition are mainh those of 
dugno«i» 

Schumann states that the high as erase norialitv 
rate of such pregnancies is about 4 per cent 
The causes of ectopic pregnanes mav be rUv ified 
as those which present ot delas the pas age of the 
asgote through the lube those which offer extrinsic 
nidatotv facilities to the frophobfasi and those rare 
conlmgencfes which permit fertilwation within the 
follicle Itself 

A common cause of delay m transit or of presen 
tion of access into either the tube or the uterus is an 
anatomical change in the tube due to abnormal 
drselopmeot or disease This explains the frequ^c) 
of such cases among those who base been exposed to 
salpingitis bs pninars infection or by mstruinentsl 
abortions therapeutic or otherwise 

f erbaps a commoner impediment to the nonrut 
migration of the feriilired ovum into the 
through the ampulU and isthmus and 
endometrium iv found in a disturbance of the nor 
muoal control of the tubal musculature Soi^torm 
of an estrogen appsrenth conditions the 
stimulating influence which evokes active coon 
naled motion of fimbria ciha and muswwns a 
Ibis induces the fresh ovum to enter and aMer tr 
tiluation to pass on It is thought that any di* 
ance in this effect of estrogen on the tube mav la 
fertilization outside the fimbria or may arrount 

* failureof the asgote to move on 

The third group of causes tho e which per 
impregnation withm the folbcfc arc obviousJvqti 
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plete lacerations in 4 2 per cent The maternal 
mortahty was found to be inferior to the average 
mortality of face presentations (2 i per cent), and 
puerperal infections were very rare (2 i per cent) 

The general fetal mortality was 17 per cent, but 
3 cases were due to dead and macerated fetuses, 1 
to spontaneous abortion at the sixth month, and 
I fetus was a monster Hence the relative fetal 
mortality in the author’s senes was 10 6 per cent 
The fetal morbidity, on the other hand, was very 
small (4. 2 per cent) 

The fetal mortality m relation to the various ob- 
stetrical operations was found to be high, forceps 
and embryotomy had a mortality of 53 5 per cent, 
but the mortality in versions was ml 
The high fetal mortahty was due to pelvic mal- 
formations which, even though slight, rendered the 
extraction of the fetus exceedingly difficult if not 
impossible 

Because of the high fetal mortahty following ob- 
stetrical interventions by the vaginal route, the 
author emphasizes the value of a cesarean section in 
the presence of any pelvic anomaly 

Richard E Souma, M D 


LABOR AND ITS COMPLICATIONS 

Urnes, M p , and Timmerman, H. J : Breeclt De- 
livery. J Am M Ass, 1937, 109 1616 


The fetal mortahty of 346 breech presentations 
occurring in 336 patients delivered at home com- 
pares favorably with that in reports of recent hos- 
pital series 

Parasacral anesthesia for breech extractions is 
preferable to ether anesthesia, since in the series 
presented, the fetal mortality w'as slightly lower and 
the incidence of maternal complications definitely 
lower when it was used It possesses the added ad- 
vantage that Its use does not require the presence 
of a skilled anesthetist in addition to the operator, 
and It may be used in cases of toxemia or pulmonary 

complications 


to 

to 

of 


Pudendal block anesthesia is particularly adapted 
spontaneous delivery with episiotomy and forceps 
the aftercoming head It produces no relaxation 
the uterus, so that the serious complications of 


St’S 

post-partum hemorrhage and manual removal of 
the placenta will not occur as frequently as with the 
use of ether Contra-indications to the use of local 
anesthesia for extractions, or even for the simpler 
operations, are threatened rupture of the uterus, 
severe fetal asphyxia, and inflammatory lesions of 
the perineum Charlcs Baron, M D 

PUERPERIUM AND ITS COMPLICATIONS 

Colebrook, L., Purdie, A. W., and Others’ The 
Treatment of 106 Cases of Puerperal Fever with 
Sulphanilamide. Lancet, 1937, 233 1237, 1291 

One hundred and six patients with puerperal sepsis 
were treated with sulphanilamide, administered 
usually by mouth alone One hundred of them were 
infected with hemolytic streptococci, belonging to 
Group A Lancefield in 92 cases, 3 were infected 
with anaerobic streptococci, and 3 with staphylococci 
The elinical course of the 100 cases infected with 
hemolytic streptococci wms on the whole similar to 
that of the 64 cases previously treated by sulphamido- 
chrysoidm and P S , although resolution of the in- 
fective process seemed a little less spectacular The 
average stay in the hospital was nineteen and seven- 
tenths days as compared with thirty-one and three- 
tenths days in 1935 There were 8 deaths among 
the 100 cases, but only 3 of them can be regarded 
as directly due to the sepsis, they occurred in pa- 
tients who lived long enough for chemotherapy to 
have a fair trial 

The mortahty rate for all patients (199) infected 
with hemolytic streptococci since the beginning of 
1936, when treatment with sulphamidochrysoidin 
and P S was begun, was 5 3 per cent as compared 
with the average of 22 8 per cent for the preceding 
five years The significance of this change is dis- 
cussed “Drug fever” was suspected m several in- 
stances Some degree of cyanosis developed in 58 
cases and was usually associated with methemo- 
globinemia and sulphemoglobinemia Other toxic 
manifestations of the drug observed much less fre- 
quently included prostration, paresthesia, headache, 
visual disturbances, and joint pains No generalized 
rashes developed 

J Thornwecl Witherspoon, M D 
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rhage Among 170 patients with CTteraal hemor 
rhage who were debvered through the pelvis b> 
simple means there were no deaths In jo cases of 
external hemorrhage treated bv cesarean section 
the death rate was 3 3 per cent Among 69 patients 
with internal hemorrhage delivered b> cesarean sec 
tion the death rate was 14 S per cent In 34 cases of 
internal hemorrhage treated by conservative meas 
ures the mortality was j 9 per cent Conservative 
measures give a better prognosis for the mother in 
both types of premature separation of the placenta 
Edwavo L CoavEu. hi D 


De Snoo K Drinking by the Child In (he Uterua 
(Das tnnkende Rind im Uterus] \fcHatiukf / 
Gthurlsh u Gynati jgjj jOj 88 

That the child drinks the amniotic fluid has long 
been known A\hen a hydramnion corrects itself it 
ts to be attributed to the child s drinking more of the 
liquor amnii than is produced A decrease 10 (he 
amount of fluid may be attained b> sweetening the 
liquid content 0/ the ammoticsaevnth 80 cent o/a 
solution of so saccharin tablets intra ammally This 
results on occasion in the reduction of a h>dramnion 
The saccharin may be discerned in the Wood of the 
umbilical cord and in the urine of the child and 
further it may be demonstrated in the unne of the 
mother This proves the transference of the sac 
charm containing amniotic fluid through the pla 
centa to the mother’s organism An indirect proof 
that the artificially introduced siccharm traverses 
in turn the gastco intestinal tract the blood stream, 
and the kidney of the child and is in part trans 
ferred through the placenta to the maternal organ 
ism could be adduced in a case of atresia of the 
esophagus In this case hvdramnios was present and 
the excess fluid did not disappear following sweeten 
mg with saccharin as the child was unable to dnnk 

In other cases tests were made using intra amni 
otic injections of methylene blue 50 c cm of water 
and 300 mgra of methylene blue In a short while 
the mother excreted blue green colored onne Since 
methylene blue cannot traverse the fetal mem 
branes the child must have drunk the colored am 
niotic fluid The fluctuations in the excretion of the 
dye <eem to indicate that the child does not dnnk 
conlinuousJv considerable periods of dnnJuog a) 
ternating with periods without drinking probably 
during sleep of the child m utero The methylene 
blue test mav also be used to judge whether the child 
be living or dead except m cases m which the child 
IS unable to swallow as m anencephalus or atresia 
of the esophagus 

In reference to bydrammon and uni ovular twins 
the following additional conclusions were also made 
from these studies 

The child in casesof hydramnios drinks amniotic 
fluid with methylene blue in large amounts at 
least I liter per day Thtse Utge amounts arc not 
excreted through the kidnei of the chtfd as only 
traces of the dye could be demonstrated in the Mad 
der urine In the ca«e of twins the fluids from the 


one twin are not transferred to the second as 
in the latter no traces of methylene blue could be 
found The question \\ kal becomes of the swal 
lowed liquor amnii in $0 far as n be not revorbed bi 
the fetal bod \7 mav be answered by the statement 
that the liquor aranii is either eicreted through the 
amnion back into the ammoiu. cavuv or pisses 
over through the placenta to the mother s body 
In the latter instance the loss of water is made rond 
again bv the first twin in that its blood passes to 
the second and is replaced by fluid from the mother s 
circulation 

It seems now to have been established as a fact 
(hat the volume of amniotic fluid i> determined by 
the functioning of the amniotic epithelium together 
with the amounts drunk bv the child Normalh 
nature maintains an equilibrium between (he 
amounts produced and the amounts resorbed in the 
interest of the stability of the cephalic position of 
the child in utero and of protecting the child and 
the umbilical cord from pre sure 

(If Fircm) /onv U B«vxaw if D 


Casparrl F A Clinicostatlstfcal Study of Fan 
Preientaiion (Della presentanone di faecw 
contribute cbnieo statistico) Ci'iera/epa lonno 
«9JT S *il 

After having reviewed Ihe Jilerature on Jhis «ub- 
ject Oasparri presents a clinicostatistictl report of 
cases of face presentation observed in his dime over 
aperiod of ten years 

rhe author found that face presentation occurs 
in about o s per cent of the cases The mo«t fte 
quentl) observed presentations art egbt nieaio- 
posterior and left mento-antenor Less frequent 
presentations are right mentoanterior and left 
mentoposterior 

In (he majority of cases face prexentstion occurs 
spontaneously regardless of the position of the 
presenting part but more frequently in anterior than 
posterior positions . , . 

The i^ration of labor as fat as dilatation 
cervix and expuLion of the fetus are concerned 1$ 
longer than in vertex presentations and this is true 
espeaally in primiparas 

Early rupture of the membranes occurs with 1 
ireqaency of 31 33 pet cent The total duration ol 
labor in these cases was found to be markedly pro- 
long^ The average duration of labor was 


longea ine average uurauuu uv 

five hours and forty minutes whereas in cases wiin 
late rupture of the membranes the average duration 
was twelve hours and forty five minutes 
The duration of the third stage of labof 
physiological in gy 9 per cent of the cases and 
blood loss was in all cases within normal limits 
In zi per cent of the cases labor was terminate 
operatively Forceps application was »t«t 
monly used in 14 8 per cent Fmbootomy wa ^ 
form^ in 4 z per cent of the cases and ver ion 
only a I per cent 0/ Ihe cases 1 

Vaginoperineal tears occurred relativelv 
quenlly l e in 37 per cent ol the cases and com 
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of Berlin in 1891. It is to be distinguished from mul- 
tiple cortical miliary abscesses and from solitary 
large abscess of the kidney. It is a well circum- 
scribed lesion which projects from the surface of the 
kidney hke a tumor. On section it presents a striking 
carbuncular appearance, showing numerous pockets 
of thick staphylococcic pus, in the midst of a more 
or less dense fibrous-hke tissue The authors’ study 
IS based on 3 cases of their own, plus 65 cases col- 
lected direcdy from the French and foreign litera- 
ture Others have reported larger senes, so that a 
total of about no or 120 cases have been reported in 
the world literature The authors included only cases 
m which they were able to read the original report 
and were convinced of the correct diagnosis. 

Carbuncle of the kidney occurs as a metastatic 
involvement of the kidney in the course of staphy- 
lococcic septicemia or pyemia, although the original 
septicemia may have been mild or even unrecognized 
The condition is apparently rare, occurs most com- 
monly between the ages of twenty and forty years, it 
predominates in the male sev It may occur as a 
distant complication of such conditions as furuncu- 
losis, carbuncle of the neck or elsewhere, simple 
abscess, tonsillitis, and infected wounds Trauma 
to the kidney may be a predisposing factor. 

Anatomically the lesion may be localized or it may 
be massive and occupy almost the entire kidney. It 
IS usually single, but may be multiple in one or both 
kidneys Of the 68 cases here reported 7, or 10 2 per 
cent, were bilateral The perirenal tissues may be 
normal or there may be a perinephntic phlegmon, 
or even dense fibrosis in long-standing cases Twelve 
of the 68 cases had other associated extrarenal 
metastatic complications, as pericarditis, parotiditis, 
osteomyelitis, and empyema Carbuncle may be 
associated w^ith perinephntic abscess 
Histologically, in the early stage, carbuncle of the 
kidney shows numerous small collections of neu- 
trophilic leucocytes, surrounded by an area of edema, 
fibrosis, and granulation tissue Later there develop 
3 distinct zones, (i) a peripheral zone of renal 
tissue showing marked inflammatory reaction, with 
plasma cells and leucocytes in the enlarged con- 
voluted tubules, in the interstitial tissue, and within 
Bowman’s capsules, (2) a middle zone composed 
of fibrous tissue and capillaries, infiltrated with 
leucocytes; (3) a central zone of fibrous tissue 
poorly stained, with many staphylococci and rem- 
Dants of glomeruli and tubules 
Clinically, the most typical case is that of a per- 
son who has recently had some type of staphylo- 
coccic infection who suddenly develops high fever, 
signs of toxemia, indefinite lumbar pain, and costo- 
fumbar tenderness. Fever persists, together with 
prostration Only after some time does the kidney 
become enlarged and pus appear in the urine The 
blood culture is rarely positive Very often a pen- 
nephritic abscess appears In occasional cases, the 
course of the disease is subacute or chronic 
.The diagnosis is rather difficult On the basis of 
the signs and symptoms just given it could be sus- 


pected. Ureteral catheterization with separation of 
urine from the two kidneys may be helpful Pyelo- 
graphic changes are present in about 85 per cent of 
the cases If perinephntic abscess develops, this con- 
dition may cause the clinician to overlook the under- 
lying carbuncle of the kidney 

Medical treatment consists of general supportive 
measures plus vaccine therapy, serotherapy, and 
staphylococcic antitoxin Chemotherapy seems to be 
of no value Although the other measures are of 
doubtful value, they may help in some cases, and 
because of the persistence of bacteriemia in some cases 
after operation, the authors advise that they be con- 
tinued after surgical intervention 

Surgical treatment consists either of nephrectomy 
or of some more conservative procedure In massive 
carbuncle, and in some other cases nephrectomy 
must be done Forty-two cases in this series were 
treated by nephrectomy The conservative proce- 
dures reported in this series are as follows 

r Simple incision of perinephntic abscess with no 
direct attack on the carbuncle Eight cases, among 
these there was i death, 7 nephrectomies W’ere per- 
formed with 4 subsequent deaths 

2 Incision of the renal capsule and drainage m 
contact with the carbuncle Two cases with no 
deaths 

3 Decapsulation, incision of the carbuncle with 
the thermocautery Three cases, no deaths 

4 Excision, avulsion, or curettage Eight cases 
with no deaths 

5 Resection Four cases and no deaths 

6 Enucleation along a cleavage plane Six cases 
with I death 

The results of nephrectomy were as follows 34 
immediate nephrectomies with 5 deaths, a mortality 
of 14 7 per cent and 8 secondary nephrectomies with 4 
deaths, a mortahty of 50 per cent, which makes a 
total of 42 with 9 deaths, and a total mortahty of 22 
per cent 

The results of conservative operation varied great- 
ly as regards duration of convalescence, complica- 
tions, and final result, but in general the mortality 
rate was lower than after nephrectomy, except in the 
cases of primary incision of perinephntic abscess 
followed by nephrectomy The authors quote the 
mortahty statistics of others, which are in general 
comparable to theirs They conclude with careful 
resumes of their 3 cases, together with abstracts of 
the other 63 cases they have reviewed 

M M ZiNNINGER, M D 


rriesriey, 


i., oiiu uiaaseii, w. r . inel^ateRe- 
suUs m the Conservative Management of 
Nephrolithiasis J. Am M , 1937, 109 1703 

In general, surgical treatment should be advised 
for primary calculi, unless they are so minute that 
they may pass spontaneously The absence of pain 
or urgent symptoms is no excuse for advising against 
operation If the stone is not removed, renal dam- 
age IS progressive to a greater or less extent in the 
majority of cases and operation often ultimately 
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RoIrIcIc H O Some Obserratlons 
Capsule J Vrd 4} 


kKloey IS at the level of the secoad lumbar \ ettebr* 
and the kidney appears to be displaced donnnard 
It can also be palpated over a larger eitent than 
T?Mn, i. ef,i .Va. .u . I I < . . notoullv If thc supcmumerarv lufflbar \ crtsbra IS 

Rolnick states that the true capsule of the kidney interposed between the last lumbar vertebra and the 
acts as a protective barrier to trauma and resists sacrum the kidneys retain their nonnal relatWBsbjp 
the spread of infection to the organ There is a con to the lumbar vertebra:, but the ureter is elongated^ 
slant interchange of fluid on the kidney surface With the first type of vertebral anomaly the kidnevs 
which may be of c^siderable clinical and physio become abdominal rather than fboraoeo abdominal 
logical importance This fluid lubricates the kidney organs 

and allows for the constant finding of a plane of In making roentgenograms of the bony structurt 
cleavage between the capsule and the kidney of momea niih renal symptoms the authors bate 

Rolnick believes that decapsulation u harmful to measured four diameters forming a quadrilaittil 
the kidney for the new capsule which forms later These diameters are (i) from the center of the up- 
consists of scar tissue only and contracts and com per border of the first lumbar vertebra to the center 
presses the kidney These actions intecfere with of the upper border of the first sacral vertebra 
the changes in intrarenal tension and also prevent (*) from the center of the upper border of the first 
an interchange of fluid from its surface Thus de lumbar vertebra to the inferior posterior spine of the 
capsulation should not be done routinely at opera ilium (3) from the superior posterior iliac spine to 
tions as IS practiced b> some surgeons the center of the upper border of the first sacral 

HcNav L SvNroao 'f O vertebra and (4) from the inferior posterior spine of 
the ilium to the center of the tower border of the 
Coutts W E Banderas T and Cantin F The twelfth rib if the rib is long or to the distal extrem 
RenafSyndrocneOue totfiePreseneeofiLum ity of the eleventh tib if it is short fn the cases of 
barNertebrs (Coalributionil ttudedessyiidroiDes <5 women with 5 lumbar vertebre m which roent 
Tfnaut causjs par I «iste(i« de six venibre* turn gwograms and measurements were made 47 had a 
baires) J iurei mid et<h>f toj; 44 «tff long twelfth rib and Sashort twelfth rih Tfiediam 

Coutts and his associates note that although much eters that were of the greatest interest in this study 
progress has been made in urological diagoosis 10 were found to be (i> and ( ' In the 47 cases in 
recent years there are some clinical syndromes of which the twelfth nb was long the diameter (i) was 
lumbar pain due apparently to prerenal or pararenal from 17 to t8 cm m 75 pet cent of the cases the 
conditions the cause of which is still obscure Fhe diameter {4) varied from ta to »$ cm being 14 cm 
kidneys are thoracico abdominal organs and extra in 41 s per cent of the cases In the 8 cases with a 
peritoneal their normal mobility is shght and their short twelfth nb the diameter (1) was 16 cm in 5® 
anatomical integrity depends upon intra abdominal per cent of the case' and the diameter (4) was ij 
pressure and perhaps also upon the bony and muscu cm in the same percentage of cases However m 4 
lar configuration of the body more than is the case women with 6 lumbar vertebr® the diameter (i) wa 
ith other organs greater than so cm from so 8 to so cm ana 1 

In the last few years the authors have observed 4 diameter {4) varied from 13 S '^m ,v 

urological symptoms were associ In * of these 4 cases the interposition ol tn iv 
- ®- • r . .... ..... pj Ijjg type both pa 


a whom urological sympt 
ated with an anomaly 0/ the lumbar vertebnc in aJJ lumbar vertebra was of the sacral type 00 J t 

these women there was a sixth lumbar vertebra tients complained ol attacks of lumbar pain 

present, as demonstrated by a careful roentgen study in one was increased by movement In in^ 
of the whole spinal column the symptoms must be attributed 

In relation to the bony framework the kidneys are of the ureter with the resultant 
normally placed in the angle of the eleventh rib and tion and abnormal curvatures In . , 

the outer border of the spinal column the ere t of the intcrpositjon of the supernumeraiy lu 
the ilium IS below them In general the kidneys lie lebra was of the ‘JT* the K an y 

at the level of the last dorsal and first two lumbar the abdomen and easil^y palpable *'|jf 


el of tnc last Oorsai and tifsi two lumnar inc auaomcn ami pa.i— 
the right kidney is somewhat below the 

■ and the kidneysin Women aeeatalowCT as they are deprived of their costal suppo 

injury Aucaai 

andMaJman li 

. anthrax du rtiti) J d urol mU rl ch^r 


vertebra: 

left kidney and the kidneys in women 
level than in men The twelfth nb shows much 
variation it may be entirety absent or very short If 
the tib IS long it extends in an oblique direction from 
the 'pine, it short it extends horizontally 
eleventh tib shows very fittfe variation 


The 


If a supernumerary lumbar vertebra IS interposed varuunuc m uit ‘ , j.Vr.h.d by 1 

• last dorsal vertebra the upper pari of the staphylococcic pyonephnli' first de cnb ) 


Obert J _. . . 

ney <L anthrax d 
>93; 44 173 3S3 
Carbuncle of the kidney i' 2 


below the la 
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of Berlin in 1891. It is to be distinguished from mul- 
tiple cortical miliary abscesses and from solitary 
large abscess of the kidney It is a well circum- 
scribed lesion which projects from the surface of the 
kidney like a tumor On section it presents a striking 
carbuncular appearance, showing numerous pockets 
of thick staphylococcic pus, in the midst of a more 
or less dense fibrous-like tissue The authors’ study 
IS based on 3 cases of their own, plus 65 cases col- 
lected direcdy from the French and foreign litera- 
ture Others have reported larger series, so that a 
total of about no or 120 cases have been reported in 
the world literature. The authors included only cases 
m which they were able to read the original report 
and were convinced of the correct diagnosis 
Carbuncle of the kidney occurs as a metastatic 
involvement of the kidney in the course of staphy- 
lococcic septicemia or pyemia, although the original 
septicemia may have been mild or even unrecognized 
The condition is apparently rare, occurs most com- 
monly between the ages of tw enty and forty years , it 
predominates m the male sex It may occur as a 
distant complication of such conditions as furuncu- 
losis, carbuncle of the neck or elsewhere, simple 
abscess, tonsillitis, and infected wounds Trauma 
to the kidney may be a predisposing factor 
Anatomically the lesion may be localized or it may 
be massive and occupy almost the entire kidney. It 
IS usually single, but may be multiple in one or both 
kidneys Of the 68 cases here reported 7, or 10 2 per 
cent, were bilateral. The perirenal tissues may be 
normal or there may be a perinephntic phlegmon, 
or even dense fibrosis in long-standing cases Twelve 
of the 68 cases bad other associated extrarenal 
metastatic complications, as pericarditis, parotiditis, 
osteomyelitis, and empyema Carbuncle may be 
associated with pennephritic abscess 
Histologically, in the early stage, carbuncle of the 
kidney shows numerous smaU collections of neu- 
trophilic leucocytes, surrounded by an area of edema, 
fibrosis, and granulation tissue Later there develop 
3 distinct zones (i) a peripheral zone of renal 
tissue showing marked inflammatory reaction, with 
plasma cells and leucocytes in the enlarged con- 
voluted tubules, in the interstitial tissue, and within 
Bowman’s capsules, (2) a middle zone composed 
of fibrous tissue and capillaries, infiltrated with 
leucocytes, (3) a central zone of fibrous tissue 
poorly stained, with many staphylococci and rem- 
nants of glomeruli and tubules 
Clinically, the most typical case is that of a per- 
son who has recently had some type of staphylo- 
coccic infection who suddenly develops high fever, 
signs of toxemia, indefinite lumbar pam, and costo- 
lumbar tenderness Fever persists, together with 
prostration Only after some time does the kidney 
become enlarged and pus appear in the urine The 
blo^ culture is rarely positive. Very often a pen- 
nephritic abscess appears In occasional cases, the 
course of the disease is subacute or chronic 
.The diagnosis is rather_ difficult On the basis of 
the signs and symptoms just given it could be sus- 


pected Ureteral catheterization with separation of 
urine from the two kidneys may be helpful. Pyelo- 
graphic changes are present in about 85 per cent of 
the cases If perinephntic abscess develops, this con- 
dition may cause the clinician to overlook the under- 
lying carbuncle of the kidney 

Medical treatment consists of general supportive 
measures plus vaccine therapy, serotherapy, and 
staphylococcic antitoxin Chemotherapy seems to be 
of no value Although the other measures are of 
doubtful value, they may help in some cases, and 
because of the persistence of bacteriemia in some cases 
after operation, the authors advise that they be con- 
tinued after surgical intervention 

Surgical treatment consists either of nephrectomy 
or of some more conservative procedure In massive 
carbuncle, and in some other cases nephrectomy 
must be done Forty-two cases in this series were 
treated by nephrectomy The conservative proce- 
dures reported in this senes are as follows 

1 Simple incision of perinephntic abscess with no 
direct attack on the carbuncle Eight cases, among 
these there was i death, 7 nephrectomies were per- 
formed with 4 subsequent deaths 

2 Incision of the renal capsule and drainage in 
contact with the carbuncle Two cases with no 
deaths 

3 Decapsulation, incision of the carbuncle with 
the thermocautery. Three cases, no deaths 

4 Excision, avulsion, or curettage Eight cases 
with no deaths 

5 Resection Four cases and no deaths 

6 Enucleation along a cleavage plane. Six cases 
with I death 

The results of nephrectomy were as follows 34 
immediate nephrectomies with 5 deaths, a mortality 
of 14 7 per cent and 8 secondary nephrectomies with 4 
deaths, a mortahty of 50 per cent, which makes a 
total of 42 with 9 deaths, and a total mortality of 22 
per cent 

The results of conservative operation varied great- 
ly as regards duration of convalescence, complica- 
tions, and final result, but in general the mortality 
rate was lower than after nephrectomy, except in the 
cases of primary incision of perinephntic abscess 
followed by nephrectomy. The authors quote the 
mortahty statistics of others, which are in general 
comparable to theirs They conclude with careful 
resumes of their 3 cases, together with abstracts of 
the other 65 cases they have reviewed 

M M ZiNNINGER, M D. 


Priestley, J. T., and Braasch, W. F • The Late Re- 
sults in the Conservative Management of 
Nepnrolitliiasis. J Am M -4^,1937,109 1703 


In general, surgical treatment should be advised 
for primary calcuh, unless they are so minute that 
they may pass spontaneously The absence of pain 
or urgent symptoms is no excuse for advising against 
operation If the stone is not removed, renal dam- 
age is progressive to a greater or less extent in the 
majority of cases and operation often ultimately 



GENITO-URINARY SURGERY 


ADRENAL SIDNEY, AND URETER 


RoInicL n C Some Observations on the Renat 
Capsule J Urol 1937 33 4,1 
Rolnick states that the true capsule of thekidnc> 
acts as a protective barrier to trauma and resists 
the spread of infection to the organ There « a con 
slant interchange of fluid on the kidney surface 
which may be of considerable clinical and physio 
logical importance This fluid lubricates the kidney 
and allows for the constant finding of a plane of 
cleavage between the capsule and the kidney 

Rolnick believes that decapsulation is harmful to 
the kidney for the new capsule which forms later 
consists of scar tissue only and contracts and com 
presses the kidney These actions interfere with 
the changes in intrarenal tension and also prevent 
an interchange of fluid from its surface Thus de 
capsulation should not be done routinely at opera 
tions as is practiced by some surgeons 

Henry L StNroao M D 

Coutts \\ E Bandera* T and Camlet F The 
Renal Syndrome Due to the Presence of hLum 
bar\ertebra (Contnbutionlf <tudede$ syndromes 
rjnauE causes par I esisteaee d« su vertibres lum 
baires) J durol mid tl thtr 1937 44 467 
Cbutts and his associates note that although much 
progress has been made in urological diagnosis m 
recent years there ace some clinical syndromes of 
Jumbsr pam due appareotlv to prerenai or pararenaf 
conditions the cause of which la still obscure The 
kidneys are thotacico abdominal organs and extra 
penlonea) their normal mobility is slight and their 
anatomical integrity depends upon intra abdominal 
pressure and perhaps also upon the bony and muscu 
iar configuration of the body more than is the case 
with other organs 

In the last few years the authors have observed 4 
women m whom urological symptoms were assoa 
ated with an anomaly of the lumbar vertebrx in all 
these women there was a sixth lumbar vertebra 
present as demonstrated by a careful roentgen study 

0/ the whole spinal column .««• ■- 

In relation to the bony framework the kidneys are of the ureter with^th^ resultant 

normally placed in the angle of the eleventh riband ‘ " ' 

the outer border of the spinal column the crest of 
the ilium IS below them In general the kidneys lie 
at the level of the last tforsaf and first two lumbar 
vectebrsB the right kidney is somewhat below the 
left kidney and the kidneys in women are at a lower 
ieiel than in men The twelfth nb shows much 
variation it may be entirely absent or very short ff 
the nb is long it extends in an obhquedrrecfron from 
the spine if short it extends horizontally The 
eleventh nb shows very little variation 
If a supernumerary lumbar v ertebra is interposed 
below the last dorsal v ertebra the upper part of the 
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kidney is at the level of the second lumbar vertebra 
and the kidney appears to be displaced downward 
It ran also be palpated over a larger extent than 
notmallv If the supernumerary lumbar vertebra is 
interposed between the last lumbar vertebra and the 
sacrum the kidneys retain their normal rehtionship 
to the lumbar veriebne but the ureter is elongated 
With the first type of vertebral anomaly the kidneys 
berome abdominal rather than thoracico abdominal 
organs 

In making roentgenograms of the bony structure 
of women with renal symptoms the authors have 
measured four diameters forming a quadrilateral 
These diameters are (i) from the center of the up 
per border of the first lumbar vertebra (0 the center 
of the upper border of the first sacral vertebra 
(a) from the center of the upper border of the first 
lumbar vertebra to the inferior posterior spine of the 
ilium (3) from the superior posterior iJiac spine Co 
the center of the upper border of the first sacral 
vertebra and f4) from the inferior posterior spine of 
the ilium to the center of the lower border of the 
twelfth nb if the nb is long or to the distal extrem 
ity of the eleventh nb if it is short In the cases of 
S5 women with 5 lumbar vertebra: m which roent 
gCDOgrams and measurements were made 47 had 1 
long twelfth nb and 8 a short twelfth rib Thediam 
eiers that were of the greatest itiieresC m tfu* study 
were found to be (t) and (a) In the 47 cases in 
which the tw elflb nb was long the diameter (i) was 
from if tc iS cm ib ,g per ctsi cd the cases the 
diameter (4! varied from la to 15 cm being 14 cm 
m 4* s per cent of the cases In the 8 caves with a 
sbort twelfth tih the diameter (1) was 16 cm m $0 
per cent of the cases ard the diameter (4) was ij 
Cm in the same percentage of caves However ins 
women with 6 lumbar vertebr® the diameter (il was 

greater than 20 cm from ao 8 to a6 cm and the 

diameter (4) varied from ly 5 tm to 17 cm , 

In i of these 4 cases the interposition of thesiitn 
lumbar vertebra was of the sacral t>pe both pa 
tients complained of attacks of lumbar pain wha 
■ti one was increased by movement In these ca« 
the symptoms must be attributed to the elongali 
of the ureter with thr resultant tendency to 
tion and abnormal curvatures In the other 2 ca' 

the interposition of the supernumerary- lumbar v»r 
tebra was of the crania] type ‘f*' 

the abdorarn and easily palpable In this ly^ IW 

arr Hiir IQ the low position of IhC kianejS 


as they are deprived nf their cc 
exposed to injury 


auccM MEVies 


Qbwt J undMaJmanH 

ney (Lanthrix du rein) J durol mid 
•937 44 »73 353 , 

Carbuncle of the kidney is a rare ®i 

staphylococcic pyonephritis first desenbed bj 
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as a result of this, or because of a hypoplasia of its 
proper renal mass, finds a junction with the opposite 
one The degree of fusion, when it occurs, is very 
variable, and between complete fusion and complete 
separation into two isolated kidnej’s, all degrees of 
transition are found One may assume that the 
renal blastema of the one side is divided into two 
kidneys, each with its ureter This theory'’ would 
erplain the almost constant hypoplasia of the crossed 
ectopic kidney, in that it has available only a pmtion 
of the nephrogenic cap on the side with which the 
ureter has made a junction 
In discussing the second case, a malignant 
leiomyoma, the author say's that it is fair to assume 
that some of the primary tumors of the kidney that 
have been described as fibrosarcomas are not tu- 
mors that have arisen from fibroblastic cells, but 
from smooth muscle cells, and they' are really 
leiomyomas 

The differentiated cells in this malignant leiomy- 
oma are spindle-shaped and resemble ceils of “bro- 
blastic origin, and the tumors would have been called 
fibrosarcomas if the material had not been properly 
fixed and stained with differential stains As a 
result of proper fixation of the fresh material and the 
use of differential stains, we have been able to 
demonstrate myoglia fibrils within the ceOs of this 
tumor, a finer histological structure than is found 
m smooth muscle cells 

In going over a comparatively large senes of tu- 
mors removed in the Montreal General Hospital, 
the author was impressed with the fact that a fair 
percentage of the tumors that under ordinary cir- 
cumstances would have been diagnosed as fibromas 
or fibrosarcomas, when properly fixed and carefully 
studied, were found to be smooth muscle tumors 
The third case was a malignant papilloma grow- 
ing in an old hydronephrotic sac The author stato 
that in this case the hydronephrosis was caused by 
a kinked and tortuous ureter close to the renal pelvis 
and aas apparently due to a periureteritis in one of 
the locuh of the hy'droncphrotic sacs, where the 
tumor had taken origin J Sydney RirrcR, M D 

Heitz-Boyer: Surgical Drainage of the Kidney, 
Transrenal Inferior Longitudinal or Inferior- 
Pole Drainage (Drainage cliirurgical du rein, le 
drainage transrenal longitudinal infirieur ou polaire 
infdrieur). VAcad dec/iir , Far , ig37t (>3 noa 

The following four main considerations should be 
met in surgical drainage of the kidney 
t. Removal of the urine secreted by the kidney at 
the most dependent point 
2 . The escape of clots, debris from calculi, and 
purulent material 

3 Assurance that the cavities of the kidney re- 
main empty and, if infected, intrarenal lavage with 
antiseptic solutions 

4 Maximum comfort to the patient and easy 
change of dressings * 

The author believes that his technique, which he 
calls transrenal, inferior longitudinal drainage or 



Fic I The two different positions of the end of the dram 
inside the kidney On the left, the intrarenal cavities being 
only moderately dilated, the dram is inserted only into the 
nelvis, on the right, the superior calyx being quite dilated, 
the end of the dram is drawn up into it, m order to better 
evacuate and disinfect it 

lower-pole drainage, meets all these requirements 
The accompanying illustration (Figure i) shows 
di*igrainrnaticD.lly Ttiow the drain is placed# The tech- 
mque is simple It implies previous pyelotomy for 
the removal of calculus, or for partial resection of the 
pelvis Through the pyelotomy incision a curved 
clamp IS introduced into the lower calyx and its 
point pushed down into the lowermost part From 
there two techniques are possible 

1 A clamp with blades closed is inserted through 
the renal tissue from outside the lower pole, until the 
tips of the two clamps meet The two blades of the 
outer clamp are then spread, creating a tear in the 
renal tissue, which bleeds very little The dram is 
then inserted through this defect 

2 The defect in the renal tissue can be made with 
an electric knife, the clamp inside the lower calyx 
serving to guide the direction of incision A tunnel 
IS made in this way, and bleeding is controlled by 
electrocoagulation. The dram inserted from with- 
out IS puUed into the pelvis by the clamp inside. 
Any rigid or semi-rigid rubber tube may be used 
although the author makes use of a special model 
which he has had made. The end should be cut 
diagonally and an eye should be cut at a lower level 
The size of the tube should vary and depend on the 
size of the pelvis and calyces, which can be deter- 
mined by previous pyelography Usually 25, 30, or 
35 F IS used. The upper extremity of the dram may 
be placed in the lowermost calyx or may be earned 
up into the superior calyx with an eye in the tube 
m the lower calyx After the dram is precisely placed 
it IS immediately fixed at its point of emergence from 
the lower pole by a catgut suture m the capsule, also 
to the lips of the cutaneomuscular incision so that in 
the postoperative phase there is no danger of the 
tube's being pulled out of the kidney The pyelotomy 
incision is then closed 

This method of drainage is indicated in most cases 
of nephrostomy for almost any cause, but is especial- 
ly desirable in cases of conservative surgery for in- 
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operation is postponed untd which have already caused paw. are hreer than i 
this tme, the chance for performing a consenative cm in diameter, and ate situated in the of aJ 

damaged and infected kidney Kttse 


duced Ifforanyreasoaagivenstoneisnotremosed factors in mind the advice regarding iheVSiiabd 

soon after its presence i, detected the importance of ity of early operation may be influenced acroSJ 
careful periodic urological esammatioa pnnot be One hundred and set ent> seven patients Sid 
overestimated Under dose observation of this type nephrolithiasis but i\ho were not operated on at the 
u established ivere followed for an 

patients with nephrohthiasis medically Changes in average of eleven years to deternune their subse 
tne size ot tne stone, the pj elographic observations, quent dmical course 

renal function and other important factors can then It nas noted that (r) Sr 8 per cent of all uailat 
be detected early and the proper treatment can be eral stones and g; 8 per cent of all bilateral stones 
jastituted ^fore the kidney has been damaged too that were not removed surgically caused further 
severely Excretory urography will usually supply ayrmptoras referable to the urinary tract (3) silent 
the pertinent data in sudi cases stones caused subsequent symptoms less frequendy 

Although many of the patients who bad large, per cent o/thecases) than scones whicbiad 

bilateral branched calculi surv ived some years with previously caused pam (m pS 6 per cent of the cases) 
out evidence of serious difficulty, in ahnosl every (3) large stones caused subsequent symptoms and 
case grave symptoms developed sooner or later and necessitated later operation more frequently than 
very few of them were living ten years after the small stones (4) stones in a calyx caused subsequent 
stoneswerefirstdiicoveied Insomecasessmallcal trouble less often than stones m the pelvis and this 
cull associated with Urge branched stones became was true especially of stones in the tip of a calyx 
dislodged and occluded the ureter Oaroage to the (5) a kidney which contained a stone but which was 
renalpatenchymawasprogressive so that ultimately normal pyelographically caused serious symptoms 
the renal reserve was greatly depleted and operation less frequently than a £idney which was defimteh 


>r any intercurreat Mcessive demand on renal tune abnormal pieJograpbicalJy, (o) twpairmenl 0! renal 
y high risk Destruction of the kid function increased the liielihood of serious lymp 


tion carried a very hi„ 

neys was often slow and during the ensuing years the toms and the necessity for subsequent operation and 
patient may have enjoyed comparative comfort (7)lhepresenceofgrossinfectionmassoaalionwith 
while resting under a sense of false security The stone defliutely increased tbe inudence of subse 
authors do not mean to imply that every patient queataymptomsreferabletotheiidney 
with bilateral branched stones should at once be 

operated oa, however the general policy of early Bailey 0 T and Ifarrfson I If .^•rgeflw^n 
conservative operation certainly seems advisable in B*?*i Ne^lasms Their Pathology and um 
most eases as the ultimate prognosis u bad if tbe l«I Cebartor with a Report of 5 case* / 

stones are not removed With the current improve f/fo< 193: 38 .11 

ments in surgical procedures and postoperative treat Tbe authors present the case histones and local 
ment tbe nsk of operation in cases of this type has pathological findings iri 5 cases of benign tumor ot 
been definitely reduced and tbe chance of preserving tbe kidney The majority of the symptoms are 
a functioning kidney correspondingly enhanced Ob- caused by the pressure of the mass on adjacent 

viously if operation IS to tw performed tbe optimal viscera Hematuria was tbe primary symptom in a 
time IS prior to the development of renal uisufDaency cases Roentgenographie studies were of primary 
One IS often asked by the patient who has a renal importance in the differential diagnosis from maiig 
stone that has caused few if any symptoms What nancy enlarged spleen retroperiloneal nwpusm , 
are the chances for future trouble if the stone is not hydronephrosis or pyonephrosis and cysts 01 t 
removed? Although there are of course, do abso mesentery ovary, or pancrew 
lute criteria by vshich this question can be answered 
certain factors are of importance in attempting to 
estimate the likelihood of subsequent symptoms 
The mote important factors in this regard arc as has 
been said the history of paia whether the stones are 
unilateral or bilateral whether or not they are recur 


The operations* were performed bv the *^8" P”* 
toneal method K Hibss M D 

Fateh F S Three Unusuaf Primary Wdney Tu 
mors BrtI J Urel 1937 9 339 
The author reports 3 very interesting cases o^f 
rent the size and position or tne stone or atones kidney tumor The first was a _ 

within the kidney tbe pyelographic appearanew 

the function of the kidney in question and the The pre-o^rative "j, session 

amount and nature 0 / tie iDfecnoD present Ingeo exceptwnaUy rare prior i9« In |iis 

eral tbe stones which are least likely to cause trou of the cause of this anomaly the autn 

bfe are small (, cm or less! have not pr^sly Pagel -ho states Thes' m 
caused pain and are situated in a calyx of a nor ' 


mally functioning uninfected kidney which shows no and WuUerian ducts lie ‘Tj.n- of one 

Sgrapbicabnormahty Incontrast stoneswhwh * «^td ectopia arises through the buddmg 

^allprobabilitywill cause definite trouble are those ureter toward the wrong side, and that tfi 
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The adhesions around the epididymis are then 
freed The dissection of the epididymis from the 
testicle IS then started, not at the head or tail, but in 
the middle of the body The vaginal recess of Poirier 
15 identified, and while the assistant exerts traction 
on the cord to hold the vessels out of the way, the 
points of a pair of straight Mayo scissors are inserted 
into this recess, kept close to the epididymis, and 
forced through into a cleavage plane in the spermatic 
cord Tno catgut ligatures are now passed around 
the body of the epididymis on each side and the 
epidid>mis is divided with the electrocautery or 
thermal cautery between the ligatures and the cut 
ends are carefully cauterized This separation of the 
epididymis into two portions exposes the vascular 
supply to the testis, the epididymis and the struc- 
tures of the cord This vascular supply with its vari- 
ous abnormalities is described in detail The maneu- 
ver described is said to give excellent exposure so 
that the branches going to the two parts of the 
epididymis can be seen easily and ligated without 
damage to any other vessels Each half of the 
epididymis is then separately dissected from the 
testicle, the vas divided very high, usually near the 
internal inguinal ring, and finally the scrotal liga- 
raent is divided The wound is closed completely by 
two rows of sutures without drainage 

M M ZiNNINGER, M D 

Dahl-Iversen, E , and Stamp, U.: The Treatment 
of Undescended Testicle with Gonadotropic 
Hormone (Die Behandlung det Retentio testis nut 
gonadotropem Hormon) Hosp -Tid , 1937, p 657 

A summary of the results of the hormone treat- 
ment of undescended testicle is presented according 
to the published reports submitted by 19 authors 
In all, 265 patients were treated In 208 cases exact 
statements were made as to the results obtained 
m 129 cases (63 per cent) there was complete descent 
und associated development of the testicle, in 25 
cases (12 per cent) improvement was noted, that 
'^1 a partial descent with development of the testis. 


in the remaining 54 cases, the results were designated 
as poor as the testicles remained in their abnormal 
position In the last group of cases some of the 
patients were comparatively advanced in age, from 
twenty to thirty years, and others had been operated 
upon previously without success The age of from 
twelve to fifteen years is said to be most suitable for 
this treatment 

The following hormone preparations were em- 
ployed (i) those obtained from the urine of preg- 
nancy, pregnyl (organol), follutem, antuitrm, (2) 
hypophyseal preparations, prehormone, prephyson 
and autex, (3) tablets or suppositories of prepitan, a 
dried hypophyseal substance, and (4) testicular 
preparations, testosan forte and androstin. No 
appreciable difference could be found betw’een the 
results obtained with preparations made from the 
urine of pregnancy and those obtained from prepa- 
rations made from the hypophysis The testicular 
preparations were more effective when administered 
by injection than when given by mouth. A certain 
danger m the hormone treatment of undescended 
testicle is the premature development of secondary 
sex characteristics m boys otherwise normal m their 
physical development Probably treatment should 
not be recommended before the beginning of puberty. 

Hormone treatment is contra-indicated when 
there is a true ectopy of the testicle, when hernia 
and hydrocele are present, or when fixation of the 
testicles has occurred, and, finally, when malignancy 
is suspected 

If hormone treatment fails, operation seems to be 
indicated After the operation, hormone treatment 
may be resumed to promote development of the 
testicle 

The authors report their own experiences with hor- 
mone therapy They employed preferably a luteiniz- 
ing hormone, expecting from this hormone an 
especially favorable effect upon the Leydig cells, 
which are believed to play the most important part 
in the descent of the testicles 

(Haagen) J M Salmon, M D 
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fecCeJ cakuL and large hydronephroses It insures 
adequate drainage allows lavage ol the pelvis prc 
vents urinary leakage through the wound and can 
be kept in position for a considerable period up to 
foUy or fifty days By pyelography t^ugh the 
tube complete heahag of the pyelotomy inasion 
can be determined It is often corohmed with the 
use of an indwelhng ureteral catheter so that lavage 
can he made from either the large tube m the inle 
nor pole or through the ureteral catheter 

It IS particularly adapted to the author s conserva 
live operation for large hydronephrosis This opera 
tion consists of partial ercision of the enlarged pelvis 
leenag of kinks in the ureter if present tfevation 
and suspension of the kidney with rotation so that 
the kidney occupies a mote or less horizontal plane 
with the ureter and leaves the pelvis at the most 
dependent point The lower pole drainage is insti 
tuted and the pelvis closed A number of p>eIo 
graphic studies before and after this operation arc 
reproduced which show remarkable improvement in 
the size and shape of the calyces, and bear out the 
author s contention that this forrn of conservative 
surgery of the kidney is well worth while 

M M Zmndjceh M D 


GENITAL ORGANS 

Uhle G A ^ andMelrin P D Tertiary Proatatic 
Hypertrophy J Uni 38 487 
The authors present a case of tertiary prostatic 
hypertrophy The patient had undergone the follow 
ing diagnoses and procedures 
December, tgis Large adenomatous tnlobar 
prostatic hypertrophy and sesical calculus Two- 
st^e suprapubic prostatectomy and lithotomy 
December, X030 lafiammatocycontractureofthe 
ve ical sphincter and suprapubic fistula koungs 
punch operation and esasion of the fistula 
June, 1032 Large adenomatous trilobar prostatic 
hypertrophy and suprapubic fistula One stage su 
prapubic prostatectomy and erosion of the fistula 
May 193$ hloderate adenomatous bilateral 
lobe prostatic hypertrophy predominately m the 
right lobe and suprapubic fistula Evasion of fistula 
and transurethral AH microscopic sections 

showed benign hypertrophy 

The authors reviewed the literature and found 
the iDodeace of recurrence to be between i and a 
per cent They ascribe recurrence to the patient who 
is operated upon at a comparatively early age The 
adenomatous tissue >s removed but prostatic tissue 
IS left from whicif further adenomas develop 

GttBzat J Tnoius M D 

Barney J D Transurethral Prostatic Resection 
kersus Prostatectomy hnifnilaniJ II 1937 
SI J07J 

The author discusses transurethral piostatK msec 
Uon versus prostatectomy presenting data obtained 
from the Massachusetts General Hospital on the 


treatment of prostatism during the past twenty five 
years under his supervision 
During 193J 60 ca«s were operated upon tram 
uretfaraliy, with rather unsatisfactor) results, and 
the author admits that these results were due to lack 
of familiarity with the procedure 
Since 1933 about soo cases were operated upon 
by the transurethral route with a mortality of 3 8 
per cent Though this procedure is employed in 
about 60 per cent of all patients operated upon for 
prostatism, he does not advocate Us us^ as a prophy 
lactic measure 

There has been a steady increase m the percentage 
of transurethral prostatic resections as the author 
and his assoaaCes have perfected themselves m the 
employment of this procedure He advocates inhab 
tion anesthesia The mortality rate was 173 per 
cent following perineal prostatectomy, 15 7 per cent 
after one stage prostatectomy and 17 8 per cent 
after two-stage prostatectomy 
The author comments on the possibility of leaving 
portions of a carcinomatous prostate m (he patient 
whereas prostatectomy would have removed the 
entire malignancy, and reports cancer to have been 
present m ti per cent of the resected specimens. 

He also warns that a second resection may be 
necessary b ter on 

The author further states that be does not wish it 
to be understood that he is condemning tram 
urethral prostatic resection hut wants to make it 
clear that this is a procedure to be undertaken 
only by those who are competent to perfona it 
and are aware of its dangers Neither the peimeal 
nor the suprapubic operation are in the discard hut 
here u alill another and a very satisfactory method 
of relieving prostatic obstruction 

J SvpveyRjnxa MD 


SuTvaco L A Considerations ot Epldidymectomy 
for Genital Baclllosus (Considerationi sut Upi 
didymectomie pour banllose gCaitilef J «««* 
mti elikir 1937 44 3 ii 


In removing the epididymis for banllary inlec 
lions great care is necessary to avoid trauma to 
testis to the cord and to the vascular supply to 
thesestruetures Thebead and tad of the epididyDiis 
are la direct continuity with the tunica albuginea 
but the body is separated by the vaginal rece«s 01 
Poiner The chief danger to the blowl supply is 
the region of th- hil am of the tesUs which lies uodM 
th. b&y of th. «pid.dymii Th. mttor dncnhB 
hia operation of epididymectornv as . 

A longitudiaal incision through the serot^ st.m i 

a„d the .. »»».! fowl. '“f “r 

a racquet shaped inasion lodudiug the ^ 

mg B used The «crotal contents are 
by continuing the inasion more deeply t^to 
gion of the mfradartol connective tissue laei 
Sion is then continued through the vaginal m . . .j, 
mio the serous cavity This may be 
ated. but usually some euid-conlsjnw^ 
representing its remnants can be found an p« 
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either from the lower end of the radial shaft or 
from the crest of the tibia (Campbell has re- 
cently suggested that this graft be taken from 
the prominence of the distal end of the ulna 
This, in itself, will tend to improve the cosmetic 
result ) Authors are agreed that solid bony heal- 
ing should be present before the osteotomy is at- 
tempted. This will decrease the danger of frag- 
mentabon of the distal portion of the radius by 
the osteotome and the subsequent prying that 
may be necessary to restore the radius to its nor- 
mal length However, not all cases of malunion 
need be subjected to this open correction, as a 
noticeable deforimty does not necessarily mean 
poor function Persistent pain, marked hmita- 
tion of motion, and extreme weakness of the grip, 
coupled with poor appearance, will justify further 
surgical efforts 

These afore-mentioned lesions of the lower end 
of the radius and ulna are common, expected, and, 
as a mle, recognized and treated satisfactorily 
Only slightly less common and frequently un- 
recognized, and therefore poorly treated, is the 
group of fractures, dislocations, and diseases with 
a traumatic background which occur in the car- 
pus, particularly in the proximal row They con- 
tinue to be a frequent source of disability m the 
wnst and their diagnosis, prognosis, and manage- 
ment are the subject of many papers and discus- 
sions 

CONGENITAI. ANOMALIES 

No case of congenital absence of any of the 
carpal bones was brought to the attention of the 
profession by writers during this five-year period 
Frequently, however, the bipartite carpal scaph- 
oid was discussed Mouchet (85), Bergerhoff (7), 
and Watkins (144) call attention to the fact that 
this anomaly occurs frequently enough to confuse 
the issue when there is a history of atypical 
trauma or lack of the usual physical findings on 
examination of the wnst This natural division 
of the bone is due to the presence of two ossifica- 
tion centers instead of the usual one, and the sub- 
sequent failure of fusion is made possible by the 
presence of the true articular cartilaginous plate 
between the two fragments The opposite wnst 
should always be studied with the roentgen rays 
because frequently these lesions are bilateral A 
sprain of the wnst with effusion of joint flmd or 
blood in the radiocarpal joint can confuse the 
issue in the presence of congemtal division of this 
bone A careful study, however, will easily enable 
one to distinguish between the fresh fracture and 
the long existing congenital separation The 
pnnciple thing to keep in mind is that the bi- 
partite scaphoid will be smooth and even along 


the edge in question, while the fracture will be less 
smooth and, as time goes on, will usually show a 
shght increase of the space from absorption before 
ultimate healing takes place 

This same congenital condition may possibly 
exist also in the senailunar bone because it, too, at 
times has two centers of ossification. The re- 
maining five bones of the carpus have not been 
mentioned in any of the articles concerning the 
possibility of confusion because of this particular 
condition Watkins (145) names and discusses the 
dozen or so small anomalous bones which may ap- 
pear in x-ray examination of the wrist They may 
be present anywhere between the distal end of 
the radius and the ulna and the proximal end of 
the metacarpals. Usually they are closely as- 
sociated with the normal bones, and a knowledge 
of their whereabouts together with a close study 
of their roentgenographic appearance will enable 
one to differentiate them from the small avulsion 
fracture which may occur in these areas. 

Practically all the eight bones of the carpus 
have been the subject of reports of injury or dis- 
ease, but the two important bones conbnue to be 
those on the radial side of the proximal row, 
namely, the naviculare or scaphoid, and the 
lunatum, or semilunar These continue to lead all 
others, both as to frequency of injury, and dura- 
tion and extent of disability folloiving injury 

rRACTtTRES OF THE CARPAL SCAPHOID 

(naviculare) 

The mechamsm of injury was mentioned only 
in passing by some of the authors, as it is well 
known that fracture of the scaphoid occurs by a 
fall on the outstretched dorsiflexed hand Minor 
variations in this principal position are responsible 
for the occurrence of the other common injunes 
about the wrist, namely, fracture of the distal end 
of the radius, epiphyseal separation, and disloca- 
tion of the semdunar bone No mention was 
found of fracture of the scaphoid occurring with a 
radial fracture, but fracture of the scaphoid is 
not uncommonly associated with dislocation of 
the semilunar bone. Thompson’s (135) article in- 
cludes a report of a fracture of the scaphoid bone 
associated with one of the cuneiform (tnquetrum) 
More than one author suggest that ulnar devia- 
tion is the practical position in which to place the 
hand when falhng Even after a moment’s reac- 
tion, this is a likely position to assume. This posi- 
tion makes it possible for the carpal scaphoid 
to attempt to be included as a member of both 
rows of the carpus and, being the longest bone in 
the group, it is best able to do this. It is thus set 
in_this position a moment before the impact and 
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FRACTURES OF THE WRIST 
r i\e \ ear Revieu of the Literature, from 1932 to 1936 

J ^MES K STACK., M D , Chicago lilmois 

^NE of tho most common injuries tt» the to impaction and shortening Normalh (hedi»lal 
skeletal structure continues to be the end of the radius which is palpated at the ba** 
frarture of the distal end of the radius, of the anatomical nuff bor is about a quartet of 
an inch longer than the stjloid process of the 
ulna This IS a good landmark for detcnnming 
whether normal length has been rccstabli hed 
m th<» reduction If it has not and the radiu is 
allowed to remain in this shortened position, 
radial deviation of the hand will occur and undue 
prominence will be given to the lower end of the 
ulna While a small degree of this defomutj will 
not greatlj affect the function of the hand its 


_ which maj or may not be complicated 
bj lines of comminution entering the distal raio- 
carpal joint displacement of the st>loid process 
of the ulna is not an unusual associated injury 
When the patient falls on the outstretched hand 
the intensity of the force thus applt^ js the de 
termining factor from which a simple tiTie of 
CoUe* fracture or one wnth marked joint com 

minuuon will occur Ghormley and Mroz (38) .. . 

and Steindler (130) were among the few who appearance may be a source 0/ some embarrass 
wrote on this subject Probably onlj a few articles ment to the surgeon 
were written bcciuse the lesion is easilj recog ' " ■ ' 
nizcd as a rule and the treatment is rather -tand 
ordued 


6 Dysalinement m rotation of the disiat frag 
ment TTiis seldom occurs to a marled degree, 
and IS probably the least important of tins group 


Certain features about these fractures which of findings It is easily seen that any great dis 


are worthy of note are stressed by the authors 
On examination of the wrist and the roentgeno 
grarn of a patient suffering from this type of in 
jury 6 points must be kept in mind 
X Poes the fracture enter the wrist joint 
proper’ If it does the prognosis should be some 
what more guarded than if it does not enter the 
joint, becau e injury to the joint cartilage will 
make the patient a more likely subject for the 
development of a traumatic arthritis than a pa 
tient whose joint 15 clear 
2 lias the distal ladio-ulnar joint been dis 
turbed? If It has the prognosis should again be 
more guarded because the patient s ability to 
pronate and supinate completely will be of longer 
■stinding than usual 


parity in the rotation of the frapients will result 
in the patient s inability to perforra the rotatory 
movements of the forearm completely 
In the literature there is noted a marked tend 
cncy toward a shorter period of absolute immobili 
zation after these fractures This is valuable par 
Ucularly in cases of older patients and m cases m 
which there is noticeable damage to the coKigu 
ous soft tissues Early removal of the plaster or 
early passive rnotion must not be aWowed without 
great care, because in the absence of bony healing 
some degree of recurrence is possible ft is (0 ^ 
remembered that the position of function of ihe 
hand is in sbghl dorsiflexion and if after reduction 
of the fracture the hand is held in a positJM of 
volar flexion for too Jong a period, its usefulness 
will be notably impaired Solid union r 


3 The dorsal displacement of the distal frag - ™ ,rv 

ment This displacement is responsible for the necessary before early motion hut it is nei^ y 
typical silver fork deformilv and must be re belorc the patient is allowed to get about w n 

duced if a good cosmetic result is to be obtained a protective splint t, ,1 ,=,1 

4 Dorsal tilt of the distal radio-articular sur Tor the old malunited fracture in , 1 

face Since this surface normally tends to face displacement of the diStal fragrarnt 

the voUr a'pect of the wnst to a very slight de shortening of the radius or a dorsal ti 
cree any marked dorsal tilt will produce a subsc articular surface has been alkned to 

ouent limitation of volar flexion in the wnst operativemterventionhasbcenadviscau ; 

c Shortening of the radius As the distal end fundamental principle of all the ^ . 

of the radius is made up of canctllous bone it is cedurcs suggested is the correction of the l 
particularly susceptible especially m older people turbed planes the volar dorsal plane 
^ . , , M r I radio-ulnar plane This is accomplished by m 

sSrS™;”aS.f.""" and a mdgt stoped paft Ulan 


STACK FRACTURES OF THE WRIST 


575 


/ '! 

. ^ ' 
■H, r.4 

' - 




'ki.v > 


IF 

V' 






Fig I Vanabon in vray appearance of scaphoid caused 
by change in posiUon of w rist Ulnar deviation brings it 
into full view (H Luetzelcr Deutsche Ztschr f Chir , 
' 932 , 7 450 ) 


on to non-union, the width of the fracture line 
may be visible even in improperly taken roent- 
genograms, and in those cases in which non-union 
has existed for years, with distortion in the shape 
of the bone and abnormality in size due to nec- 
rosis, it is, of course, obvious that injury or disease 
IS present In such cases it may not be easy to 
assign the cause definitely to a former fracture 
because the overgrowth of new bone replacing 
the necrotic bone may have obliterated the line, 
or may have united one or the other fragment to 
contiguous bones in the carpus It is the common 
opinion, however, that post-traumatic degenera- 
tion without a fracture is much less common in 
the scaphoid than in the semilunar, and in the 
majority of cases the fracture can be found either 
on x-ray or operative examination. 

Pathology Since the publication of the work 
of Preisser and Kienboeck in igio on the post- 
traumatic degeneration of the scaphoid and semi- 
lunar, respectively, interest has been aroused in 
the pathological changes occurring in these bones 
as the result of a single fracture or multiple small 
injuries (i8, 12) In the ordinary fracture of the 
scaphoid, seen early and treated properly, only 
the minimum change, similar to that seen in any 
other intra-articular fracture, takes place This 
consists of a mixture of blood and synovial fluid 
about the fracture surfaces and a vanable degree 
of tearing of the associated soft tissues Usually, 
the amount of displacement is not great, and a 
fine fissure may be the only roentgenological 
evidence of the lesion Commonly this fracture 
line widens during the first few weeks following 
the injury, because of some absorption of the 
bared surface This is followed by an uneventful 
union in the majority of the treated cases This 
does not imply that the cartilage surface will heal 
as readily, nor that the bone will not be subject 
to degenerative changes at a later date (Preisser) 
(Fig II) The interposition of soft tissue is not 
ordinarily a factor in non-union because there is 
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Fig 2 Cystic degeneration of semilunar (Kienboeck) 
and scaphoid (Preisser) 


not sufficient laxity in these parts Interference 
with the blood supply of the bone is frequently 
spoken of, but it is likely that the constant move- 
ment of the fragments when proper immobiliza- 
tion has not been used is the most important 
factor in the failure to heal The vanous theories 
as to the cause of necrosis and cystic degeneration 
will be discussed later under the heading of 
Kienboeck’s disease of the semilunar, which it 
closely resembles The studies of Luetzeler (72) 
on the pathology of scaphoid non-union, in which 
he stresses the importance of blood supply and 
ligamentous attachments, are worthy of note to 
those interested in this subject 

Treatment Boehler (9) has called attention to 
the fact that the treatment of this fracture need 
not be looked upon as nearly hopeless, as has 
been done in the past He cites the astounding 
number of 154 cases in which the fracture united 
without incident Because of the gloomy prog- 
nosis that has been associated with this injury 
over a period of time, there have been advocates 
of such radical treatment as primary excision of 
both fragments In the literature of the past 
five years we find this mentioned, but never rec- 
ommended, and it IS safe to say that this radical 
method of treatment should be reserved for those 
cases in which conservative measures have failed 
Treatment of the Fresh Fracture There seems 
little ^doubt that early and prolonged immobihza- 
tion is the method of choice in the treatment of 
this injury We find some difference of opinion 
however, as to the method of immobilization, the 
position of the wrist during this period, and the 
tune necessary for heahng to take place. A arcu- 
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the tension plus the applied force causes the 
fracture to occur commonly at its nudpoition 
That a definite fracture can occur spontaneously 
IS suggested by Feutelais {36) Belot (6) cites an 
unusual instance of necrosis and fracture which 
occurred following repealed traumatisms each 
of an mtensitj probably insuflicient to he re 
sponsible alone 

While no exact figures are available m thehtera 
ture over this period, the incidence in males 
shows a marked preponderance It is onlj occa- 
sionally that attention is called to th« fracture 
in a female Working and laboring men are par 
ticularl> subject to this injury and even more 
important, it is in their wnsts that the bier 
serious complications are most often found Hop 
kins (52) gives the interesting ob ervation l^t 
in a group of 500 athletes observed dunng a 
twelve vear period this fracture was uoie com 
mon than any other, mduding even fractures of 
the phalanges No fracture of this type was re 
ported in a child during this five) ear penod, and 
since 190S, when the fint such case was reported 
this fracture continues to be a traumatic raniy 
m childhood and adolescence Gillies (40) re 
Views the common fractures that occur dunng 
this penod of life 

Diagnosis The clinical diagnosis of fracture of 
the scaphoid is mentioned frequentl) as it relates 
to both fresh and old ca es The differences be 
tween the features presented by these two types 
of cases are stressed The patient with the fresh 
fracture presents an acutel) painful wnst, and it 
is most important for the attending surgeon to 
have all the possibilities m mind The common 
error made bv the patient or the doctor, from 
which the majority of the chronic cases ate dc 
rjved, IS to look upon the injury as a grained 
wrist without the benefit of proper x ra) exaimna 
lion (14 ) This leads to the fracture s ^tng over 
looked to no treatment or certainly madequatc 
immobilization and in many instances to non 
umon Speed (127 128) calls attention to the 
swelling which may partially or completely ob 
literate the anatomical snuff box, the normal dc 
pression on the radial side 0/ the carpus fxninded 
by the Jong flexor and the long abductor of the 
thumb At this site is found the point of maxi 
man tenderness No deformity is seen and 
usuallv It IS the pain and not mechanical obstnic 
lion which may cause varying degrees of limita 
Uon of motion in the wnst joint The patient, of 
course has usually volunteered the story of a fall 
on the outstretched hand 

In the old chrome type of case pain is the con 
5tant syTTiptom, although occasionally the patient 


will complam of the grating sensation particu 
1 m 1> on forced movements m tie extreme ranges 
of motion This pam is usuallv spoken of as 

‘rheumaUc ’ and dull in tj-pe It is occasionally 
referred to the thumb or upward into the forearm 
and arm Usually the pam is not constant and 
there are varying periods of time during which 
little or no pain wall be felt In the older ca«es 
limitation of motion will be found on exanunaUon 
and this is usually based on the degree of trau 
matic arthritis that is present in the radiocarpal 
joint Non union itself may exist for many )ears, 
and in the event that the two fragments remain 
viable little change will take place in the con 
tiguous cartilaginous surfaces (87) This situa 
Uon IS found to exist in the xnists of those pa 
uents who are not required to do manual labor 
One cannot, however prognosticate what degree 
of necrosis cysuc degeneration, or traumatic 
artbrius will occur m any of these ca'es regard 
less of the amount of use to which the wnst is put 
! Ray Diagnosis Jacob'cn ($$), Prciss (109) 
Torphy (136) \\ar&eld (143), S^nek (121) and 
Peter (tos) discuss at length the roentgen diag 
nosis of this injury The gist of Uieir wntings « 
that in examining the wnst wath the thought of a 
possible fracture of the scaphoid one must bear 
in mind that the ordinar) anteroposterior and 
btml vaens, such as are usually bkes for » 
Colies fracture, ma> be inadequate for close 
scTutm) of the carpal bones, particularly the 
scaphoid The fresh fracture of this bone u many 
times only a fine lin^ with no displacement It « 
usual for this fissure to become s/ightJ) w dened 
later by the absorption of the bone cells along the 
fractured surfaces Farly in the treatment such 
an occurrence is not necessanlj an ind cation 0/ 
tbe development of non uruon Invariably, au 
tbois writing on the subject of the x raj study w 
th^ wnst advise that additional angles be us^ 
and that pictures taken m semi pronation and 
seim supination are of great benefit in the oe 
termination of the presence of these difficult 
tures (15) Ulnar deviation i» also advn<i^ 
cause this brings the scaphoid to its full leogin 
and docs not permit its distal portion to be super 
imposed by the rays on the proximal portion 
(Pig t) rhe work of Destot on injuries of the 
wnst remains a classic cspeaally m this aTect 
of the diagnosis 

It is agreed that the altogether too commo 
error in the diagnosis of this lesion is one c* 
sum rather than commission If me jiossibilu) 
of the fracture js considered and the Proper r«nt 
genograms are taken ihefracturcisnotlikelyro 
overlooked In the neglected case which has gon 
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Tig I Variation in x-ray appearance of scaphoid caused 
by change in position of w nst Ulnar deviation brings it 
into full vien (H Luetzeler Deutsche Ztschr f Chir , 
'932,7 430) 

on to non-union, the width of the fracture line 
may be visible even in improperly taken roent- 
genograms, and in those cases in which non-union 
has existed for years, with distortion in the shape 
of the bone and abnormahty’’ in size due to nec- 
rosis, It is, of course, obvious that injury or disease 
IS present In such cases it may not be easy to 
assign the cause definitely' to a former fracture 
because the overgrowth of new bone replacing 
the necrotic bone may have obhterated the line, 
or may have united one or the other fragment to 
conbguous bones in the carpus It is the common 
opinion, however, that post-traumatic degenera- 
tion without a fracture is much less common in 
the scaphoid than in the semilunar, and in the 
majority of cases the fracture can be found either 
on x-ray or operative examination 
Pathology. Since the pubhcation of the work 
of Preisser and Kienboeck in 1910 on the post- 
traumatic degeneration of the scaphoid and semi- 
lunar, respectively, interest has been aroused in 
the pathological changes occurring in these bones 
as the result of a single fracture or multiple small 
injuries (18, 12) In the ordinary fracture of the 
scaphoid, seen early and treated properly, only 
the mmimum change, similar to that seen in any 
other intra-articular fracture, takes place This 
consists of a mixture of blood and synovial fluid 
about the fracture surfaces and a variable degree 
of tearing of the associated soft tissues Usually, 
the amount of displacement is not great, and a 
fine fissure may be the only roentgenological 
evidence of the lesion Commonly this fracture 
line widens during the first few weeks following 
the injury, because of some absorption of the 
bared surface This is followed by an uneventful 
union in the majority of the treated cases This 
does not imply that the cartilage surface will heal 
as readily, nor that the bone will not be subject 
to degenerative changes at a later date (Preisser) 
(Fig II). The interposition of soft tissue is not 
ordinarily a factor in non-union because there is 
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Fig 2 Cystic degeneration of semilunar (Kienboeck) 
and scaphoid (Preisser) 

not sufficient laxity in these parts Interference 
with the blood supply of the bone is frequently 
spoken of, but it is likely that the constant move- 
ment of the fragments when proper immobiliza- 
tion has not been used is the most important 
factor in the failure to heal The various theories 
as to the cause of necrosis and cystic degeneration 
will be discussed later under the heading of 
Kienboeck’s disease of the semilunar, which it 
closely resembles The studies of Luetzeler (72) 
on the pathology of scaphoid non-union, m which 
he stresses the importance of blood supply and 
ligamentous attachments, are worthy of note to 
those interested m this subject 
Treatment Boehler (9) has called attention to 
the fact that the treatment of this fracture need 
not be looked upon as nearly hopeless, as has 
been done in the past He cites the astounding 
number of 154 cases in which the fracture united 
without incident Because of the gloomy prog- 
nosis that has been associated with this injury 
over a period of time, there have been advocates 
of such radical treatment as primary excision of 
both fragments In the literature of the past 
five years we find this mentioned, but never rec- 
ommended, and It IS safe to say that this radical 
method of treatment should be reserved for those 
cases in which conservative measures have failed 
Treatment of the Fresh Fracture There seems 
little doubt that early and prolonged immobiliza- 
tion is the method of choice in the treatment of 
mis injury We find some difference of opinion 
ho-wever, as to the method of immobihzation, the 
position of the wrist during this period, and the 
time necessary for healing to take place. A circu- 
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lar plaster cast t\tendmg Irom the upper third of 
fgretfrm tb&lhSfe of the fingers seems to 
-be the mctWxfof chojcl There are those svho 
advise the s^ight^r neutral postuon of the 
wnstjbytjiwsrof the authors advocate a cocL up 
po&itfro Some believe that moderate ulnar de 
'^viation should be included, while there are others 
who say that ndial deviation will bring the two 
fragments of the fractured bone m closer ap- 
proximation All advocate that movement of the 
first metacarpal should be absolutely confined 
and some would go farther and include the prox 
imal phalanx of the thumb These pt^ilioiis are 
all advocated on the basis of success in their use, 
but no senes of cases was found where one posi 
tion had been pitted against another m actual 
tnal It IS well agreed that the lime of immohiU 
ration should be eight weeks or more, and that 
earlier motion will endanger the delicate union 
and lead to a re separation of the fragments and 
their failure to unite It is problematical how 
long after the fracture has occurred this con^rva 
tive treatment can be instituted with a fair hope 
of union 

^Vhen definite failure has occurred following 
proper immobiliaaiion the simpWt surmcal pro- 
cedure designed to produce a union is dnlhng of 
tic frogments (122I After preliminary exposure 
of the distal fragment in the region of (he tuber 
osity a fine drill «s introduced Then under 
fiuoroscopic control it is guided through the distal 
and into the proximal fragment care being taken 
not to carry 11 far enough to injure the cartilage 
on the articular surface of the radius One or 
more such drill holes may be made Following 
closure of the small skin wound, the wnst is 
placed in the usual position for a penod of about 
eight weeks 

The inlav method of bone grafting of this bone 
(89) IS accomplished in much the same fashion 
Following the exposure and the dnlhng with a 
ViS in dnll a sliver of bone of sufficient size to fit 
snugl> into the hole is taken frorn the crest of ihc 
tibia and driven into the two fragments The 
immobilization referred to prevnousI> is used 

The onlay bone graft (13) ma> also be indicated 
in old ununited cases in which no high degree of 
traumatic arthritis is present It is accomphshed 
by exposing the dorsal surface of both fragments 
and cutting a slot in each A wedge shaped graft 
taken from the dorsal surface of the distal end of 
the raius or from the tibia is then inserted as in 
the inlay method The same t)pe of imoK^ihza 
Uon IS used 

As to the quesUon of exasion as a ueatmeni of 
this condiUon, we have those who advocate the 


removal of one fragment, usually the proximal or 
both It IS generally conceded however that 
this method should be reserved for those cases 
in which conservative treatment has failed and 
m which a painful and disabling wrist conimucs 
to be present The greatest number of cases 
needmg cxtiipation however, will fall into the 
group wnth long standmg non union, together 
wnih an advanced traumatic arthritis in the radio 
carpaJ joint TheinflanOTatorychangemaj beso 
extensive as to have caused a union between one 
or the other fragment to other contiguous bones 
of the carpus, or to the distal end of the radius 
Because of as articulation with the radius the 
proximal fragment of the fractured scaphoid is 
more often the offender than the distaf fragment, 
and some writers are of the opinion that excision 
of the proximal fragment alone is the best treat 
menl They contend that the remaming distal 
fragment will continue to support the radial side 
of the wnst, including the two multangulats and 
the first metacarpal bones and m this waj pre 
vent, to some extent the radial deviation that 
must necessarily occur when both fragments arc 
removed The consensus of opinion is that once 
excision is deaded upon the epeialion should 
include the ifwovai 0/ both fragments 
The methods advocated for this operation are 
practical!) all variations of a dorsal and a dor*o« 
radial incision The tendons on the radul side of 
the wrist and the sensory branch of the radial 
nerve are careful!) isolated and retracted Next 
the capsule of the wnst joint is incised It is aell 
to keep in mind at this lime the possibilil) of 
error by mistaking the identity of the small bones 
that may be in the field It is b) no means im 
possible to remove a bone other than the scaphoid 
particularij' 1/ it is densely adherent or united 
to one of the others Since the trapezium (mult 
angulum majus) is the one most frequentlv in 
volved m such an error it is best to locate defi 
mtely the distal articular surface of th** radius 
or the radial st)loid The dorsal aspect of the 
distal end of the radius at the radiocarpal joint 
oveihaogs somenbat because the plane of the 
joint has a slight volar inclination After closure 
of the incision immobilization only long enough 
to promote good healing and to control pam is 
advised Motion is started as earl) as possible 
after this beahng period has passed 
If the condition has been of long standing Ine 
removal of this bone will do bttle toward bringing 
about any increase in the range of motion I>e 

cause there is free intercommumcalion between 

the joints of the carpus a high degree of fibrosa 
has already taken place in the supjxirung soil 
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tissues, and this is the most important factor m 
the limitation of motion Also, it is to be re- 
membered in giving a prognosis of such a case 
that the removal of the entire scaphoid will 
most certainly produce a slight radial deviation 
of the hand, because of absence of normal support 
on that side 

CARPAL SEMILUNAR (lUNATUM) 

In instances of acute trauma to the wrist joint 
the semilunar is rarely clinically fractured (41, 
II, loi, 93), but it IS often dislocated Again the 
fall on the outstretched hand with the wrist 
dorsiflexed is responsible When unaccompanied 
by other unjuries in the wrist, the dislocation 
practically always takes place toward the volar 
aspect, brings marked pressure to bear on the 
nearby soft structures, and, when long-standing, 
causes great damage to the tendons in the carpal 
tunnel and perhaps to the median nerve No 
instance of a dislocation toward the dorsum was 
found in the literature of this five-year period 
Apfelbach and Scuderi (3) report an instance in 
which the scaphoid was fractured and the semi- 
lunar dislocated, and all the fragments were dis- 
placed into the volar surface of the forearm 
(Fig. Ill) 

Diagnosis The clinical diagnosis of this dis- 
location is discussed by Conwell (18), Buxton (15), 
Dejardin and Bary (28), Dulta (33), and others, 
and all emphasize the two important features 
which this lesion presents: (i) the change which 
takes place in the contour of the volar surface of 
the wrist, whereby the normal concavity is lost 
and an indurated fullness is found in its place, 
and (2) marked limitation of flexion of the wrist 
The latter is due to the actual mechanical block- 
ing by the dislocated bone After the lapse of a 
week or two there may be total absence of flexion. 
The impression obtained by these signs is cor- 
roborated by the roentgenogram Warfeld (143), 
Ernst and Roemmelt (35), stress the need for a 
good lateral view It is m this view that the total 
or partial dislocation between the concavity of 
the distal articular surface of the semilunar and 
the convexity of the proximal surface of the os 
magnum (capitatum) is seen In most instances 
the distal surface of the dislocated bone is found 
to be facing the volar surface of the wrist In the 
anteroposterior view the dislocation when com- 
plete can be detected by the evident shifting of 
the bone toward the ulnar side of the wrist, but 
minor degrees of displacement can be easily over- 
looked 

Treatment The treatment of a fractured semi- 
lunar is not frequently discussed because of the 



Fig 3 The various degrees of rotation and displace- 
ment of the semilunar (Boehler Treatment of Fractures 
Baltimore \Vm Wood & Co , 1935 ) 


rarity of this type of fracture Simple immobili- 
zation, with a guarded prognosis, is the treatment 
of choice in the early case, with excision reserved 
for a later time if the symptoms and changes in 
the bone make it necessary 

In the treatment of the dislocated semilunar, 
it is agreed by all writers of note that closed re- 
duction is the method of choice if the case is seen 
reasonably soon after the accident This reduc- 
tion can be accomplished in one of two ways, 
either by traction alone as recommended by 
Boehler (9), or by traction plus manipulation, as 
done by Conwell (18) 

The pressure of the volar ligament and the 
flexor tendons when strong traction is applied 
exerts a sufficient force to push the bone back into 
Its proper position This traction can be ac- 
complished by grasping the hand or the fingers 
and exerting a slow gradual pull, while an assist- 
ant provides countertraction on the upper part of 
the forearm or arm Skeletal traction may be 
necessary and, if so, can be accomplished by 
means of a pm passed through the second, third, 
fourth, and fifth metacarpals, with counter- 
traction with an additional pin passed through the 
upper part of the ulna If manipulation is used, 
the skin traction will usually suffice The manipu- 
lating maneuver is used after preliminary stretch- 
ing of the wnst This manipulation consists of 
strong dorsiflexion to open further the space be- 
tween the radius and the os magnum This having 
been accomplished, the bone is forced back into 
place by pressure of the operator’s thumb. By 
either method an audible or palpable click attests 
the replacement The contour of the wrist re- 
turns to normal, and when gentle passive motion 
is attempted, the movement is free In the ab- 
sence of associated fracture, immobihzation for 
a two-week period in a neutral position will suf- 
fice 

In the old cases, Boehler takes the extreme 
view that such a dislocation, however longstand- 
ing, can and should be openly reduced, but it 
seems to be the consensus of opinion that in the 



578 


INTERNATIONAL ABSTRACT OF SURGERY 


old, neglected cases, or those Trhich are tiredua- 
ble, the bone should be removed (aj) The longer 
the displacement has existed, the more detent 
tion mil take place m the articular cartilage of 
the bone Also the normal space between the os 
magnum and the radius will be conuderabh di 
nunished by the tendency of the os magnum to 
approach the radius What little space may re 
mam will usually become filled with fibrous tissue 
It IS emphasized that in any attempt to reduce 
openly the case of longstanding, skeletal traction 
and countertraction mil be necessary Suifioent 
'pace into which to replace the bone cannot be 
obtained by hand traction or manipulation The 
use of skids with which to lever the dislocated 
bone back into its original posihon produces addi 
tional damage to the cartihgc, which has already 
been somewhat devitalized bj the interrupuon 
of the blood supply to the underlying bone In 
addition, other cartilaginous surfaos may be 
damaged m this maneuver It would seem that 
u> the earl} case such instrumental leverage is 
not necessary, and in the old case such inatni 
mental manipulation should be reduced to a 
minimum because excessive prying will not be 
necessary if proper tracuon has been allied and 
a thorough debridement of the space enected 

KIEKBOCCK S DISrASE 

Dtchgy Becau'e the opinion is prevalent that 
this condition has a definite traumatic back 
ground numerous articles and reports are de 
voted to the subject Fitte C37) Hulten (54) 
and Koestler (64) discuss the etiology of this 
condition at great length, while Gillies quoting 
Riche sums up the situation very well He has 
placed the workers and wnters on this subject 
into two schools of thought (i) those who assume 
fracture to be the basis of the condition, and (a) 
those who do not One of three factors may be 
responsible for the attitude of the first group (i) 
local osteitis fibrosa in the region of the fracture, 
(2) defective regenerative abihly of the carpus, 
ind (3) aseptic primary bone necrosis with a 
pathological fracture following Those in the 
second group who do not assume fracture to be 
the cause, give the following reasons for their 
belief (i) iDjurv to the blood vessels following a 
momentary dislocation spontaneous!) reduced 
(2) abnormal pressure due to anatornical anoma 
lies [Ringsted s contribution (113) tends to sus- 
uui th- theor>] {3) degeneration (4) infection 
and (s) traumaUc axone reflex, m which tiau 
iraUC vasoconstriction first takes pbee followed 
b\ vasodilatation and subsequent bone absorp* 
Uon The first group is represented by Wallen 


berg, Baum, and Axhausen, while the '«OQd 
numbers among its members Preisser, Muell-r, 
Dcstot Fontame and LeRiche Quoung from 
Kohler, we find that he beheves that Ihe patho- 
logical process is brought about ‘ b> the special 
and abnormal anatomical conditions m the carpus 
at the time of the mjuiy ’ The exating factor, 
he thinks, IS either coaiinual small compression 
injuries peculiar to the occupation of the patient 
or one single compression injury The course of 
the disease, then runs about as follows (i) a 
short stage of shght articular initation accom 

S lued h> some pam and limitation of motion 
I a stage of relaliv e absence of sj-mptoms lasting 
perhaps for several months and (3) a period of 
definite disease as seen typically by means of the 
X raj-s, with severe chmem manifestations 
Diagnosis Since a defimte history of either a 
single severe compression injury or multiple small 
injuries cannot always be obtained, one must de 
pend to a considerable extent upon the subjective 
and obiective ^diags in the wn>f The suspi 
cions of the exammer are aroused and the diag 
Dosis IS finally made only by means of the x rays 
The patients usual complaint is pam and Uie 
pam ordinarily 1$ accentuated with use \ arytng 
degrees of Lmiialion of motion may be present 
and if extreme, the gnp of the patient may be 
weakened On xrav examinauon the typical 
Klerosis of the semilunar w noted It is much 
more dense m appearance than the ether bones 
of the carpus, ana varying degrees of fragments 


tion are seen 

TKoiment The only conservative treatment 
which IS at all effective m this disease is splinting 
of Ibe wnst with the hand dorsiflexed in the J^i 
lion of function This can be accompbshed best 
by means of a molded leather sphnt with a h^t 
afummum support on the volar surface This 
sphnt shoufd extend from the base of the fingers 
to the upper third of the forearm In most in 
stances the patients a*e subject to periodic 
attack, of pain and as a rule they need wear the 
sphnt only dunng these times If such conserva 
tlvc treatment is found to be insufficient, it 
consensus of opinion that extirpation of the bone 
IS the next resort (70, 131) . . , .. 

jaroseby (57) and Wedhopf (i4o) di'cuss the 
operative removal of this bone IVbile in oislo- 
cations because of their po'iuon, the volar ap 
proach IS more saUsfactory in this conaiHon 
the dorsal approach seems to be generally 
favored The compact structures m O’® 
tunnel and median nerve need not then W oi^ 
tuibed and the exposure of the dorsal capsule 
after retraction of the extensor tendons is made 
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easier. As after excision of the scapFoid, early 
mouon is indicated as soon as wound heal ng 
complete and the pain has subsided 


injumes to remaining bones oe the 

CARPUS 

was as follows; 


A Tnquetnim (cuneiform) 

B Alultangulum majus (trapezium) 7 t3 
C Aluitangulum minus (trapezoid) t 9 

D Hamatum (unciform) (3 01 wa'ca 

Here avulsion fractures of the , 

unciform process) ^ 

E Pisiform 3 (42,1”) 

F Capitatum (os magnum) 4 v'* 


In the diagnosis of these rare in)uries there is 

notog typical about rfXm 

or the physical findings The m ] y 
are found in the routine x-ray tion of the 

wrist, usually after various views ^re tahe^ 
then only after a careful examination of the fflms^ 
Immokzation in a ventral Pof ° ^ LTaD 

displacement exists, in a position fa ® jg(j 
proximation of the fragments, is recommended 
Seldom was mampulaUon reduction sugge 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 

Valentin, B.: Newer Aspects of Bone and Joint 
Tuberculosis (Neure Anschauungen ueber die 
Knochen- und Gelenktuberkulose) Khn Wchnschr , 
1937, 2 1092 

In a short historical review the author indicates 
that the purely conservative treatment of bone and 
]omt tuberculosis has assumed a declining status 
and led to new unsolved problems Foremost is the 
difficulty of diagnosis It is of great importance to 
establish with reasonable certainty a diagnosis of 
bone and joint tuberculosis without operation The 
roentgenogram is not an infallible aid, too often the 
films provide insufficient detail for interpretation 
Studies among twnns have shown that hereditary 
predisposition is significant for the origin and matu- 
ration of tuberculosis , it is true hkewise of bone and 
joint tuberculosis The importance of these con- 
siderations was demonstrated in observations among 
siblings of blood-related families According to the 
very careful work of Johannson and Lundt it is no 
longer j'ustifiable to consider as definite tuberculosis 
those cases which have only a strong clinical resem- 
blance Especially in hip and knee-joint tubercu- 
losis the diagnosis must be left open very often 
Clairmont and Stich have published similar conclu- 
sions 

From the therapeutic standpoint the patient with 
a painful, somewhat movable joint is in a worse con- 
dition than the one whose joint has healed in a good 
position and is painless even though ankylosed 
The author believes that Fmck’s treatment of spinal 
gibbus deformity yields successful results in two- 
thirds of the cases 

In conclusion, the author stresses the need for 
prophylactic work in bone and joint tuberculosis, 
just as in the pulmonary form 

(Hetneuann-Groeder) Jerome G Finder, M D 

Bisgard, J. D.: Experimental Giant-Cell Tumor 
and Cartilaginous Exostosis of Bone. Arch 
Sjirg , 1937, 3S 854 

The author reports experimental observations on 
7 rabbits in which partial or complete traumatic 
separation of the lower ulnar epiphysis had occurred 
with subsequent incomplete replacement When 
growth was resumed exostoses were produced at the 
diaphyseal side of the cartilage plate In 2 instances 
they were simply bony , in 4 others, thin cartilaginous 
caps covered the bony projections, and in i the cap 
was of heavier cartilage 

In 2 animals lesions similar to giant-cell tumors of 
bone developed, near the site of the epiphyseal dis- 
placement in I, and near the site of operative re- 
moval of a portion of the diaphysis of the radius in 
another. The relation of the latter lesions to hemor- 


rhage IS suggested, although a possible relationship 
to displaced bits of cartilage is also discussed 

Robert Portis, M D 

Davie, T B , and Cooke, W. E • The Supervention 
of Osteogenic Sarcoma in Paget’s Disease. Bnt 
J Stirg , 1937, 2S 299 

The authors report the case of a woman of sixty- 
four who fractured her right humerus in turning 
over a mattress Previous to this she had had rheu- 
matic pains, a decrease in height, and some lumps 
under the scalp The roentgenograms showed typical 
changes of Paget’s disease in the humerus and skull, 
with the addition of punched-out areas resembling 
metastases from carcinoma 

At autopsy, the skull showed, in addition to the 
typical thickening of Paget’s disease, several areas 
of bone destruction due to fleshy growths inside and 
outside of the skull A fleshy tumor was found at 
the site of the humerus fracture, also several smaller 
tumors along the surface of the bone, under which 
the bone was softened The hypophysis was normal, 
the thyroid was pale, and there was no enlargement of 
the parathyroids Arteriosclerosis was found m the 
kidneys 

Sections of the tumors from the skull and humerus 
showed spindle-cell sarcoma There were also 
numerous giant cells of the osteoclastoma type 
There was no neoplastic new bone formation The 
thyroid showed almost complete absence of colloid 
from the vesicles an'd the one parathyroid gland 
which was examined showed absence of oxyphil cells 
In the authors’ second case roentgen-ray examina- 
tion in a man of forty-two who had had pain in the 
legs for four years revealed Paget’s disease of the 
spine, both bones of the right forearm, and of the 
skull The appearance of the first and second lumbar 
vertebrie and of the forearm bones was suggestive 
of sarcoma Just before death there was extreme 
emaciation and compression paraplegia 
At autopsy, several flattened pearly tumor nodules 
were found on the pleura of the right chest All 
endocrine glands were examined, they showed no 
abnormality In addition to Paget’s disease, the 
skeletal system showed multiple foci of malignant 
disease The largest of these sarcomatous masses 
was attached to the side of the lumbar vertebrae and 
caused erosion of the bone and compression of the 
cord There were 3 m the skull. Histologically they 
were spmdle-ceU sarcomas 
The thyroid was deficient in colloid content and 
the parathyroid in oxyphil elements. 

It was noted that in each of these 2 cases, the 
tumors were primary and not metastatic from anv 
one source Mso, it was noted that the large tumors 
were attached to, but not growing in, the bones, and 

AUi, R embedded in the bone 

Although the thyroid and parathyroid glands showed 
581 
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be the response to infection. Evidence is presented 
to support this theory 

Eighteen new cases of reticulum-cell sarcoma and 
2 new cases of generalized reticulosis are presented 
All cases were verified by biopsy and 6 of them were 
given post-mortem examinations 
One case was classified as belonging to the im- 
mature type Nme cases were fibrillogenic, and 3 
belonged to the polymorphocellular group Three 
cases were not classified because of insufficient ma- 
tenal 

Photomicrographs showing detail of the struc- 
ture, roentgenograms, and charts are presented, and 
differential diagnostic factors are discussed from a 
clinical view 

Reticulum-cell sarcomas are regarded as extremely 
malignant, they metastasize early and in a general- 
ized manner, and possess great radiosensitivity 
Surgery is contra-indicated and radiation therapy 
is regarded as the only method from which there is 
any prospect of obtaining lasting freedom from 
symptoms The results from radiation therapy are 
poor in general Good results are dependent upon 
the character of the material In general, tumors 
with marked radiosensitivity often give poor results 
with regard to permanent cure This has proven 
true m radiotherapy of the reticulum-cell sarcomas 
Robert P Montgomery, M D 

McMaster, P. E.: The Influence of Venous Stasis on 
the Production of Chronic Arthritis Arch 
Stirg, tgs 7 , 3 S 833 

A clinical study of 30 patients presenting histones 
of long-standing varicose veins of the legs was under- 
taken to show the effect, if any, that venous stasis 
has on the production of chronic arthritis 
In addition to varicose veins, these patients had 
marked congestion of the ankle and feet associated 
with edema, cyanosis, and eczematous skin changes 
Frequently there was a decrease in the cutaneous 
temperature of the feet, and the arterial pulsation 
of the dorsalis pedis and posterior tibial arteries was 
diminished Some of the patients had ulcerations 
on the legs of varying duration 
Roentgenograms of the legs and feet were studied 
for signs of chronic arthritis, such as capsular thick- 
ening, marginal articular lipping, narrowing of the 
articular cartilage, and subchondral sclerosis, and 
for periosteal new bone formation of the tibia and 
fibula 

Autopsy material of tissue surrounding and in- 
cluding the joint capsules of the ankles and feet was 
obtained in 3 cases On gross examination this tissue 
was thickened as from edema and, microscopically, 
revealed evidence of edema, arterial thickening with 
some thrombosis, and an increase in fibrosis 
Twenty-one of the 30 patients were men and 9 
were women The ages ranged from twenty-nine to 
eighty-three years and the varicose veins had been 
present from one to fifty years Eighteen patients 
had old healed varicose ulcers and ulcerous lesions 
on the legs when studied There were s cases in 


which hypertrophic arthritis of joints other than 
those of the foot and ankle was demonstrated 

In 21 cases there was no roentgenographic evi- 
dence of arthritis, even though in 9 of these there 
were varicose ulcers 

In 9 cases, there was roentgenographic evidence of 
chronic arthritis In each of these, there was an 
associated varicose ulcer, either active or healed 
near the ankle joint Seven of the 9 cases had active 
ulcerous lesions These aU showed periosteal new 
bone formation involving either the tibia or the 
fibula or both In addition to the periostitis, in 3 of 
these 7 cases there were arthritic changes in the 
joints of the foot and ankles In none of these cases 
were there marked changes in the joints except in 
I in which there was an added “mechanical factor” 
from a poor weight-bearing alinement at the ankle 
joint due to malposition of a fractured tibia In i 
case of very severe bilateral varicose veins, of 
twenty-five years’ duration, with large ulcerous 
lesions present for several years, diffuse extensive 
edema of the foot and ankle, eczematous changes of 
the skin, and cyanosis, only minor arthritic changes 
were observed 

The author concludes that in cases of marked 
venous stasis resulting from varicose veins, chronic 
arthritis did not develop unless it was complicated 
by ulcerous infection near the ankle, and then the 
arthritic changes were not of an advanced degree. 

The author refers to experimental data from vari- 
ous sources as an aid in the interpretation of his 
clinical study Robert P Montgomery, M D. 


Snyder, R G.: The Arthritis Problem. Med Chn 
A'or//) Ahi , 1937, 21 1395 


A serious organized effort to study arthritis was 
instigated by some of the leading European govern- 
ments because of the enormous continued expense 
of treating this disease among their ivar veterans 
There is now an American Society for the Study 
and Control of Rheumatism and Arthritis whose 
meetings serve as a center in which all available 
information on arthritis may be discussed and crit- 
ically evaluated Reviews of American, English, 
French, and German literature are made annually’ 
The American Committee for the Control of 
Rheumatism has compiled a classification of arthri- 
tis which is the best that has been devised to date 
Eighty per cent of cases of rheumatoid arthritis 
occur between the ages of ten and thirty years The 
patients are usually underweight, flat chested, and 
moderately anemic Foci of infection can frequent- 
ly be found 


usLeo-arrnritis 


. , , vnyperrropme; is seen ordinarily 

in fairly robust persons past middle life who com- 
plain of a gradual increase of stiffness and pain in 
the weight-bearing joints Ankylosis and deformity 
are comparatively rare 

The treatment of chronic arthritis is based upon 
routine examination and tests A patient with low 
resistance should be given milder treatments than 
would be given to one in robust health 
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abnormal feaJurfs jn both cases, it was thauglit that 
this may be a chance association of lesions 

Paget, in his third article reported that he found 
malignant disease at death in 5 of 8 cases nhtch he 
followed up One of these was sarcoma iprobaWj 
sarcoma i unspecified and a were carcinoma A 1 
though some observers doubt the eliologica) rela 
tionship between Paget s disease and sarcoma others 
contend that the onset of such an uncommon lesion 
as osteogenic sarcoma in such a rare disease as 
Paget 5 must have some significance It has been 
noted m iipercent of one series of eases In a study 
of 72 cases of osteogenic sarcoma in patients over 
fifty >ears old Cole> and Sharp found Paget’s dis 
ease in 28 per cent The highest percentage (46 a 
per cent) occurred in patients from sixty five to 
seventy years old and m the group between fiftj 
five and seventy years of age, nearly 40 per cent of 
all osteogenic sarcomas occurred in patients with 
Paget s disease In this senes 85 per cent of the 
patients with Paget s sarcoma were mates In 49 
cases reviewed by the authors, 92 per cent were 
males 

As nearly as can be determined by statistics it 
seems that about eight years is the average time in 
which sarcoma supervenes after the onset of Paget s 
disease Some cases have been observed as early as 
two years and others as late as thirty five years 
The most frequent sites are the humerus femur, and 
sLull At to histological type these sarcomas are 
usually of the spiDdIe<eU or mued cell type In a 
few cases the type may be that of fibrosarcoma or of 
osteochondrosarcoma 

Organs other than the skeletal system cspeaaUy 
the endocrine glands have been investigated for 
changes in connection with Paget s disease Di 
mmisbed colloid content has been found in the 
thyroid but ibis is not regarded as being of any 
etiological significance Nothing abnormal has been 
found in any of the other endocrine glands including 
theparalh)Toids Bloodpbo pbataseisusuallybigb 
as many as 5s Bodan«ky units (normal 4 units) have 
been found in some advanced cases of this disease 
but the serum concentration of calctnm and phos- 
phorus 1$ normal 

Paget s disease has never been produced expen 
mentally although it has been attempted in dogs by 
the injection of pituitary and parathyroid prepara 
lions The fact that bone pains have been re 
heved and the blood phosphatase lowered by the 
injection of insulin and that high phosphatase oc 
cuired in depancrcatued dogs may have some etio- 
logical significance Trauma as an etiological factor 
of malignant supervention seems to be ebnunated 
nor IS there sufiicient evidence that the malignant 
onset IS due to mflammatory reaction hormonal or 
metabolic influence 

The prognosis is bad The average duration 01 
life after the appearance of the sarcoma was eight 
months la Bird s series of 9 cases In another senes 
of 31 cases all but one terminated fatally within a 
few months 


bifensive radiation may be effective in relievine 
pain in the terminal stages of the disease 

t\iiiuit Asrmnt Cuuix M D 

EdJJng t Contribution to the lithology and 

Clinical Picture of Reticulum Celt Sarcoma 

Kaaicluiy 193? 30 19 

The name reticulum cell sarcoma has been select 
ed for these affections of the reticulo endothelial 
system because the reticulum cells do not ov eihe a 
preformed reticulum but form a cytoplasmic retie 
ulitm themselves This cellular reticulum formation 
IS an Important differmlial factor in the microscopic 
study of these and other tumors of the upper air 
passages The reticulum cell sarcomas ate denied 
from the reticulum cells of the Ijrmphatic tissue and 
not from the IjTnphatic cells like the ly mphocytomas 

The reticulum-cell sarcomas are divided into 4 
groups 

1 The immature undifferentiated or priniary 
type of tumor is built up of a uniform syncytium of 
large pale, round and polvgonal cells anastomosing 
with each other through abundant stwnds of cyto 
plasm The cells have a Urge bulb-shaped nuckus, 
with finely divided chromatin, a distinct nucleolus, 
tod a spane cytoplasm often containing numerous 
droplets of fat 

2 The mature forms are cbaractenzed by the 
tendency of the tumor cells to develop fine fibrils 
which arise within the plasma but with tumors of a 
higher degree of maturity these fibrils are seen to 
euace the cells of the syncytium as a wide branching 
network In the early stages (his fibrtUtr neCsork 
becoisea apparent orify on staining with silver but 
with greater differentiation it can m part assume a 
coUagenic character The youngest portions «ithin 
(he syocytium the centers of proliferation appear 
as areas more or less free from fibrils It is impossible 
to draw a sharp histological line of differeoluiion 
between the types of reticulum cell sarcomas Thu 
Dcccssitates a Ossification that considers the pre 
dominant morphological characters of the cells 

3 The polymorphocellular type is characterized 

by extremely varying forms of cells round P®1>S 
onal or highly irregular often connected with each 
other by protoplasmic offshoots, so as to form con 
(lauous synplasraas The cells frequently develop 
into phagotytes There are often numerous juint 
celU with lobed or fragmented nuclei Differen 
nation of the fibrils which U susceptible to silver 
atauiing occurs but this is not a predominant 
feature , 

4 The associated or combined forms are those 01 

iriii^ the blasfomatous process in the reticuio- 
endothehum is combined with pathological pro- 
lifention of other cellular elements such as leuctmia 
or lymphogranulomatosis - 

The author bcheves that the theory of spccinc 
lympho epithelium 1$ inadequate as an eaplaaatioo 
of the etiology for the reticulura-cell sarcomas sm 
other dosely assoaated tumors of the reticulo- 
endothelial system This type of cell infiltration may 
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be the response to infection Evidence is presented 
to support this theory 

Eighteen new cases of reticulum-cell sarcoma and 
2 new cases of generalized reticulosis are presented 
All cases were verified by biopsy and 6 of them were 
given post-mortem examinations 
One case was classified as belonging to the im- 
mature type Nine cases were fibnllogenic, and 3 
belonged to the polymorphocellular group Three 
cases were not classified because of msufiicient ma- 
tenal 

Photomicrographs showing detail of the struc- 
ture, roentgenograms, and charts are presented, and 
differential diagnostic factors are discussed from a 
clinical view 

Reticulum-cell sarcomas are regarded as extremely 
mahgnant, they metastasize early and in a general- 
ized manner, and possess great radiosensitivity 
Surgery is contra-indicated and radiation therapy 
is regarded as the only method from which there is 
any prospect of obtaining lasting freedom from 
symptoms The results from radiation therapy are 
poor in general Good results are dependent upon 
the character of the material In general, tumors 
with marked radiosensitivity often give poor results 
with regard to permanent cure This has proven 
true in radiotherapy of the reticulum-cell sarcomas 
Robert P Montgouerv, M D 

McMaster, P E.: The Influence of Venous Stasis on 
the Production of Chronic Arthritis Arch 
■Swg . 1937 , 35 833 

A clinical study of 30 patients presenting histories 
of long-standing varicose veins of the legs was under- 
taken to show the effect, if any, that venous stasis 
has on the production of chronic arthritis 
In addition to varicose veins, these patients had 
marked congestion of the ankle and feet associated 
with edema, cyanosis, and eczematous skin changes. 
Frequently there was a decrease in the cutaneous 
temperature of the feet, and the arterial pulsation 
of the dorsalis pedis and posterior tibial arteries was 
diminished Some of the patients had ulcerations 
on the legs of varying duration 
Roentgenograms of the legs and feet were studied 
for signs of chronic arthritis, such as capsular thick- 
ening, marginal articular lipping, narrowing of the 
articular cartilage, and subchondral sclerosis, and 
for periosteal new bone formation of the tibia and 
fibula 

Autopsy material of tissue surrounding and in- 
cluding the 3oint capsules of the ankles and feet was 
obtained m 3 cases On gross examination this tissue 
was thickened as from edema and, microscopically, 
revealed evidence of edema, arterial thickening with 
some thrombosis, and an increase in fibrosis 
Twenty-one of the 30 patients were men and 9 
were women The ages ranged from twenty-nine to 
eighty-three years and the varicose veins had been 
present from one to fifty years Eighteen patients 
had old healed varicose ulcers and ulcerous lesions 
on the legs when studied There were 5 cases m 


which hypertrophic arthritis of joints other than 
those of the foot and ankle was demonstrated 

In 21 cases there was no roentgenographic evi- 
dence of arthritis, even though in 9 of these there 
were varicose ulcers 

In 9 cases, there was roentgenographic evidence of 
chronic arthritis In each of these, there was an 
associated varicose ulcer, either active or healed 
near the ankle joint Seven of the 9 cases had active 
ulcerous lesions These all showed periosteal new 
bone formation involving either the tibia or the 
fibula or both In addition to the periostitis, in 3 of 
these 7 cases there were arthritic changes in the 
)oints of the foot and ankles In none of these cases 
were there marked changes in the joints except in 
I in which there was an added “mechanical factor” 
from a poor weight-bearing ahnement at the ankle 
joint due to malposition of a fractured tibia In i 
case of very severe bilateral varicose veins, of 
twenty-five years’ duration, with large ulcerous 
lesions present for several years, diffuse extensive 
edema of the foot and ankle, eczematous changes of 
the skin, and cyanosis, only minor arthritic changes 
were observed 

The author concludes that in cases of marked 
venous stasis resulting from varicose veins, chronic 
arthritis did not develop unless it was complicated 
by ulcerous infection near the ankle, and then the 
arthritic changes were not of an advanced degree 

The author refers to experimental data from vari- 
ous sources as an aid m the interpretation of his 
clinical study Robert P Montgomery, M D 

Snyder, R G. The Arthritis Problem, iled Chn 
North Ain , 1937, 21 1395 

A serious organized effort to study arthritis was 
instigated by some of the leading European govern- 
ments because of the enormous continued expense 
of treating this disease among their war veterans 
There is now an American Society for the Study 
and Control of Rheumatism and Arthritis whose 
meetings serve as a center in which all available 
information on arthritis may be discussed and crit- 
ically evaluated Reviews of American, English, 
French, and German literature are made annually 

The American Committee for the Control of 
Rheumatism has compiled a classification of arthri- 
tis \vhich IS the best that has been devised to date. 

Eighty per cent of cases of rheumatoid arthritis 
occur between the ages of ten and thirty years The 
patients are usually underweight, flat chested, and 
moderately anemic Foci of infection can frequent- 
ly be found 

_ Osteo-arthritis (hypertrophic) is seen ordinarily 
m fairly robust persons past middle life who com- 
plain of a gradual increase of stiffness and pain in 
the weight-bearing joints Ankylosis and deformity 
are comparatively rare. 

The treatment of chronic arthritis is based upon 
routine examination and tests A patient with Ion 
resistan^ce should be given milder treatments than 
would be given to one in robust health. 
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AH devitalized or crowned teeth should be viewed 
with suspicion The tonsiU should be inspected for 
congestion of the anterior pillars and an edorf 
should be made m every instance to fore* concealed 
pus from the tonsillar crypts t xamination for flat 
feet and faulty posture should be made in an eOort 
fo dimiaaie the^e as contnbutorv factors 
\\ ith the chnical tacts to be obtained bv tborougb 
methods of examination it is usually pofoiUe to 
plan a satufaclory therapeutic regime and to obtain 
benencuf results m a large proportion of cases of 
rheumatoid arthritis Patients with a mixed Ivpe 
of arthritis ate the most difficult to treat It »s 
important to build up the patient s general resistance 
with proper diet adeciuate elimmation and a suffi 
cient amount of rest Analgesics such as sodium 
saliL>late or aspuin are given in maximum doses to 
reficve pain f feat in any form may be atilued 
If the joint symptoms are Hot relies ed by ordinary 
methods and if roentgen exammation reveals that 
the disability is due in part to a mechanical ob 
struction of the jomt operative removal is advised 
In the management o( chronic arthritis treatment 
must be adapted to the individual patient and a 
combined method of treatment is usually utilized 
namely (i) relief of the mental depression (z) 
eontnlUd test and exetase, (j) removal of the foa 
of infection (4) modification of the diet when 
irdicatedi (si drug therapy with aspirin and cm 
chophen, (6) vaccitte therapy (7) colonic irngations, 
and (8) physical therapy and surgery 
In refractory cases the following methods ol 
treatment are uso utilized as indicatM 
r Gold therapy m the author s experience the 
results of this form of therapy are generally satis 
factory Varying degrees of improvement have been 
obtained It is used m those cases which do not 
respond to the usual forms of treatment inrjud sg 
the vaccine therapv 

a Sulphur therapy the writer s experience with 
this method has been very limited 

3 Bee venom an improvement has been noted 
in several cases which have been very resistant to 
everv other form of treatment Artificial bee venom 
has proved unsatisfactorv 

4 Roentgen therapy has been of definite value 
sn several refractory cases 

3 Vitamin therapv is being tested on a group ol 
30 patients Most of these patients have shown a 
general tonic improvement in the past vear but the 
arthritis has remained ^snost unchanged 

6 BiliTubm and bile salts given intravenously 
the author has had little experience with this tvpe 
oftherapj RicjmroJ Bcvvitt Ja MD 


Cotyn G Endocrine Diseases of the Skeleton 
(Les affections endoenmennes du sqiirtette) 
rnsjenbi Pans 193J 45 
Cofvn states that both experimental findings and 
dmical observations show that the anterior lobe of 
the pituitary gland influences the growth ol the 
skeleton and that the influence depends upon the 


function of the eosinophJe cells CUnicaJ observs 
tion has shown that hypofunction of these cells 
resulU )» ae arrest o! growth and dwarfism hut such 
dwarfs iinless there are some other endocrine dis 
turbances are «ell proportioned If hyperfunction 
of the eosinophile cells of the anterior pituitary 
lobe deiefops in childhood it results in paaiism, 
«ucb pitujUr> giants are well proportioned. If hy 
perfunctioa of the eo«inophile ceils develops in 
adults it results in acromegaly Fathologically 
the changes are noted in the cartilaginous stfue 
tuws the cellular proliferation of the cartilage ta 
diminished in bypofiinction of the eosmopbiles and 
joerrased in 

The author has found no evidence that fheeosioo 
phile cells affect the calcification of the ske! ton U 
other endocrine distorbaacM are aisociaied there 
may he other skeletal changes but in the study of 
acromegaly and dwarfism without any associated 
endocrine disturbance the author has fojsd ro 
evidence of abnormal Calcification of bones or ol 
disturbances of calcium metabolism Be reports 1 
iHustrativ e cases one of acromegaly in a man fifty 
two years of age the other a case 0} pjtuitar) 
dwarbsia in a woman fifty sevtst fears 0/ age Jo 
both these patients caiefut etaaisation showed no 
evidenceof thyroid parathyroid adresaJ or gonadal 
bvperfunction or hypofunction Is both roent 
genograras showed normal calcification el the bones 
and the blood calcium and calcium metahohsia weie 
found to be normal ^iicz M Mzvzas 


llanik F Tennis Elbow (Tenmseltbogeii) fintfufre 
Uh Lult 1947 17 440. 

Hankk gives a definition of tennis elbow as a 
condition whirh enmes not only throagh pliying 
tennis but also from other sports and occupations 
V here the same muscle mechanism comes into pUv 
as with shoemakers painters washerwomen goU 
players buglers and milknaids The simptoms 
are desenbed and then the different opinions as to 
its cause Uohtaan considers the lesion as a rwn 
osteitis in the neighborhood of the literal epicondyle 
of the humerus Carp believes the cause to be an 
ovecexertion of the muscles especuHv of the et 
tensor digitotum communis From peruul of the 
literature and hu. own experience llanik believes ii 
IS due to use of rauscles which have not growo^sc 
customed to the demands placed upon them t-un 
itaWv the trouhl* m manifested by tenderness and 
pain at the insertion of the flexor digitonim 
mums on ibe outer epicondvle The roentgenogram 
is negative hlany tunes on deep palpation the sam 
pain can be ehated as with motion 

The tTfitmert is rest, and then gradual tc**”^* 
of the muscles For persistent pam ^nU« 
therapv is excellent alter three treatments he^ a 
disappears Diathermy is useful In a™** , . 
very good results are obtained by fixation in a 
for three or four weeks and then roentgen therapy 
Operation is condemned ,, „ 

lUwnioxvx C tV*iM« Ml' 
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Cloward, R. B , and Bucy, P. G : Spinal Extradural 
Cyst and Kyphosis Dorsalis Juvenilis. Avi J. 
Roentgenol , 1937, 38 681 

Extradural cysts of the spinal cord which give 
rise to symptoms during adolescence are usually 
associated with kyphosis dorsalis juvenilis A case 
IS reported Nine other cases collected from the 
literature are presented 

Spinal extradural cysts typically arise in the 
loiver midthoracic region of adolescent boys A 
severe spastic paraplegia results with slight sensory 
changes and usually without pain These symptoms 
are practically always associated with kyphosis of 
the thoracic spine or with alterations in the vertebral 
bodies which are typical of the early changes in 
kyphosis dorsalis juvenilis 
Seventy per cent of this series occurred in adoles- 
cent boys ranging from eight and one-half to sixteen 
years of age Two cases were noted in negro boys 
The initial symptom was practically always that 
of weakness in the lower extremities which pro- 
gressed fairly rapidly to an incapacitating spastic 
paraplegia In fifty per cent of the cases there was a 
disturbance in the function of the bowel or bladder 
or both Rest with or without hyperextension 
brought about a striking amelioration of the symp- 
toms 

Fifty per cent of the cases here enumerated show- 
ed a block of the spinal subarachnoid space If 
Queckenstedt’s test failed, lipiodol demonstrated a 
spinal block Examination of the spinal fluid re- 
vealed a clear, colorless fluid The protein content 
was rarely increased to any degree 
The anteroposterior roentgenogram demonstrated 
an increase in the size of the spinal canal The inter- 
pedicular distance at the level of the intraspinal 
lesion was increased The pedicles were reduced in 
thickness The medial surfaces were flattened or 
concave, or the pedicles were reduced to thin 
lamellffi 

Alterations were present in the vertebral bodies 
typical of the early prekyphotic lesions of kyphosis 
dorsalis juvenilis. The earliest change in the verte- 
bral bodies was a rounding-off of the anterosuperior 
and antero-mferior corners This erosion continued 
untd there were small step-like detects at these 
places There was also a reduction in radio-density 
of the anterior one-half or one-third of the bodies 
The superior and inferior surfaces of the bodies be- 
came irregular and prolapses of the intervertebral 
disc or nucleus pulposus into the body occurred 
The intervertebral space became thinner and cloudy 
and the bodies even came in contact with one 
another at times The involved bodies then col- 
lapsed anteriorly and became wedge shaped There 
W'as thus a rounded kyphosis in contrast to the 
sharp angular kyphosis of tuberculosis of the spine 
The differential diagnosis includes tuberculosis of 
the spine, simple uncomplicated kyphosis dorsalis 
juvenilis, syringomyelia, and tumors 
In gross appearance the lamin® and pedicles are 
thinned The cyst lies directly beneath the lamin® 


and fills the spinal canal posterior to the dura mater. 
The wall of the cyst is thin and white, and closely 
resembles the dura mater The blood supply is by 
way of a pedicle which is apparently attached to one 
of the spinal roots The contents of the cyst is a 
clear, colorless fluid practically identical with cere- 
brospinal fluid The cysts are usually single and 
unilocular 

The wall of the cyst is composed of densely 
packed fibers of collagen. It is relatively acellular 
and avascular, the only vessels being on the external 
surface The internal surface consists of a single 
layer of elongated, flattened cells which bear a 
striking resemblance to the arachnoid membrane. 
Microscopically the wall seems to be formed by a 
fusion of the dura mater and arachnoid into a single 
membrane 

The most logical hypothesis as to the origin of 
these cysts is that they arise as a diverticulum of the 
dura mater or a herniation of the arachnoid mem- 
brane Apparently there is always a pedicle attached 
to the meningeal sleeve along one of the spinal roots. 

Due to abnormal pressures of neighboring soft 
parts, bony absorption takes place The inter- 
vertebral discs do not show absorption in response 
to increased pressure like bone 

The majority of cases of kyphosis dorsalis juven- 
ilis occur in boys between the ages of fourteen and 
seventeen Kyphosis is always rounded because of 
the partial collapse of a number of contiguous 
vertebral bodies, and is never angular, never severe, 
and IS self-arresting It is most severe in the eighth 
and ninth thoracic vertebr® and is always limited 
to the lower half of the thoracic spine. Changes in 
the vertebr® are limited to the superior and inferior 
surfaces, especially the anterior part At first the 
patient is able to correct the deformity voluntarily, 
but within a few months the deformity becomes 
fixed The authors believe the causes are similar to 
those of spinal extradural cyst 

The kyphosis dorsalis juvenilis present in as- 
sociation with spinal extradural cysts is due to 
compression and occlusion of the venous channels 
draining the vertebral bodies by the cysts Ky- 
phosis dorsalis juvenilis unassociated with spinal 
extradural cysts may also be due to venous con- 
gestion and stasis within the vertebral boies, 

Richard J Bennett, Jr , M D. 

Iversen, S. G : Hip Disease In Ghildhood and Its 
Consequences (Die kindliche HueftgelenkenUuen- 
dung und ihre Folgezustaende). Hasp -Tid , 1037 
p 629 

The results in 29 cases of non-specific coxitis of 
early childhood were reported The condition rather 
suddenly affects apparently healthy children Fre- 
quently a primary focus of infection is found a mild 
enteritis, skin lesion about the anus, an infected 
umbilical stump, angina, bronchitis, pneumonia, or 
otitis Pneumococci, staphylococa, and strepto- 
cocci are the predominating etiological factors in 
coxitis of childhood; colon baalli, enterococci, and 
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Pfeiffer’s itifluenza bacilli are also factors even 
tuberculous disease of the hip may occur in the first 
years of life Characteristic are the localized ab 
scesses with dependent perforation and discharge of 
a large volume of pus spontaneously or after jjj 
cision Healing u the rule within a few weebs 
Nevertheless e\en mildly affected patients may de 
\ elop a limp Often, despite few tj^pical symptoms 
a chronic dissecting fistula ma\ develop Spon 
taneous healing without abscess formation or per 
foration occurs occasionally but often in these cases 
an erroneous diagnosis is established, overlooLing 
such conditions as lymphadenitis ricVets erysipelas 
tuberculosis and congenital dislocation of the hip 
The pathological changes are frequently only of the 
svnovial tvpe destruction of cartilage pannus, 
rupture of the capsule and periarticular accesses 
usually an osteoarthritis predisposes to a secondary 
pyarthrosis and has its ongin in the capital epiphysis 
Infantile paralysis Parrot s syphilitic pscudoparaly 
SIS and Barlow s infantile scurvy should be con 
sidered m the differential diagnosis In general the 
prognosis for life is wod A typical sequela is a dis 
location of the hip from distention with a more or 
less marked defect of the head and neck 
The persistent le ions of the hip are classified into 
4 types by the author (i) dislocation with deslruc 
tioa of the head and ne^ (to patients) ( ) dtsloca 
tiOQ with mild defects of the head and nedc (4 pa 
tients) (d) no dislocation (2 cases) and (4) sub 
luxation of the head 0 <3ses) Bony anlyfosts which 
IS to frequently seen in tuberculous coxitis upracti 
cally never present in these aset Residual bone 
shortening may be considerable limitation of mo- 
tion muscle weakness and contractures are com 
mon findings Fain is the outstanding symptom in 
the adult and usually predorainates m the hip $el 
dom in the back These are the most frequent 
grounds for invalidism In dislocation thefaip should 
be replaced as soon as possible \\hea treatment by 
abduction is necessary it must be prolonged at best 
using splints and plaster jackets Sthen stretching 
IS indicated it is managed by extensioo Finally 
orthopedic and surgical care must be employed 
such as compensatory adjustments for shortening by 
specialized shoewoik, tenotomy and capsulolomy 
for fiexion contracture and osteotomy 

(IIaacen) JCBOice G Fdcdeb M D 

Amprino It and TrlTelllnf A The Functional 
Significance of the Architecture and Structure 
of the Neck of the Femur at V arfous Age* and 
In Pathological Conditions (II stgmficato fun 
rionzie deli ircbitcttuTa e della itruttura de] cello 
del femore nelte >sne eti ed in coaduiom pato- 
logiche) Arch ilai dithir 1937 47 « 

The authors give a detailed and precise desenp 
tion of the mechanical and structural (actors in the 
upper end of the femur as demonstrated by study of 
the trabecul* m the spongiosa There are a number 
of illustrations which clarify the method of study 
and indicate the objective Cndmgs 


ITie disposition of the connective-tissue fibers the 
(^Rtity of interfibrfllary substance the existence 
of cartilaginous cell nests and the presence of cal 
cium salts have an important influence on the re 
sistanceof the tissues to mechanical stress The con 
nective tissue fibrils respond chieflv to traction the 
mlerfibnllar substance augments the cohesion of 
the fibers themselves The cellular groups e«pe 
Cially the cartilage increase the elastiaty to pressure 
hv acting as little cushions The direction of the 
collagenous fibers bears a close relation to the me- 
chanical functions The relation between structure 
and function of bone is very complex. The facton 
mentioned are so arranged as to form a homogeneous 
physicals} stem Also the substances ate so arranged 
that every single part of the skeletal sistem offers a 
characteristic and individual reaction to every me 
cbanica] stress such as tnuscubr action body weight 
and trauma Previous investigators have been im 
pressed by the characteristic diatiibution of the 
comjiact substance and tbe spongv substance in 
various bones The trabeculs of the spongy sub- 
slance their varied form and extent are not grouped 
accideniaHy but respond to the forces (0 which the 
individual trabecul* are exposed In cates m which 
these individual forces have been soafj ted it ht 
been found that the direction of tbe trabecula cor 
responds in a definite manner to the so-called lao- 
static line of a pb> steal holy This d(»pos tion of 
tbe tissues results m a great economy in the ma 
feruls, as may r«d/)y be rtcemaei by studying 
the compact substance in the diaphvsis of a long 
bone OfdJiafilv there is a generous supply of ms 
tenals but m old age there is a senile osteoporosis 
with a corresponding diminution m bone malenals 
It t> probable that to pa t th s depends on s diminu 
tioD in tbe intensity of the mechanical sclions to 
which these subs'arccs are erposed in old age Ifo« 
ever tbe residual bone matter m tbe aged is sr 
ranged roost advantageously for purposes of func 
fion Thus la old age tbe smaller amount of bone 
substance gives tbe same results as a much urger 
quantity of bone might give a >oung person 
Tbe authors have studied mmutelj the head and 
superior epijAysis of the femur at v uious ages and 
under var}mg conditions of function Frontal sod 
transverse sections were studied microscopically •» 
wellas roeatgeoologicallv and compared with siuiirtr 
sections from femora which had not been subject 10 
stress for long periods because of amputation or oi> 
ease The object of the investigation was (a; to oe 
(ermine the structure of tbe sjwngiosa m the upper 
end of the femur m the adult and its variations at 
different aces (b> to illustrate the structure of m 
spongiosa in cases nut subject to 
and (c) to determine the mechanical significance oi 
the various tissue elements in tbe spongiosa 
aulhon find three principle systems ff 
(he superior epiphysis of tbe femur (0 the ^ra ght 
traheciU U) the curved and {3) the 
The authors found these trabwix to vary m in 
dividuals at various 8g« These vanalio 
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shown in suitable illustrations In the infant these 
tissues are large fragments of irregularly placed 
lamellar bone The central trabecul® are the oldest, 
the new bone is laid down at the periphery under 
the periosteum In osteoporosis it is the central 
trabeculce that are first involved With the appear- 
ance of senile osteoporosis the individual differences 
in bone structure become more apparent 
In discussing the relation of bone architecture to 
function, the authors point out that the weight of 
the body, which falls on the head of the femur, tends 
to flatten the neck In the neck of the femur the 
straight trabecula; counteract the effects of pressure 
stress and the curved trabecula; react to the flatten- 
ing tendency everted by the weight of the body 
Jacob E Klein, M D 


StTRGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 

Dickson, J A : The Treatment of Torticollis. Sttrg 
CUn North Am , 1937, 17 1349 

Torticolhs usually shows contracture of one sterno- 
cleidomastoid muscle and lateral flexion of the head 
on the same side and rotation and elevation of the 
chin to the opposite side There sometimes are 
secondary changes in the face, skull, spine, neck, 
and shoulders The cause of this condition is believed 
to be a disturbance of the vascular mechanism of 
the sternocleidomastoid muscle In the author’s 
experience, mechanical appliances are very unsatis- 
factory If conservative measures are to be used, 
massage and passive movement of the head have 
been found to be of great value 
Open operation shortly after the appearance of the 
symptoms does much to minimize undesirable sec- 
ondary features In older patients and in infants 
who fail to respond to physical therapy, the best 
results are obtained by operative interference The 
contracted muscle may be incised at its origin, its 
insertion, or anywhere along its course, but, irrespec- 
tive of where the muscle is divided, a complete 
division of all contracting bands must be earned out 
Postoperatively, sandbag immobilization is recom- 
mended Physical therapy in the form of active and 
passive movement is started as soon as the pain has 
subsided Massage is instituted as soon as the 
wound IS well healed The patient is allow'ed to be 
up in from twelve to fourteen days The results 
ate encouraging Richard J Bennett, Jr , M D 

Orell, S. . Surgical Bone Grafting with “Os Purum,” 
“Os Novum,” and “Boiled Bone.” J Bone 6* 
Joitit Surg , 1937, 19 873 

In addition to using fresh autoplastic bone grafts, 
the author uses bone obtained from meat-packing 
houses and amputation specimens after preparing 
them by a physicochemical process, subperiosteal 
implantation, and by boiling Each process of prep- 
aration yields a bone that has its special range of use. 
Its advantages, and disadvantages 


Os purum is composed of the calcium framework 
of dead bone from which the proteins, connective 
tissue, and fat have been removed by a physico- 
chemical process The blood protein is extracted by 
soaking the bone in salt solution, the connective 
tissue on the bone surface and in the haversian 
canals is removed by soaking it in warm potassium 
hydroxide, and the fat is extracted with acetone 

Os purum has a technical advantage in that it can 
be kept on hand in a dry form and sterilized by boil- 
ing in physiological salt solution This dissolves a 
part of the collagenous glue-like material, and makes 
the material softer and easier to handle It may be 
obtained in various sizes and can easily be given any 
desired shape 

Os purum is used as implants in the skeleton, that 
IS, in places containing skeletal connective tissue 
This connective tissue proliferates and quickly forms 
a large amount of new bone in the clefts between the 
implant, the fixed bone in the bed, and the peri- 
osteum, and grows into the haversian canals of the 
os purum Os purum was used m about 50 cases in 
which bone had been resected for various reasons, 
most often for tuberculosis, in order to fill the de- 
fects, to lessen the risk of deformities, and to fix 
skeletal parts one to another 

Os novum is immature living bone tissue with 
great proliferative power It is produced by im- 
planting a long narrow os-purum splint subperi- 
osteally over the anteromedial surface of the tibia 
When the material is excised from one to two months 
later, a profuse growth of new, soft, vascular bone is 
found in the clefts between the periosteum, the os 
purum, and the tibia This new bone is excised and 
transplanted to areas where extraskeletal connective 
tissue separates two bones which are to be joined 
through transplantation, for example, in osteosyn- 
thesis of the spinous processes in tuberculosis of the 
vertebra, arthrodesis in iliosacral tuberculosis or 
tuberculosis of other joints, and in osteosynthesis in 
pseudarthrosis As a rule in the latter case no exci- 
sion of the soft tissue of the pseudarthrosis is done 
The os novum is laid down in longitudinal strips like 
periosteal callus around a pseudarthrosis 

“The transformation of the new bone formed after 
the implantation of os novum proceeds more uni- 
formly than IS the case after the transplantation of 
fresh mature bone, probably because calcium-con- 
taining necrotic bone prevents the formation of new 
bone The newly formed splint is firm throughout 
Weak areas or defects do not appear as readily as 
after the transplantation of mature fresh bone, and 
consequently fractures do not occur No real ’frac- 
ture of os novum has been observed in any of the 
cases operated upon to date 

‘The surgical production of os novum shows that 
the bone-forming cells of the skeletal connective 
tissue grow most quickly and abundantly into the 
tissue-free clefts between the periosteum, graft, and 
bone after preliminary hematoma formation (blood, 
fibrin, tissue fluids) However, it is not desirable to 
nave the hematoma formation so excessive that the 
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Pfeiffer’s joflueoaa baciJli are also factors even 
tuberculous disease of the hip may occur in the first 
years of life Characteristic are the localiz^ ab 
scesses with dependent perforation and diKharge of 
a large volume of pus spontaneously or after in 
cision Ifealmg is the rule withm a few weeks 
Nevertheless even mildly affected patients may dc 
vetop a limp Often, despite few typical symptoms 
a chronic dissecting fistula may develop Spon 
taneous healing without abscess formation or per 
foralion occurs occasionally, but often in these cases 
an erroneous diagnosis is established overlooking 
such conditions as lymphadenitis rickets, erysipelas 
tuberculosis and congenital dislocation of the bip 
The pathological changes arc frequently only of the 
synovHl type destruction of cartilage, pannus 
rupture of the capsule, and periarticular abscesses 
usually an osteoarthritis predisposes to a secondary 

E yarthrosisand has its origin in the capita) epiphysis 
nfantite paralysis, Parrot a syphilitic pseudopataly 
SIS and Barlow s infantile scurvy should be con 
sidered in the differential diagnosis In genera) the 
prognosis for life is good A tvpical sequela is a dis 
Jocation of the hip from distention with a more or 
less marked defect of the head and neck 
The persistent lesions of the hip are classified into 
4 types by the author (i) dislocation with destruc 
tion of the head and neck (jo patients) (2) disloca 
tioa With mild defects of the head and neck (4 pa 
tients) (3) no dislocation (2 cases), and (4) sub 
luxation of the head (3 cases) Bony ankylosis which 
IS so frequently seen in tuberculous coxitis ispracti 
caUy never present m these cases Residual bone 
shortening mav be considerable limiution of mo 
tion muscle weakness and contractures are com 
mon findings Pam is the outstanding symptom in 
the adult and usually predominates m the hip set 
dom in the back These are the most frequent 
grounds for invalidism In dislocation the hip should 
be replaced as soon as possible When treatment by 
abduction is necessary, it must be prolonged at best, 
using splints and plaster ;a^ets bVhen stretching 
IS mdicated, it is managed by extension Finally 
orthopedic and surgical care must be employed, 
such as compensatory adjustments for shortening by 
specialized sboework, tenotomy and capsulotomy 
for flexion contructure and osteotomy 

(Haaoen) Jeroue G Ftsder M D 

Amprlno R and Trivelllnl A Tht Functional 
Significance of the ArcbJtecfure and Structure 
of the Neck of the Femur at Various Ages and 
in Pathological Conditions (II significato fun 
zionale dell architettuia e della stnittnra del coUo 
del femoie oelle vane etk ed in coadizioni pato 
logicbe) ilal d>chir 1937 47 i 

The authors give a deUiled and precise desenp- 
tion of the mechanical and structural factors m the 
upper end of the femur as demonstrated by study of 
the trabecula m the spongiosa There are a number 
of illustrations which clarify the method of study 
and indicate the objective findings 


The disposition of the connective tissue fibers tbe 
quantity of mterfibnllary substance the enstmee 
of cartilaginous cell rests and the presence of cal 
tium salts have an important influence on the re 
sistance of the tissues to mechanical stress Tlie con 
nective tissue fibrils respond chiefly to traction the 
intcrfibnllar substance augments the cohesion of 
the fibers themselves The cellular groups espe 
cully the cartilage increase the elastiaty to pressure 
by acting as little cushions The direction of the 
collagenous fibers bears a close relation to the me 
cbamcal functions The relation between structure 
and function of bone is very complex The factors 
mentioned are so arranged as to form a homogeneous 
physical system Also the substances are so arranged 
that every single part of tbe skeletal system oflets a 
characteristic and individual reaction to every me 
chanical stress such as muscular action body weight 
and t/auraa Previous investigators have been im 
pressed by the characteristic distribution of the 
compact substance and tbe spongy substance in 
various bones The trabeculm of the spongy sub- 
stance, their varied form and extent are not grouped 
accidentaJly but respond to the forces to which the 
individual trabecuLs ace exposed In cases in which 
these individual forces have been analysed it has 
been found that the direction of the trsbeeuls cor 
nspoods la a definite manner to tbe so-called iso- 
static’ line of a physical body This disposition of 
the tissues results in a great economy « the ma 
tem)s, as may readily be recognized by studying 
tbe compact substance m the diaphysis of a long 
bone Ordinafijy there rs a generoui supply of tea 
teruls, but in old age there is a senile osteoporosis 
with a corresponding diminution in bone oaterwh 
It IS probable that in part this depends on a diminu 
lion in the intensity of the mechanical actions to 
which these substances are exposed in old age Iio« 
ever the residual bone matter in the aged is ar 
ranged most advantageously for purposes of lunc 

tion TTius in old age the smaller amount 01 Done 

substance gives the same results as a much larger 
quantity of bone might give a young person 
Tbe authors have studied ramuteJy the head ana 
superior epiphysis of the femur at various ages an 
under varying conditions of function Frontal an 
transverse sections were studied mic/oscopicaJiy as 
well as roentgenologically and compared 
sections from femora which had not been ubjeci 


secrions irom lemora wuua . . 

stress tor long periods because of ampuUtionorC 
ease The object of the investigation was (a) to « 


termine the structure of the spongiosa in the upper 
end of the femur in the adult, and its 'actions at 
different ages (b) to illustrate tbe ‘ nn 

spongiosa in cases not subject to 
and (c) to determine the mechanical signifira 

•u. . ' .i=-..nt. ,n fhe snonciosa loe 


authors find three principle systems , 

the superior epiphysis of the femur (i) the s 8 

trabecular (2) the curved and (j) ‘he support ng 

Tbe authors found these trabecul® to vary 
dividaals at various ages These variations are 
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shown m suitable illustrations In the infant these 
tissues are large fragments of irregularly placed 
lamellar bone The central trabeculae are the oldest, 
the new bone is laid down at the periphery under 
the periosteum In osteoporosis it is the central 
trabecula; that are first involved With the appear- 
ance of senile osteoporosis the individual differences 
in bone structure become more apparent 
In discussing the relation of bone architecture to 
function, the authors point out that the weight of 
the body, which falls on the head of the femur, tends 
to flatten the neck In the neck of the femur the 
straight trabecula; counteract the effects of pressure 
stress and the curved trabecula; react to the flatten- 
ing tendency exerted by the weight of the body 
Jacob E Klein, M D 


SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 

Dickson, J A • The Treatment of Torticollis. Surg 
Clin North Am , 1937, 17 1349 

Torticollis usually shows contracture of one sterno- 
cleidomastoid muscle and lateral flexion of the head 
on the same side and rotation and elevation of the 
chin to the opposite side There sometimes are 
secondary changes in the face, skull, spine, neck, 
and shoulders The cause of this condition is beheved 
to be a disturbance of the vascular mechanism of 
the sternocleidomastoid muscle In the author’s 
experience, mechanical appliances are very unsatis- 
factory If conservative measures are to be used, 
massage and passive movement of the head have 
been found to be of great value 
Open operation shortly after the appearance of the 
symptoms does much to minimize undesirable sec- 
ondary features In older patients and in infants 
who fail to respond to physical therapy, the best 
results are obtained by operative interference The 
contracted muscle may be incised at its origin, its 
insertion, or anyw’here along its course, but, irrespec- 
tive of where the muscle is divided, a complete 
division of all contracting bands must be earned out 
Postoperatively, sandbag immobilization is recom- 
mended Physical therapy in the form of active and 
passive movement is started as soon as the pain has 
subsided Massage is instituted as soon as the 
wound IS well healed The patient is allowed to be 
up in from twelve to fourteen days The results 
are encouraging Richard J Bennett, Jr , M D 

Orell, S . Surgical Bone Grafting with “Os Purum,” 
“Os Novum,” and “Boiled Bone ” J Bone fe* 
/ointSiirg , 1937, 19 873 

In addition to using fresh autoplastic bone grafts, 
the author uses bone obtained from meat-packing 
houses and amputation specimens after preparing 
them by a physicochemical process, subperiosteal 
implantation, and by boiling Each process of prep- 
aration yields a bone that has its special range of use, 
Its advantages, and disadvantages 


Os purum is composed of the calcium framework 
of dead bone from which the proteins, connective 
tissue, and fat have been removed by a physico- 
chemical process The blood protein is extracted by 
soaking the bone in salt solution, the connective 
tissue on the bone surface and in the haversian 


canals is removed by soaking it in warm potassium 
hydroxide, and the fat is extracted with acetone 

Os purum has a technical advantage in that it can 
be kept on hand in a dry form and sterilized by boil- 
ing in physiological salt solution This dissolves a 
part of the collagenous glue-hke material, and makes 
the material softer and easier to handle It may be 
obtained in various sizes and can easily be given any 
desired shape 

Os purum is used as implants in the skeleton, that 
is, in places containing skeletal connective tissue 
This connective tissue proliferates and quickly forms 
a large amount of new bone in the clefts between the 
implant, the fixed bone m the bed, and the peri- 
osteum, and grows into the haversian canals of the 
os purum Os purum was used in about 50 cases in 
which bone had been resected for various reasons, 
most often for tuberculosis, in order to fill the de- 
fects, to lessen the risk of deformities, and to fix 
skeletal parts one to another 

Os novum is immature living bone tissue with 
great proliferative power It is produced by im- 
planting a long narrow os-purum splint subperi- 
osteally over the anteromedial surface of the tibia 
When the material is excised from one to two months 
later, a profuse growth of new, soft, vascular bone is 
found in the clefts between the periosteum, the os 
purum, and the tibia This new bone is excised and 
transplanted to areas where extraskeletal connective 


tissue separates two bones which are to be joined 
through transplantation, for example, in osteosyn- 
thesis of the spinous processes in tuberculosis of the 
vertebree, arthrodesis in iliosacral tuberculosis or 
tuberculosis of other joints, and m osteosynthesis in 
pseudarthrosis As a rule m the latter case no exci- 
sion of the soft tissue of the pseudarthrosis is done 
The os novum is laid down in longitudinal strips like 
periosteal callus around a pseudarthrosis 

“The transformation of the new bone formed after 
the implantation of os novum proceeds more uni- 
formly than IS the case after the transplantation of 
fresh mature bone, probably because calcium-con- 
taimng necrotic bone prevents the formation of new 
bone The newly formed splint is firm throughout 
Weak areas or defects do not appear as readily as 
after the transplantation of mature fresh bone and 
consequently fractures do not occur No real ’frac- 
ture of os novum has been observed in any of the 
cases operated upon to date 

The surgical production of os novum shoiis that 
the bone-forming cells of the skeletal connective 
tissue grow rnost quickly and abundantly into the 
tissue-free clefts between the periosteum, graft, and 
bone after preliminary hematoma formation (blood 
fibrin tissue fluids) Hoivever, it is not desirable to 
nave the hematoma formation so excessive that the 
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newly formed sLeletal conneclue t>«ue cells are un 
able to penetrate the mass 

The soft and vascular osteoid and newly fonned 
skeletal connective tissue of os novum readily ab 
sorbs nutrition and forms new hone Because of its 
softness, it can be shaped easily and without injury 
to fit the new bed and it is better tolerated b> the 
soft tissues than IS fresh, mature hard bone Scarred 
eczematous skin for example which is often present 
o\ er a pseudarthrosis does not seem to be so Really 
irritated by os novum as by hard bone 

At first os novum gives only slight mechanical 
support and cannot therefore, be used for the 
internal fixation of bone parts Since it is easil> 
nourished and has great prohferative power it is 
suitable for cases m which rapid new bone formation 
IS desired and where fresh material should not be 
taken from the skeleton itself, as for example in 
children with delicate bony framework If increased 
internal fixation is desired a combination of os 
purum and os novum may be used 

Boiled fresh bone contains proteins connective 
tissue and fat Wlien boded and dried bone «$ used 
for grafting its resorption and the growth of new 
hone proceed verv slowly and the result is much 
less satisfactory than when fresh boiled bone is 
used 

The author has resected osteom> ehtie and tumor 
infiltrated boaes boiled the resected speameos in 
phYsiologtcal salt solution to kdl the bacteria or 
tumor cells cleared the bone of diseased tissue 
masses and replanted them for mechanical support 
until new bone had been developed 

Four cases of chronic osteomyelitis and i case of 
malignant periosteal osteogenic sarcoma m the up 
per end of the humerus were treated by resection and 
reimplantation of boded bone None of the cases 
showed recurrences The patient with the osteogenic 
sarcoma died from a pulmonary metastasis fifteen 
and one halt months after the operation and do re 
currence in the humerus or in the soft parts ot the 
upper arm was found at post mortem examination 

Resection and replantation of boiled bone is used 
because it IS difiicuU to duplicate the size shape and 
structure of the affected part with otter forms of 
bone graft 

The study of bone grafting teaches us that the 
bone should be considered as a tissue the survival of 
which like other living tissues is dependent uj»n 
good nutrition Every effort should be made to 
favor the nutrition of the soft tissues about the 
surface of the fixed bone iti the operative field The 
periosteum should not be separated from the soft 
parts l>ong outside and the connective tissue in the 
baversian canals should not be injured through 
damage to the nutrient vessels The in tmments 
should be as small as possible and produce the least 
possible trauma Experience has taught fiat we 
best method of exposing the bone is to loosen the 
periosteum from It Nothing is gamed by trauraatia 
ine the tissues lying external to the periosteum 
Roaear P JfovwoJtzar if D 


lUr^s n N and Phemister D B Onlay 
Grafts / An H Ass 1937 109 ijoi 
The authors desaibe a simplification of bone 
grafting technique which is applicable to unumied 
fractures of long bones and the mandible il the frag 
ments are in satisfactory position pre-«peraiivel\ 
WTide thickness and cancellous bone grafts ate u«ed 
together as onlav grafts The only internal fiiilicm 
of the grafts is that accomplished by suture of the 
soft parts over them Stripping of «Q[t parts from 
the bone is done only in the region chosen for the bed 
of the graft Projecting bone and callus are re 
moved to give a flat surface for contact of the grafts 
Callus and fibrous tissue intervening between the 
ununited fragments was usually curetted out but 
It was found that intermedullary bony callus need 
not be removed from the fragment ends Grafts 
were usually removed from a nornul tibia but oc 
casionally a long fragment was the source of a graft 
Periosteum was never allowed to intervene between 
the graft and cortex of the ununited fragments The 
region was immobilized postojseralively for two or 
three months 

This method can occasionally be applied to uo 
united tibial fractures m which there is residua! 
infection anteriorly but none posteriorly The grafts 
are applied through a posterior approach and the in 
lected field is not entered 

The method was used 10 39 of pr asev c/ tta 
united fractures presented during the past eight 
years InjS the operation resulted in umoQ ardin 
the thirty ninth bony union was attained after re 
operation The method avoids fie etteasne s'fip 
ping of periosteum incident to most other operative 
procedures and reduces surgical trauma as well is 
necrosis of the bone ends at the s te o! ununited 
fractures m selected cases to which it is applicable 
Rosetr I*oans ' 1 D 


FRACTURES AND DtSLOCATlOIfS 


Cozen L Congenliai Distoeallon of the Shoulder 
and Other Anomalies Rejiort of a Case and 
Rexiew of the Literature i'ci Sari , i9J7 J5 

9j6 


A case of multiple congenital deformities »dh 
bilateral dislocation of the shoulders is re^rfeo 
It was difficult to determine the cause The ease 
was differentiated Irotn traumatic cases in wmen 
Cheru 15 a h story of abnormal delivery, cases la 
which there are paretic muscles in the affected arm 
and also from cases presenting other congeniCat ae 

^^The'^tient was first operated on *■> 
pendulous capsules but after a ^nod of four 
vears it was necessary to do a Nieoli operation 
one shoulder because of relaxation of the wp‘me 
The result of this operation was eicriJent shoulder 

fuRCtiOfi , __ 

Hie general outline of treatment may be eipev 
taut manipulative or operative 

FiVEV } DzaKHEiSEX at ^ 
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Bates, W.; Fracture of the Upper Third of the 
Humerus. Surg CUn North Ayn , 17 158s 

The author makes a broad classification of frac- 
tures of the upper third of the humerus, 1 e , those 
that are associated with dislocation and those that 
are not Treatment for each group is discussed 
He believes that the dislocation should always be 
reduced before an attempt is made to treat the frac- 
ture Roentgenograms should be taken before the 
reduction of the dislocation Fractures of the 
greater tuberosity associated with dislocation should 
be immobilized from four to five weeks in 90 degrees 
abduction with 180 degrees of external rotation 
Fractures of the surgical neck with dislocation fre- 
quently require traction of the arm at right angles 
to the body for from seven to ten days before im- 
mobilization in go degrees abduction and 90 degrees 
external rotation In fractures that are not asso- 
ciated with dislocation and are impacted the author 
advises a plaster-of-Paris shoulder cap and sling 
for five or six weeks with elbow, wrist, and finger 
motion after two weeks If there is gross displace- 
ment and manipulation is unsuccessful, traction for 
ten days may be necessary 
For after-treatment the author has found well 
supervised occupational therapy the most valuable 
The article is illustrated with roentgenograms 

Barbara B Stimson, M D 

Robertson, D. £.• Fractures and Dislocations In- 
volving the Elbow Joint in Children. Am J 
Stirg , 1938, 39 327 

The diagnosis of fractures, dislocations, and other 
in3uries about the elbow joint in children depends 
upon pain, loss of function, swelling, and corrobora- 
tion by a roentgenogram Each type of injury 
requires an accurate diagnosis and special treatment 
Examination of the extremity for impairment of 
function of the blood vessels and nerves should be 
made before treatment Incomplete division of the 
median nerve and rupture of the brachial artery 
may occur in supracondylar fractures If there is 
any interference with the circulation or the innerva- 
tion, it IS advised that these abnormalities be 
demonstrated to assistants, nurses, or parents before 
any treatment is started Many suits for malprac- 
tice may be avoided in this way 
Reduction of the injured part should be done as 
soon as possible after the accident Marked shock 
IS the only justifiable reason for delay and even 
"hen marked shock exists, gross deformity should 
be diminished Surgical treatment may be delayed 
as there is no special urgency for open reduction 
Close observance of the limb, distal to the frac- 
ture, during the first forty-eight hours following 
reduction will lessen complications 
No morphine should be administered to any 
patient who has had a reduction of a fracture of the 
elbow joint without first ascertaining that there is 
a full and complete blood supply to the hand and 
that the patient is well able to move his fingers 
and hand. 



Fig I Condylar fractures Ltnes of stress The lines of 
fracture in the lower end of the humerus follow (i) the 
internal condylar fracture, (2) the external condylar frac- 
ture, (3) and (4) the lines of fractures that occur in the 
head and neck of the radius External condylar fracture 
The rotation of the fragment is shown so that the frac- 
tured surface lies under the skin Its reduction requires 
rotabon through 160 degrees Internal condylar fracture 
Dislocation of the fractured element into the elbow joint 
to he between the ulna and the trochlea (Courtesy of Am 
J Surg) 


Postoperative and postmanipulative roentgeno- 
grams must show indisputably the correct and 
accurate reduction of fractures and dislocations A 
clear anteroposterior view of the lower end of the 
humerus, with the elbow flexed, can be obtained only 
if the arm is flat on the plate, the tube in position 
directly above it and the forearm at an angle to the 
tube This technique reveals the outline of the 
lower end of the humerus without distortion, and 
until this outline is correct a good result cannot be 
expected One should not be satisfied with anything 
except a perfect reduction in fractures involving 
articular surfaces 

Injuries about the elbow are classified by the 
author and discussed individually Pertinent aids 
and precautions in the treatment and follow-up 
care are presented 

Supracondylar fractures are most likely to pro- 
duce impairment in the blood and nerve supply. 
The distal fragment is often displaced laterally as 
well as posteriorly Swelling causes a correct posi- 
tion to appear as overcorrected, but this rarely 
occurs Overcorrection is more desirable than under- 
correction 

Caution should be taken in the interpretation of 
the roentgenograms of lateral epicondylar fractures 
because the capitellum remains in correct line with 
the head of the radius unless rotation is marked 
If inadequate reduction is obtained a valgus deform- 
ity will develop and a tardy ulnar nerve paralysis 
may occur years later If an open reduction is 
necessary the fragment should be securely fixed. 
The author uses screws or fine dowels of beef bone. 
The operative technique of fixation is described" 

Fractures of the medial epicondyle result from a 
pull on the internal lateral ligament The fragment 
IS never very large, but in most instances it is 
dropped into the elbow joint, which necessitates 
an_open reduction 
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Fracturcb of the head aod neck of the radius 
reguire an open reduction if the deformity is marked 
A fracture of the proximal half of the shaft of the 
ulna cannot occur without a dislocation or fracture 
of the head of the radius or of its shaft Correction 
of this requires an open operation because it is 
almost impossible to replace the head through and 
into the li5;ament by an> other method 
The pulled elbow results when the weight is 
borne through the arm with the elbow hyper 
extended Ihe b)-perexlension allows the upper 
part of the articular ligament of the head of the 
radius to fall into the space between the head of 
the radius and the capitellum The roentgenograms 
are negative The treatment consists of grasping 
the child bv the wri t supinating the forearm and 
extending the elbow frequently tWe will be 
heard a loud crack in the elbow joint, the pam 
will have disappeared and full voluntary movement 
IS restored Roatar P kfovreoitEav M D 

Lapldari M So-Called Luxation of the Semilunar 
Bone of the Carpus (Sulla cosidctu fussanone del 
semilunate) Arch itat it (hir toj? *95 
Luxation of the carpal emilunar bone associated 
or unassociated with fcactuie of the other carpal 
bones especially th* scaphoid is a lesion which does 
not occur vety frequentb From the beginning this 
lesion u followed by considerable functional disturb- 
ances assooated with much pam but in the major 
jty of cases the surgeon is consulted too late to insti 
tute elhcaaous treatment 
Donati ha subdivided this lesion anatomicopatbo 
hgMllv iBto h-i tj-pea 

t Anterior luxation of the semilunar bone either 
subglenoidal or pteglenoidal 

i Postenoc retroluttit luxilion of the band )t, 
a posterior luxation of all the bones except the semi 
lunar the dislocation taking place along the perilunar 
articular line The dfslocac^ bones are shifted to a 




ABC 


Fig Retrolunar luxation of the caipus ai(h ante- 
nor luxation of the semilunar bone complicated by a frac 
ture of the scaphoid. (Vanety III of Donati ) 

Fig sB Conditionafterafewminutesoftnction The 
space of the semilunar bene between the radius and the os 
magnum (eapiutum) is restored The semilunar bone is 
partiaBy reduced. 

Fig iC Thesenulunarhoneiseompletelyreduced 


plane posterior to the semilunar bone but not poste- 
rior to the radius 

3 AcombisalioDoflbetwoaforementiooedlesioos 

4 RelrcOuAsrluxaiion of the hand a»ociated with 
a fracture of the scaphoid bone In this type the 
semilunar bone and the proximal fragment of the 
scaphoid maintain their relationships to the radius 
and remain m their original position whereas the 
distal fragment of the scaphoid follows the disloca 
tioftinth the other carpal bones 

Luxation of the semilunaf booe rarely occurs bilat 
eraUy and it is most commonly produced when the 
band IS violently thrown intohyperextensioa usually 
as the result of a fall Fracture of the scaphoid bone 
IS due to crushing because thi bone is violently 
compressed between the carpal bones of the disUl 
row and the fossa of the radius at the instant of the 
trauma , 

The symptoms assoaated with (his injury incJuae 
pam and functional impairment of the wrist extend 
mg mto the fingers which are held in semiflexion 

TTie fingers cannot be extended or flexed 

Objectixely a deformity of the dorsum of tbe 
hand can be noticed and this may often lead to a 
erroneous diagnosis of Coiles fracture Diagnosis 1 
made definite by means of the roentgenogram 

The prognosis of the untreated cases is 'cry r 
as far as carpal function is concerned 1 hy s>«i mcj 
ap> and mechanical measures are usuallv of •'’* 
and for this reason patients usuaJli consult the su 
eeon too fate Donati observed that on the at erW 
patients sought surgical relief in from three to t 
teen months following trauma 

First It u imperative to have rocntgenobgi^ e« 
dence of the type of lesion Reduction of the lu 
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Fig 3 The dotted lines indicate the limits o£ the plas- 
ter cast on the volar surface of the forearm 

tion-ftacture sFould be initiated immediately there- 
after Non-surgical treatment should be attempted 
first in every case For this purpose the author uses 
infiltration anesthesia into the radiocarpal joint with 
20 c cm of a 2 per cent solution of novocaine Trac- 
tion IS then apphed as is indicated in Figure i, after 
the upper arm has been fixed as shown in the illustra- 
tion 

Figure 2A shows a retrolunar luxation of the car- 
pus with an anterior luxation of the semilunar bone 
complicated by a fracture of the scaphoid Figure 
2B illustrates the condition after a few minutes of 
traction The space occupied by the semilunar bone 
has been restored and the bone itself is partially re- 
duced Figure 2C shows complete reduction of the 
semilunar bone 

Following reduction, a dorsal antibrachial cast is 
applied as shown in Figure 3 The dotted lines indi- 
cate the limits of the plaster cast on the volar surface 
of the forearm The fingers should be left free Im- 
mobilization is maintained for from twenty to 
twenty-five days in simple cases, but in the presence 
of scaphoid fractures it should be prolonged to about 
two months 

During the period of immobilization the patient is 
instructed to move the fingers often in order to avoid 
joint rigidity, muscular atrophy, and osseous decal- 
cification 

Some authors recommend immediate surgical re- 
moval of the semilunar bone because they beheve 
that otherwise a necrosis of the semilunar bone 
(Rienboeck’s disease) will ensue, but Lapidari be- 


lieves that in every case non-surgical treatment 
should be attempted first 

.Richard E Somma, M D 

Ferguson, E- K : Fractures of the Carpal Scaphoid. 
Stirg Chn North Am , 1937, 17 1603 

The author believes that wuth early and adequate 
immobilization most fractures of the carpal scaphoid 
heal with satisfactory functional results The diag- 
nosis should be suggested by careful examination 
and confirmed with the roentgen rays A most help- 
ful sign IS pain elicited by pressure on the extended 
thumb toward the wrist Immobilization by an ac- 
curately fitting unpadded plaster-of-Paris gauntlet 
from the metacarpal heads to the elbow' and includ- 
ing the metacarpophalangeal j'omt of the thumb 
should be maintained for eight weeks 

“In 18 of 19 recent fractures good results were ob- 
tained, although bony union was not obtained in 
every case In 5 of 6 old fractures, good functional 
results were obtained by the same treatment, al- 
though bony union was not obtained ” 

Barbara B Stisison, M D 

Aleman, O.* The Treatment of Fracture of the 
Navicular Bone of the Carpus (Em Beitrag zur 
Behandlung der Fracture ossis navicularis carpi) 
Ada chirnrg. Scond , 1937 , 80 217 

The followmg classification of fractures of the 
navicular bone of the carpus is offered (i) depressed 
fracture (extra-articular) , (2) fracture of the tuber- 
osity (extra-articular or intra-articular) , (3) trans- 
verse fracture of the body (mtra-articular), and (4) 
combinations of (1) and (2) 

The result of the treatment of a fracture is j'udged 
partly from the anatomical and partly from the 
functional standpoint With intra-articular frac- 
tures, good anatomical healing usually leads to good 
function, and a good functional result usually leads 
to an anatomically satisfactory healmg However, 
this does not always obtain with fractures of the 
navicular bone of the wrist The functional demands 
put upon the wrist joint vary considerably with the 
occupation of the patient One patient, w'hose old 
transverse fracture was treated conservatively by 
fixation while m military service and who later be- 
came a merchant, j ears later claimed to have been 
completely cured, but a later roentgenogram re- 
vealed a pseudarthrosis. Had this patient been com- 
pelled to become a handworker he would certainly 
have had arthritis deformans with considerable 
symptoms If no roentgenogram had been taken 
the result would have been considered good. If good 
results are claimed in a case of fracture of the navi- 
cular bone from any kind of treatment, it is neces- 
sary, especially if no roentgenogram has been taken, 
to report upon the patient’s occupation when deter- 
mining the grade of the functional demands upon the 
■wrist joint 

The author’s material consists of all the navicular 
fractures seen at the Military Hospital at Stockholm 
from 1916 to 193s, those of the military personnel 
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and one nurse There were gi cases among 83 pa 
tienls 2 of which were bilateral and 6 showed poor 
results from conservat»\e treatment The patients 
were generally young persons m the second decade of 
life Fifty two fractures were in the right wrist and 
to in the left Of the fractures of the body of the 
bone transverse fractures 36 were fresh or early 
fractures and 43 were old cases and pseudarthtoses 
Resorption cavities so-called vacuoles were found 
in 31 cases They were located in the preiiraal frag 
ments in 3 cases in the distal fragments m it andm 
both fragments in 18 cases There were 3 eompres 
Sion fractures 9 fractures of the tuberosity and 79 
transverse fractures and pseudarthroses 

The consersative treatment consisted of immobiu 
zation by an unpadded circular plaster c^t in the 
neutral position of the wnst joint and with free mo 
bility of the fingers Fresh transi erse fractures were 
immobilued for from four to 
period of fixation was later graduaUy increased 
After treatment with baths and active motion was 

contmued for two weeks jt 

On S patients witbpseudarthto es or delays wn 
solidation of a transverse fracture Beck s drilling 




Fig 3 


procedure was earned out and a plaster cast applied 
for from six to twelve weeks The operatise treat 
ment consisted of extirpation of a fragment UTien 
the fragments were of different sire* the smaller was 
removed and if they were of equal sue the dista 
one was removed for removal of the ppoiimai 
fragment atthrolemy 

incision along the ulnar border of the tendon of the 
extensor carpi rsdiahs and for removal of the distal 
fragment an axial incision was made m the snuff |»j 
with a transverse incision through the joint 0*5*““ 
The collateral ligament between the radius and rar 
pus was not found Following the operation he 
Mint was immobilued for only one week ifter wbi^ 
Wths and active motion were presenbed \\ort 
could be resumed usually within four we«s 
The results of treatment were 

moderately good and p<»r ^^od result denotM 

a painless jomt and full working ‘hd Y 

;lrr,”sL"J .ooi « 

,l,sht s«bwuvt .yopt.m. on 

to «.th no or only ,l,d, 

traosverse If the fracture was of less taan 
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months’ duration, fixation with a circular plaster 
cast was done There were 31 such fractures Of 
these 23 were cured and gave no further symptoms, 
bony healing was confirmed roentgenologically in 14 
One result was less satisfactory Seven cases showed 
poor results with pseudarthroses Constitutional 
differences in addition to the changing pathological 
conditions of the fractures control the prognosis 
In 6 cases of old injuries and pseudarthroses, 
Beck's drillmg procedure gave poor results It was 
found that pseudarthroses developed and that the 
fragments were diminished in size by resorption Old 
injuries sometimes heal well if immobilization is con- 
tinued for several months Six patients with pseud- 
arthroses which were not treated had considerable 
symptoms 

None of the patients who were operated upon 
showed contracture of the wrist j'oint Apparently, 
the leaving of one fragment prevents this complica- 
tion, which is difficult to avoid after total extirpation 
of the navicular bone When the proximal fragment 

15 removed, the distal fragment tends to approach 
the os lunatum vnthout contacting it (Fig i), but 
uhen the distal fragment is extirpated, there is no 
sign of “wandering” of the carpal bone or of the re- 
maining proximal fragment and the stability of the 
wrist is well maintained (Figs 2 and 3). Extirpation 
of the fragment generally results in abihty to work 
and continued good health, after one month’s con- 
tinuous treatment, in at least 84 per cent of the cases, 
and coHtmued full working ability in the remaining 

16 per cent Therefore the author believes that this 
operative treatment of older fractures gives better 
results than conservative treatment 

Louis Neuwelt, M D 

Matti, H,; The Treatment of Navicular Fracture 
and the Refracture of the Patella by Filling 
with Cancellous Bone (Ueber die Behandlung der 
Navicularefraktur und der Refractura patellae durch 
Plombierung mit Spongiosa) Zentralbl / Chir , 

1937, P 2353 

Fracture of the carpal navicular bone is often un- 
recognized and therefore non-union often develops 
The treatment of the fresh navicular fracture is no 
longer under dispute, it consists of fixation in the 
customary way for from six to ten weeks and there- 
after active exercise In the stage of the so-called 
traumatic cyst formation one can obtain healing 
according to Boehler within four to eight months by 
immobilization of the wrist in a dorsal plaster splint 
However, the fixation treatment of the fully de- 
veloped non-union with occluded sclerotic bone sur- 
faces has no rationale As Schneck has shown, 
Beck’s drilling operation under the fluoroscope can 
bring about bony healing After operative removal 
of both navicular fragments there is a radial devia- 
tion of the hand and an incomplete return of func- 
tion 

The author has evolved a new method, the filling 
oi both fragments and the space between with fresh 
living cancellous bone, which already m 3 cases has 


given completely satisfactory results. Exposure of 
the navicular bone is made through a radiodorsal 
longitudinal incision over the radial epiphysis to the 
base of the second metacarpal Preservation or 
notching of the dorsal carpal ligament is followed by 
exposure of the crossing of the tendons of the ex- 
tensor carpi radialis brevis and the extensor polhcis 
longus with retraction of the tendons radially The 
joint capsule is opened longitudinally, close to the 
lateral border of the tendon of the extensor carpi 
radialis One then comes upon the navicular-lunate 
joint and finds the separation of the fragments On 
the dorsal side the cartilage together with the cortex 
is nipped away and the fragments are hollowed out 
with a sharp curette. Finally, like the work of the 
dentist in inserting a gold filling, the filling with can- 
cellous bone from the greater trochanter is under- 
taken, and that with suitable material The spaces 
are completely filled; tight closure of the joint cap- 
sule is made Removal of the cancellous bone 
through a longitudinal incision is done in a simple 
manner from the outer side of the trochanter 

The early filling with cancellous bone of the de- 
veloping non-union of the navicular is the best 
prophylaxis for post-traumatic arthritis of the wrist 
joint For the refracture of the patella m which 
similar circumstances come under discussion, Matti 
recommends the filling in a similar manner For 
securing the fragments a tight cerclage of rustless 
steel wire is used to guard against further separation 
The surrounding wire is removed m case of later 
trouble, but only after six months at the earliest and 
only after roentgen control The original work con- 
tains 7 explanatory illustrations 

Baebara B Stimson, M D 

Munro, A H G., and Irwin, C G.: Interlocked 
Articular Processes Complicating Fracture- 
Dislocation of the Spine. Brtl J Surg , 1^3$, 25- 
621 

Three detailed case reports of fracture-dislocation 
of the spine with paraplegia and an associated inter- 
locking of the transposed intact articular processes 
are presented Radiographs taken before and after 
hyperextension therapy and after operative reduc- 
tion, and a print showing the method of supporting 
the patient while lying in a plaster bed accompany 
the case reports 

It is suspected that the complication of inter- 
locking of the transposed articular processes occurs 
with comparative frequency in cases of fracture- 
dislocation of the spine with paraplegia and that it 
goes unrecognized 

Fracture-dislocation of the spine with transposi- 
tion of the articular processes is produced by 
indirect violence, and occurs most commonly in the 
The force, applied to the shoulders 
and ujjper thoracic area, is of such a degree as to 
cause disruption of the interspinous ligament, fol- 
lowed by a carrying forward of the upper dislocating 
vertebra over the vertebra below’ Ow'ing to the 
extreme flexion of the spine, the articular facets are 
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Fig I Radiograph and tracing showing fracturc-dislo 
cation betKcon the cJoventh and twetltb dorsal sariebta? 
with interlocked articular processes Slight posterior com 
pression of the eSeientfa I’ert^al body ^ntenor com 
pre&sion of the twelfth vertebral tody and separation of 
3 siaalJ anterior fragment Slight anterior eornpreastoD of 
the first lumbar vertebral body 


separated and tbe position of the processes trans 
posed tvithout a fracture occurring The mfenor 
processes finally come to rest upon the lamutx of 
the subjacent vertebra and in front of the corre 
spondmg superior processes A compression frac 
ture of the vertebral body below the dislocation is 
usually also present 

Paraplegia may be produced by concussion edema 
of the cord or surrounding tissues, pressure of the 
eatravasated blood bematomyelia and attenuation 
of tbe cord The cord is not directly crushed in these 
cases since the intact processes prevent It Tension 
occurs however as the cord is stretched between 
the Umiax oi the vertebra above aad tbe posterior 
lip of the vertebral body below, so that rupture 
partial or complete may occur because of aiteoua 
tion between these two points 

It will be evident from these remarlkS (hat any 
treatment manipulative longitudinal traction, or 
hvperevtension which tends to increase the tension 
of the attenuated spinal contents is contra indicated 
The prompt operative removal of one or both of the 
superior articular processes of the vertebra below 
the dislocation however offers a means of reduction 
without this disadvantage and with mimmal dis 
turbance to the patient In most cases it is necessary 
to remove only a portion of the anterior part of each 
superior articular process to effect a reduction This 


modification has the advantage of preserving the 
taajOT portion of the processes and thus helps to 
maintain reduction and to increase the stabiUtv of 
the spine 

\ description of the operative technique with 
aimnients on the difficulties encountered prior to 
during and following operation is given 
Ten cubic centimeters of a i per cent novocaine 
solution are injected over the kyphosis to prevent 
shock 6v virtue of reliev mg paui and muscle spasm 
A sedative is also reepmroeBded 

Robert P Movtcouerv M D 

Funsten R \ Kinser P and Frankel C J 
Dashboard Dislocation of the JIlp V Report 
of 20 Cases of Traumatic Dislocation J Sont 

(rJoinlSiirt ipyS JO tjs 

The authors report a senes of Jo cases of trau 
matic dislocation of the hip They select the name 
dashboard divlocation because it points out the 
mechanism b> which most of these patients received 
their injuries The person was usually sitting be ide 
the driver of an automobile which came to an abrupt 
stop in a collision and bis knee or tibia struck the 
dashboard panel forcibly and since tbe hip was m a 
fieiedacd adducted po»ilion the force of the impart 
was transmitted through the femur to the posterior 
rim of the acelahuluzn and resulted in didoration 
or fracture dislocation of the hip 
The best results were obtameam fresh cases with 
treatment by immediate closed reduction followed 
by traction Simple divfocaCions were kept in (rae 
tiOD for two or three weeks while tbo«e with a 
formidabte fracture of the acetabulum were held for 
about eight weeks Active motion of the knee and 
bip was earned out during the period of traction 
When the dislocation was more than a few weeks 
old operation was required the prognosis for a sitis 
factory result becoming poorer tbe longer the hip 
stayed out of place The chief cause of permanent 
disability was absorption of the femoral head which 
apparently results from injury to the nutrient 
arleriea of the neck together with rupture of the 
Iigamentum tere» 

TTie authors include in Ibejr series a rare case of 
traumatic dislocation in a newborn infant as the 
result of podafic version in delivery Reduction was 
easily accomplished under anesthesia and a spica 
cast was applied for ten davs Five years later the 
bip was apparently normal 

Damel H LevB-ra.it, 31 D 
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Lowenberg, E. L • Varicose Veins Treated by Com- 
bined Ligation and Injection Surgery, 1937, 2 

903 

Because the present popular method of treating 
varicose veins by the injection of sclerosing solution 
is simple and safe, inexpensive, and ambulatory, it 
appeals to both the physician and the patient The 
author notes that when emploj'ed alone the method 
is followed by frequent recurrences, ex'en more than 
those follov ing the older operations of ligation, strip- 
ping, and excision To avoid these recurrences and to 
facilitate primary obliteration by injections he de- 
scribes a method of treating varicose veins by com- 
bined ligation and injection In general he employs 
the injection method alone for simple cases with a 
negative Trendelenburg test, and radically high 
ligation and simultaneous injection, whenever the 
saphenous is dilated high in the thigh and whenever 
Trendelenburg’s test is positive 
The normal anatomy of the venous system of the 
lower extremity is described and the changes in 
the varicose condition are outlined A discussion of 
the examination of the patient is presented Methods 
for treatment by ligation are suggested 
The contra-indications to combined ligation and 
injection are relatively few Persistent occlusion of 
the deep veins constitutes a definite contra-indica- 
tion Nephritis, hyperthyroidism, and cardiac dis- 
ease may make the procedure inadvisable Preg- 
nancy is not a contra-indication To the contrary, 
high ligation influences favorably even varicosities 
of the vulva in pregnancy 
In his description of the technique of ligation and 
simultaneous injection of the saphenous vein at the 
femorosaphenous junction, the author stresses the 
importance of the removal of the saphenous stump 
and division of the branches usually encountered at 
the femorosaphenous junction A transfusion can- 
nula IS inserted into the lumen of the vein After 
fixation of the cannula 5 c cm of s per cent sodium 
morrhuate are injected into the lower end 
Finally, the author concludes that injection treat- 
ment of varicose veins is adequate for relatively 
small and isolated varicosities Recurrences almost 
invariably result when this method is employed 
alone for larger varicosities directly related to the 
incompetent long and short saphenous vein Such 
cases require interruption of the dowmward venous 
pressure at the so-called “blow-out” sites Ligation 
of the long saphenous is performed ideally at the 
femorosaphenous junction, along with division of all 
tnbutaries encountered at this site “Blow-out” 
sites lower m the leg require separate division below 
the lowest competent vein valve 
In the intelligent use of the tourniquet following 
the principles of the Trendelenburg test, rests the 



Fig I Radiograph with hippuran A case showing sec- 
ondary “blow-out” point below knee Accessory branches 
are seen to be the cause of secondary dilatation 


key to the discovery of the various “blow-out” 
points Undue inflammatory reaction following com- 
bined ligation and injection can be prevented by a 
second ligation, lower in the leg, to limit the extent 
of the vein affected by the sclerosing solution 
If the principles of combined ligation and injection 
as outlined in this paper are followed, the treatment 
of varicose veins should remain simple, ambulatory, 
and attended by a mmimum of recurrence. 

Herbert F Thurston, M D 

OchOTer, A , and Mahomer, H. R.: The Modem 
Treatment of Varicose Veins. Surgery, 1937, 2 
889 

The authors’ study is based upon 285 cases of 
varicose veins of the lower extremity among 9,000 
patients admitted to the Hutchinson Memorial Clinic 
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of Tulane University S47 of whom were females Of 
•he 3-«7 females 152 were treated in the Department 
of Obstetrics The ratio of females to males m the 
entire senes was 6 5 to 1 and the ratio of non preg 
nant females to males was a j to i Of the 247 fe 
males with varicosities 6j 6 per cent were pieg 
nant The average age of the males with varicose 
veins was forty eight and one tenth years and of the 
non pregnant females forty seven years whereas the 
age of the pregnant females with varicosities was 
thuty and su tenths years 

Of the 100 patients treated in the Department of 
Surgery, the circulation of the varicosities of the 
lower extremitv was examined by three methods 
(i) the Trendelenburg test (a) the Perthes test and 
(3) the combined tourniquet test previou^y de 
scribed by the authors The last test consists of ob 
serving the effect of walking on the filling or empt> 
mg of the varicosities and then placing a tourniquet 
at the upper, middle and lower portions of tbelbigb 
respectively, following which observations concern 
mg the filling of the varicosities are made In the 
cases in which the combined tourniquet test was 
used 33 per cent had tneampetenee of the communi 
eating veins as well as incompetence of the valves of 
the long saphenous vein whereas in only ae per cent 
was the doubly positive Trendelenburg lest present 
The treatment of varicosities bv injection alone 
has been disappointing particularly in patients with 
large vancositie , because of their tendency to recur 
There were 72 cares in which satisfactory results for 
comparison of the various methods could be ob 
served In 38 of the 72 eases ligation and dissertion 
of the vein were combined with the injection treat 
meat In the remaining 34 the injection treatment 
alone was used In each instance s per cent sodium 
morrhuate was employed Generally seem of the 
solution were injected at one place which usually 
resulted in thrombosis in an area varying from * cm 


j^ion treatment alone u used A ligation should 
always be done high above all the tributaries of the 
saphenous system becau e the authors have oh 
served recurrences when the ligation of the saphenous 
vwn was performed in the middle and lower thirds 
of the thigh Cases of moderate or severe varicosity 
as selected by the comparative tourniquet test 
should have ligation and dissection below the level 
of the lowest communicatiag vein of the thigh with 
incompetent valves in addition to high hgition of 
the internal saphenous vein 
1 igation IS done as an ambulatory procedure 
through a longitudinal incision 2 cm med^ to the 
femoral artery and 2 cm below Poupart s ligament 
Theetternal pudendal vein is also ligated along with 
the internal saphenous Following ligation the 
saphenous vein u divided and 2 c cm of 3 per cent 
sodium morrhuate are injected into the distal seg 
ment Ligation should be done by means of trans 
fixion The patient is instrucfed to be ambulatory 
as It IS believed this encourages circulation m the 
deep veins of the lower extremity and helps prevent 
propagation of the thrombus through the coLatenl 
veins of the deep system In cases m which the 
comparative tourniquet test shows that the patient 
has a leak not only thtougb the main opening of the 
internal saphenous veins but also through (he com 
muDicating veins through th^ deep and superficial 
systems the internal saphenous vein is also ligated 
at tlut point where the te>t shows that there is the 
greatest amount of improvement 
In a comparison of the results obtained from the 
injection treatment and those obtained f oa hgstion 
and injection it was found m a follow up that the 
inadence of recurrence m tie first groerp ofpttieau 
was 57 5 per cent, whereas la tie latter group it was 
18 percent In those patients on whom ligation alone 
was done the incidence of recurrence was 50 per 
cent 


to 6 cm orqcm inlengtb Twoor three injections 
were made The injections were repeated at inter 
vals of from five to seven days A total of 55 liga 
tions were performed in 38 patients In 24 high 
ligations were done at the fossa ovalis and at tbi. 
upper end of the internal saphenous vein above any 
of the tributaries Twenty Six extremities were op- 
erated upon m the 24 patients In 17 only hi^ 
ligations of the internal saphenous vein were done in 
addition to the high ligation on one side In 14 pa 
tients the ligations did not include high ligation of 
the internal saphenous vein but other operations 
for section and ligation of the veins were done It 
has been tbeautbois experience however that there 
IS definite danger of recurrence unless high ligation 
IS done 

In considering the type of therapy m themdivulual 
case if the v^ves of the internal saphenous system 
are found to be incompetent if the Trendelcnbiire 
test IS positive, and if improvement is secured fol 
lowing application of the tourniquet at the upper 
middle and lower thirds of the thigh figation « 
recommended In the milder cases of varicosities in 


CoHens n S and WHensky N D Intermittent 
\enous Occlusion In the Treatment of Penpn 
erai \ascular Disease An Experience wfth ti* 
Cases / Am it Att 1937 1119 ”*5 
In attempting to determine the mechanism re 
sponsible for the clinical benefits obtained from con 
stnictive hyperemia Lems and Grant found that 
during the period of venous congestion produced by 
the application of a tourniquet there occurred an 
increase in tie arterial amplitude m their pletnys 
mographic tracings More important 
their observation that when the constricting bano 
was released an increase in arterial flow much out 
of proportion to the onginal resting peri^ fir 
This they called reactive hvperemia Urmia orv 
arrest for a period of fifteen minutes would 
ujcnaaO 10 flow c»f as much as 600 per cent all 

The authors recognumg the above facts d«od^ 
to apply the principles in the treatment oI 
disease This ms done by the 
of an apparatus which automatically produced 
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termittent periods of venous compression and re- 
lease of the compression The apparatus was con- 
nected to a pneumatic cuff which embraced the 
proximal portion of the extremity The cuff was in- 
flated to a pressure necessary to constrict the veins 
and was then released This cycle was then con- 
tinuously repeated so that the final result consisted 
of alternating periods of venous congestion. The 
authors stress the fact that this method is not to be 
confused with the use of alternate suction and pres- 
sure in the treatment of the same type of diseases 

The remainder of the article deals with results of 
this form of therapy The authors have treated a 
senes of cases of thromfao-angiitis obliterans, arterio- 
sclerosis obliterans (non-diabetic), arteriosclerosis 
obliterans (diabetic), and acute arterial occlusion 
The results are given in several tables 

Paul Merrell, M D 

BLOOD; TRANSFUSION 

Guassardo, G.: Blood Dyscrasia with Osseous Alter- 
ations (Emopatie con alteraziom ossee) Mtnena 
nted , 1937, 28 672 

The author reports a case of blood dyscrasia in 
a five-year-old girl of healthy parents Born in 
normal labor, the patient’s early history was found 
to be essentially negative The newborn child was of 
normal weight and was breast-fed The patient was 
■well up to the age of six months when the mother 
noticed marked loss of weight and signs of malnutri- 
tion This was accompanied by a marked facial 
pallor At the age of ten months, the child had 
moderate elevations of temperature at various times 
and a physician diagnosed an anemia which was 
treated with arsenic 

At the age of two, the child was brought to the 
clinic with a fracture of the left femur which she 
sustained after an insignificant fall At that time the 
physician reconfirmed the diagnosis of anemia. 

For the last three years the child’s condition did 
not improve, she presented a marked pallor, general 
asthenia, and anorexia During the week previous 
to her actaission to the clinic, the child presented a 
dry hacking cough, slight dyspnea, and a moderately 
elevated temperature 


Upon physical examination, the patient’s state of 
nutrition was found to be poor and the mucous 
membranes were markedly pale. The skeletal sys- 
tem revealed the presence of long and thin bones, 
especially in the lower extremities 

Examination of the chest revealed subcrepitant 
rales over the entire pulmonary areas on both sides 
There was a marked systolic murmur heard over the 
entire precordial area The second pulmonary sound 
was accentuated 

The liver and spleen were found to be enlarged 
The child died seventeen days after admission to the 
clinic No autopsy could be performed 

The red-blood count a week before death was 

1.390.000 The hemoglobin was 29 and the color 
index I I The cells showed anisocytosis, poikilo- 
cytosis, and polychromatophilia The nucleated 
red-cell count was 11,300 The white-cell count 
showed 4,600 polynuclears, 4,800 mononuclears, and 

240.000 platelets Three days before death the red 
count was i, no, 000 and the hemoglobin was 30, 
The number of nucleated red cells was decreased to 
9,600 

Roentgenological examination of the skeleton re- 
vealed rarefaction of the bones in various places 
Clinically, therefore, the case was characterized by 
an erythroblastosis, hyperhemolysis, and osseous 
alterations of the osteoporotic type. 

The author states that in the literature, conditions 
involving both the blood and the bones have been 
described under a variety of names Among these, 
the best studied are Cooley’s erythroblastosis, 
Albers-Schoenberg disease, Hand-Schueller-Chns- 
tian’s syndrome, Niemann-Pick’s disease, and Gau- 
cher’s disease 

In Guassardo’s opinion this classification is im- 
practicable because some of the cases run an atypical 
course and can therefore be classified only with 
difficulty Although this present case probably 
represents one of Cooley’s erythroblastosis, the 
absence of some of the symptoms and the atypical 
course make one doubtful The author has therefore 
classified this condition on the basis of anatomico- 
pathological criteria and has named it an “eryth- 
remic osteoporotic anemia " 

Richard E Souma, M D. 
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Westberg V A Statistical Study of the Fatalities 
from Pulmonary Embolism During tha Years 
1922 to 1914 Inclusive Alsoof the IhromhosM 
in the \ear I9J4 (btaustische /usammeasttllang 
*T Lun>,ea«oiholie mchrciul der 


der Todesfarile a 


ahich IS localized in the straight and deep \ein« 
Most authors cling to the tnfecUon theory jc nbicb 
Ibree factors are necessary endothelial inmr' Wood 
changes, and changes in the blood sUeam peafi 
callj retardation There is disacreemeat booeier 
as to the importance of the mditidual factor 
Do any factors especially predispose to the forma 


Jahre’ ipaa-jRja soMie' der Jahw thrombosi. and pulmonary embolism' Per 

J934) foer* tot? at 101 Mnsupandabouiveryratelvdeyelopdistantthrom 

ogsis which Usually occurs as a eomplicatioo of pre 


1932 43 

Thrombosis with or without pulmonary embolism 
often ptofcings the course of the disease and an 
embolus may even be fatal Its unexpected appear 
ance apparently without cause tai&es many ques 
tions, such as what is the essential nature of the 
thrombus which biological processes lead to the for 
matioQ of a thrombus and its gronth and what force 
tears the thrombus from its original site None of 
these questions has been definitely answered 

Thromboses have been classified as Mows (i) 
local wound thromboses (a) septic thromboses, (a) 
venous fh) cardiac and fj) progressive distant 
thromboses in tbe large veins A sharp distinction 
la draw a betw een thrombophlebitis and thromboses 

Distant thromboses owe Ibeir origin and structure to ^ 

obstructions in the orculatocy bed such as venous immediate decrease in number followed bv a slow 
valves and ves *1 bcanchicigs which gives them a rise Chemicobiologicallj, the globulm albumin quo- 
characteristic histological picture and makes it pos tieotisdi turbed byan increased amount of globulm 
sible to definitely exclude the relatively harmless and the fibr)no(,en is increased The postoperative 
cases 0! thrombophlebitis trerea e in globulin predisposes to thrombus forma 

The author's material consists of 104 fatalities — ■"' i — • - — 

from pulmonary embolism and thromboses from the 
Surgical Division of the University Hospital at Up- 
sala excluding cases of definite thrombophlebitis 
Of these 7s were postoperative and jo non post 
operative Of 70 thromboses m the year jpjj jp 
were postoperative and 30 non postoperative The 
number of patients operated upon from ipjj to 1934 
amounted to tp J74 those not operated upon *' 


vious disease Tbe different fartots stem to be cf 
varied importance Surgeons usually tWnV of the 
operative trauma but other causes include the pn 
marv disease age sex, and the social posirioo The 
author believes that operative trauma is a predis 
posing factor m thrombosis and pulmonan embo- 
iKm Any operation even though relatively insig 
nificant attacks the biological life of the bodv but 
It IS difficult to deade which tissue and otganic sv$ 
tern IS iDiured most Tissue necroses hemorrhage 
and other operative traumas leave their traces on 
the constitution of tbe blood blorpbologically, tbe 
crynbrocMes show no change except great loss ol 
blood the Icucocvles show an increase m number 
anddivplaremeiit to tbe left ibetbrombocvtessl'ow 


iS OSS which giv es a mortality from pulmonary em 
bolum of 03S and o 16 per cent in the two groups 
respectively The thromboses m 1934 were also 
more numerous following operation (1 856) than in 
the absence of operation (i 66?) the tbrombosw 
morbidity was 2 63 per cent for the former and t 79 
pet cent fit the latter Fatalities from pulmonary 
erobojisra often occur without even the existence ol 
a thrombosis being suspected In 80 cases (70 9* 
per cewtl tbe embolus occurred without warning 
and m only 24 cases (ajoS per cent) was tjieprrced 
mg thrombus confirmed or suspected Tbe clinical 
diagnosis of pulmonary embolism was made us 8S 
cases at autopsy and the site 0/ the prim4ry tbtvm 
bus was found m s* cases 

\s to etiology the literature docs not differentiate 
be*Been thrombosis and thrombophlebitis which is 
a grave mistake The Utter occurs m tbe superficul 
and sicuous 'c'J’s contrast with the thrombosis 


lion The otbei blood changes include an mcrease 10 
the residual nitrogen creatinm and acidosis but 
cbolesienn shows no charge cradeHease butnever 
an increase Of tbe blood reactions sediRientation 
IS accelerated andviscositvandcoagulabililj arem 
creased A d mini bed rapidity of the blood stream 
IS an important causative factor in thrombosis 
Ttaiistics show that thrombosis and pulmonary 
embofism oecuc more often after spinal anestbesia 
than after other methods of anesthesia but this re 
suit IS misleading because spinal anesthesu was used 
mostly in very debilitated and o/d patients in whom 
thrombosis IS dangerous 
Cena a operations seem to be followed by throm 
bosis and pulmonary embolism more often taan 
others especially tho'C below the diapbra^ Tab 
ing the diaphragm as the dividing line the author 
found 70 pulmonary emboh in 1861J operations 
(038 per cent) above it and i embofus (ood per 
cent) below it Opemg of the peritoneum results m 
meteoosm and diminished lowering of tbe diaphragm 
on respitalion and leads to thrombosis because of 
the poorer circulation Among jj 033 Japarotomiw 
thro were 48 pulmonary emboli (034 per few 
wbde m b lao theit were aj (o JQ Pt cent) emtxui 
which figures show practically no differencr 
The greatest number of the fatabtiw from 
nary embolum occurred between the fourth and 
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tenth days, most of them on the seventh, while the 
thrombosis occurs most often on the fourth and fifth 
day, but may occur at any time up to the fifty-second 
day 

The importance of the primary disease cannot be 
definitely determined Clinical experience shows 
that markedly debilitated patients are inore prone 
to develop these complications There was a differ- 
ence of I 38 per cent betn een the incidence of these 
complications in tumors (1 78 per cent) and in dis- 
eases of the digestive organs (o 40 per cent) , the dif- 
ference between the incidence in tumors and in all 
fractures was 051 per cent None of 400 patients 
operated upon for thyroid diseases showed a fatality 
from pulmonary embolism Cardiac and vascular 
diseases favor the development of thrombosis and 
pulmonary embolism 

There is no marked difference in the incidence of 
these complications in the sexes With increasing 
age the danger of thrombosis and death from pul- 
monary embolism increases The mortality in pri- 
vate pavilions IS about double that in general wards, 
on account of the greater age of the patients in the 
former 

In 23 08 per cent of the cases, pulmonary embo- 
lism followed a known cause, such as arrangement 
of the bedding, getting out of bed, or some other 
motion of the patient In 76 92 per cent of the cases 
the embolus appeared v.ithout any such demon- 
strable cause the patient may have sat up, turned 
in sleep, or simply not followed instructions to lie 
quietly Of all the patients, 64 6 per cent died within 
a half hour, and 89 2 per cent within one day 

Lours Neuwxlt, M D 

Ettinger, A.: “Plate-Like” Atelectasis of the Lung. 

Ann Ini Med, 1938, ii 1296 

Small areas of pure atelectasis without complicat- 
ing secondary changes in the parenchyma are repre- 
sented in the roentgenogram by “plate-like” shadows 
in the lung, which appear as horizontal stripes in 
both postero-anterior and lateral views (Fleischner) 
Previously, such horizontal stripes frequently have 
been mistaken for fibrinous deposits on the pluera 
Fleischner observed these stripes associated with 
three groups of conditions 

1 Abdominal diseases 

2 After contusions of the chest 

3 Minor upper respiratory infections By autopsy 
controls, he demonstrated that these plate-like 
shadows were due to small atelectatic areas 

The author observed the development of these 
shadows during the reexpansion of a lobar infectious 
atelectasis in a number of children with typical 
acute lobar collapse due to upper respiratory infec- 
tion The horizontal stripes appeared in the roent- 
gen-ray film during the stage of re-inflation They 
represented at this time the only abnormal finding 
Clinically, the health of the patient seemed to be 
fully restored 

A case of acute lobar collapse due to upper respira- 
tory infection is reported in which, in the end stage 



Fig I Arrows indicate a horizontal shadow stnpe in 
the right lower lobe, which represents “plate-like” atelec- 
tasis 


of reexpansion, thin horizontal shadow stripes were 
seen in the area previously collapsed,* and were 
interpreted as “plate-like” minute areas of atelec- 
tasis which were caused by the occlusion of small- 
sized bronchi 

In the differential diagnosis, pleural adhesions 
alone have to be considered The appearance of the 
atelectatic areas as thin stripes in both the anterior 
and lateral films makes it obvious that we are 
dealing with a plate-like and not with a linear 
structure The intrapulmonary origin is therefore 
evident 

Fleischner explains the appearance of these plate- 
like shadows by a mechanism which he calls “di- 
rected collapse ” While in pneumothorax the lung 
can retract from the lateral chest wall, because of 
the change of pressure within the chest cavity, 
conditions for collapse in obstructive atelectasis are 
fundamentally different In this condition the lung 
cannot, retract from the chest wall. Even if no pleu- 
ral adhesions are present, the negative pressure 
acts as an adherent force between the surface of the 
lung and the chest \vall and prevents the collapse 
toward the hilus As there is no pos- 
sibihty for the lung to shrink in a costomediastinal 
direction, as in pneumothorax, the tendency of the 
atelectatic area to dimmish m extent can take place 
only in a craniocaudal direction, perpendicular to 
tne axis of shrinkage in pneumothorax 

JosnH Gariock, MD 
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ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS AND INFECTIONS 

Schmidt II The Serum Prophylaxis of Tetanus 
(Zur SenimprophyldTC des Tetanus) ffeft 

«937 604 

Tetanus bacilli are found le^s frequently in the 
earth than Fraenhel bacillu Just like diphtheria 
baalli, not every tetanus bacillus forms the same 
amount of toxin Traumatic tetanus although of 
varying frequency m diflerent areas, maj be earned 
with modern transportation to areas heretofore un 
infected Therefore every transportation injury 
must be considered as infected The nature of the 
wound has no significance It may appear verv 
slight and superficial but nevertheless surgical 
wound disinfection is one of the most important 
prophylactic factors The omission of the prophy 
laris with serum is a grave mistake in ail street 10 
juries and soiled wounds It should be used as soon 
as possible and the longer the interval after the 
acudent, the greater must be the amount of the 
anlitOTia Forroerly 20 German antitoxin amts 
w ere giv en Such a unit corresponded to 150 of the 
International units At the present tune from 1 $00 
to 3 000 International units are given Among the 
sera, there are now available yoo fold and 2 oo>fold 
horse serums of which 5 and t $ c cm respectively 
are necessary for prophylactic purposes There is 
also a cattle serum of from 250 to yoo-fold of which 
10 and seem respectively represent the Dece» ary 
protective amounts A 500-fold horse serum with 
only 5 per cent albumin may be obtained aUo 

Serum sickness must in no case be a hindrance to 
the prophylaxis It occurs in from 30 to 40 per cent 
of the cases and depends upon the reaaioa of the 
individual It may be prevented m several way’s 
(i) the Rother auto-blood injection of 30 c-«a of 
venous blood wiibm the first twelve to twenty four 
hours possibly wich the addition of sodium atrate 
t s c cm of a 3 8 per cent solution for each 10 c cm 
of blood (a) by the injection of 10 c cm of strum 
from a person who from four to eight days pre 
viously has undergone serum sickne s before the 
tetanus serum injection of Panzat and Levy and 
(3) by the procedure of Buzello in which at the 
beginning of the disease from 2 to $ c cm of the 
same serum are injected immediately this is not 
quite harmless in persons who have previously been 
given any kind of serum injection as the Arthuv 
phenomenon may appear The best and simplest 
remedv is the use of the somewhat expensive » 000 
fold horse serum or of serum poor m albumin 
Serum sickness is not avoided by a previous desen 
sitizmg injection such an injection can prevent only 
shock Anaphylactic shock should be avoided under 
all conditions, and to this end the folJowmg are 
important (lU carefully taken histoo lodelermine 
whether any kind of serum injection has been given 
before or whether there is a tendency to asthm 
bay fever urticaria migraine and edemas in the 
patient himself, or his parents bis brothers and 


sisters (3) the testing for hypersensitivity cither by 
the eye or skin test In the eye test x drop of the 
serum diluted i to 10 u dropped into the eon 
junctival sac. Within from one half to two hours 
there results itching lacrimation and edema of 
the lid In the sLin test an intracutaneous wheal is 
made with the serum diluted i to 10 c cm Wiihm 
ten minutes there results a wide wall with extensive 
erythema m the vicinity with characteristic pseu 
doped like processes in the adjacent area There are 
persons who do not tolerate horse serum and to 
these cattle serum must be given The de^ensitiza 
lion ta earned out by the technique of Besredka bv 
injecting fromo stoi c-cm subcutaneously aadonly 
after three or four hours the necessary amount 
namelv the 2 ooo-fold horse serum or cattle serum 
IS injected In coaclusion the author recommends 
the active immunization agamst tetanus by means 
of an aluminum hydroxide absorbed tetanus toxoil 
Rodenwafds has never seen a serious injurv from the 
prophylaxis in the tropics 

/eissler reports that fatalities from serum disease 
aod anaphylactic shock tee extreoiefy rare Itich 
the extensive travelhne and the possibility of pre 
vious infection of the skin with tetanus spores only 
little consideration should be given to the fact 
that the particular region m question is not u 
fected In the presence of focei» bodies such as 
wood splinters, injections should alwa)*s be given 
also 10 secondary operations of old injuries as the 
spores may be viable after twenty yens or more 

Duetkle de U Camp claims that if a wound un be 
entirely excised witlun ten hours the mjections need 
Dotbegiven If, however Bne.xasiDnisnotpossibIe 
only a toilet can be made or if the wounded prtwot 
comes later than ten hours after the acudent m 
jection must be given Even slight injuries un 
fortunatelv often produce an mfection He never 
saw a fatality 

Hempel claims that injection should be given after 
wound excision within from six to eight hours anJ 
tivanol r to I 000 should be injected in all wounds 
soiled with street dust dung wood and garden 
soil and in barefoot walkers with injuries The small 
evt and superficial scratch wo-ads of the «kin are 
dressed with balsam of Peru After eight hours he 
also exases a wound but gives a di-uWe do'e oi 
tetanus antitoxin In old war injuries 1 c cm 01 
cattle serum is always given during the operation 
undCT anesthesia and four hours later the proper 
dose la slowly injected Serum sickness is reJatJvely 
rare In one case the patient s own blood hrlpw ' 
parafysci was seen once 4naph»jjctjc shock was 
never seen (Fwam) LoavNeewEtT vt I) 


ANESTHESIA 

XiulHiuen E General Vnesthesla wtth Sodium 
Etipan (AnestKsie g^nfrile k Usipan sodiquej 
V/m I Acad ieeh>r Par I9J7 «J “'I 
louliquen notes that intravenous anesthevis « 
ut litUe employed in France as compared with > 
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more widespread use in other countries In the past 
three years, he has employed sodium evrpan, given 
by intravenous injection, as the anesthetic for 2,300 
operations Most of these operations were of rela- 
tively short duration In these 2,300 operations 
serious symptoms developed in a few cases and there 
were 2 deaths which may be attributed in part to the 
anesthesia One death occurred in a man seventj'- 
two years of age operated upon for intestinal ob- 
struction , local anesthesia was used, but a small dose 
of evipan was also given, which was a mistake The 
second death occurred in a woman, who was an 
alcoholic, when evipan was employed for a curettage. 
In this case too large a dose of evipan ivas employed, 
especially because evipan is undoubtedly dangerous 
to alcoholics Evipan was often used for patients 
who were in a poor condition, when the author 
would have hesitated to employ any other form of 
general anesthesia. 

The author considers evipan, given in a single 
injection for operations of short duration, a safe and 
simple anesthetic in most cases The administration 
of evipan by repeated injections for longer opera- 
tions IS a different matter This requires a skilled 
anesthetist and a careful technique He has used 
this method, however, for gastrectomy in 6 cases 
with very satisfactory results, in these cases a small 
amount of numal was added to the evipan 

When evipan is employed by the usual technique, 
the patient usually goes to sleep quietly in a few 
minutes after the injection Usually a dosage of 
from 6 to 10 c cm is required, but some patients do 
not need more than or 2 c cm In most cases the 
patient is quiet — the author observed restlessness or 
agitation in only three or four cases— and awakes 
without malaise However, the patient should not 
be allowed to move about immediately, even after 
minor operations under evipan 

Evipan can also be used to good advantage to 
supplement other methods of anesthesia, either be- 
fore or after the other anesthesia is given If used 
before the other anesthetic, the dosage required of 
the latter is definitely reduced, the patient’s anxiety 
and the sensation of suffocation with inhalation 
anesthesia are relieved Evipan can also be given at 
the end of certain operations, especially when local 
or spinal anesthesia is not quite sufficient to bring 
the operation to a close 

A very small dose of evipan can be employed for 
such minor surgical procedures as the incision of an 
abscess, and removal of adherent dressings. With 
the usual dose, giving a deeper anesthesia, it can be 
employed for such procedures as uterine curettage, 
cleansing and suturing of traumatic wounds, cys- 


totomy, prostatectomy, drainage of some cases of 
pleurisy, ileostomy, and for some operations for 
appendicitis For the latter operations some supple- 
mentary anesthetic may be required Evipan is 
especially valuable for the treatment of injuries, 
including the reduction of fractures The author 
suggests that this use of evipan may prove very 
valuable in war surgery Auer M Meyers 

Bloch, J C , Rolland, P , andVieillefosse, R . Intra- 
venous Injection of Scopolamine, Morphine, 
Narcotine, and Ephedrine, as a Supplementary 
Analgesic in Local Anesthesia (Injections intra- 
veineuses de scopolamine, morphine, narcotine, 
fph^dnne analgesie complementaire de I’anesthtsie 
locale). Aiies el anal , 1937, 3 484 

In animal experiments, Bloch and his associates 
have shown that the depressive effects of a mixture 
of scopolamine and morphine on the respiration and 
circulation can be counteracted by a subsequent in- 
jection of a mixture of narcotine, which stimulates 
the respiratory center, and ephedrine, which acts 
primarily on the cardiovascular system When the 
four drugs were combined in a single injection, the 
respiratory rhythm and blood pressure were but 
slightly modified, unless injections were often re- 
peated The animals recovered promptly from the 
effects of even repeated injections 

The authors have used intravenous injections of 
this combination of drugs as a supplement to local 
anesthesia in 48 cases with good results The mix- 
ture used contains 5 mgm morphine, }4 mgm sco- 
polamine, 2S mgm each of ephedrine and narco- 
tine per 2 c cm The intravenous injection is given 
slowly. It takes about two minutes An injection of 
from I to 2 c cm is given half an hour before opera- 
tion, if the patient is not asleep or complains during 
the course of the operation (under local anesthesia) 
a second injection may be given, but the total 
amount used should not exceed 4 c cm. While too 
large a dose induces complete loss of consciousness, 
It may make the patient restless and agitated, espe- 
cially at the time of suturing the wound, so that the 
use of a small amount of a general anesthetic may 
become necessary This occurred twice in the au- 
thors’ experience 

As a rule, the patient is quiet after the injection, 
and shows a tendency to go to sleep, this is not an 
“anesthetic sleep,’’ as he rouses sufficiently to answ er 
questions The blood pressure shoivs little change, 
the pulse may be somewhat accelerated but remains 
strong and of good quality throughout the operation 
The postoperative recovery is usually excellent, as is 
the rule under local anesthesia Alice M Meyers 
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lUttl A The Radiological Picture of Malignant 
Lymphogfanu}oaia of the Jatsf (a quadto 
radiotogiw del Unfogranuloma maUgiiQ delpolnone) 
Rodioi med 1937, >4 907 


Rattj states that malignant pulmonary lympho 
granulomatous lesions luve been d^scnbed ana 
tomvcopathologically and roentgenologically but the 
literature on tfiit subiect is very scarce 

'^natomicopstholopcally and pathogenttitally 
lymphogranulomas are to be con idered as inflam 
matoty lesions caused b> an unLuown agent \ii> 
organ rajj lie affected hut those organs nhich con 
tain elements belonging to the reticulo endothelial 
system are involved especutly 

In the lung IiLe in other parenchymatous organs 
a malignant granuloma presents it«elf m the form of 
nodules or masses of \ arious sues The surrounding 
parenchymatous tissue js undergoiog exudative 
pnJhferactse Ami sometimes also degenerative 
changes Morphologically these lesions may be 
classthed into (t) nodular mediastinobroncbial le 
sions with direct involvement of the lung or involve 
meat by nay o( the hilus through the medial pleuto 

E uliaonic surface (3) nodular mediaitinobronchial 
:«iona tsith extension into the lung bv the pen 
broQchial or intrabronchiaf route (t) diffuse pul 
monary infiltrates with more or less lobar disttibu 
tioa and with invoUement of the bronchotnedi 
astinal lymph glands (4) circumscribed and con 
fluent lobular lesions with invoUement of the lymph 
glands and ($) diffuse pulmonary lymphohetnalog 
enous lesions involving the lymph glands primanlv 
The last form occurs most rarelj From a radio 
logical point of view malignant lymphogranuloma 
tous le 10ns of the lung are classified by Ralti »rto 
(a) infiltrating mediastinopuimanary forms and 
(b) forms nith isolated pulmonary foci associated 
or unassociated with a tumor ol the bdus or the 
mediastinum 

The infiltrating mediistinopulmonarv forms are 
mo*t frequently encountered GeneraHj speaking 
the roentgenological picture reveals a more or less 
extensive pulmonary opacit) nbich is continuous 
7,1th the mediastinal shadow and is altered by the 
presence of more or le«s well distinguishable lympho 
glandular nodes This type of roentgenological 
picture may be encountered in various phases of this 
condition 

The forms with isolated puimonarv foci occur les* 
frequently m the author s experience fn the major 
lU of the cases the roentgenological picture reveafc 
multiple nodules ol various sixes It » rate to tod 
coijy an isolated single pulmonary focus although 
such cases hare been described in the literature It 
IS also very rare to encounter multiple minute foci 
scattered o%er the enure pulmonary area Ih the 


presence of mdiary lesions the roentgenological diag 
hosts IS considetablv difficult and the condifjon « 
easily confused nuh miliary tuberculosis 
In the authors matenal no cases with the forma 
twn of cavities and bronchiectasis have been ob- 
served although some msesiigaiors base desaibed 
thetf presence in thi condition Ratti hisobsened 
however m mans cases the presence of pleural 
lesions m the form of moderately ertensii e eflu ions 
and adhesion at the site of the 1> raphogranolaroa 
tous lesions 

After having compared the re uJis oh'a oed fron 
foenigentdogicaj erajaioatim mih the anatomico 
pathi^ogical findings the author discusses the dif 
(erential diagnosis which includes primatai bron 
chopncumonia lobar pneumonia and puimonarv 
tubnculosis 

Concerning the prognosis Ratti believes that the 
multiple nodular forms are e«penal]> re istaot to 
JrradjslJon and therefore paetictiMy eiingtrouf 
RiCJivto r Soaav M I) 

Overend T D The Significance of Appendix 
Radiology Bnl J RaM lof? so S>Q 
During recent vears the rational interpretation of 
signs revealed bv the roentgen examination oi the 
appendix has not altogether kept pace with tech 
meat improvements The importance attached to 
these signs in establishing the diagnoiis of chrome 
appendicitis vanes widely The vague and elusive 
current clinical and pathological concepts ol ap- 
pendiceal disease are largely responsible for the Uck 
of a satisfactory guide to the comprehension of the 
roentgen findings The solution lies m promolmg 
Ibis eiammation to a scientific ptocedite based upon 
an understanding of underlying principles 

Viith this \ft mind the author discusses the physi 
ology etiology and patbogeaesw, climtal features 
and appendix radiology at some length He cues 
concepts advanced by various authors which tend 
to show that this organ probably aids in coping with 
sepsis in the alimentary canal Intrinsic infecions 
abvurwil excitation of the abdominal svmpalhtlic 
system resulting m vascular spasm mvolutimai 
changes and social environment may contribute to 
perversion of the normal function tdbesions scar 
tissue fonnatinn and other uhanges demonstrable by 
biopsy probably represent defense reactions 
Acute append cvtis « generally regarded as being 
outside the sphere of roentgenological investigation 
This holds true as far as the use of contrast meua 
ts coaceened but plain roeiHgenograms may 
to prevent diagnostic errors bv revealing ntw 
ctialogtcal (actors such as urinary concretions whico 
may cause similar symptoms , 

( hronic appendicitis is not accepted as a «« 
raseentitv generally but is variously interprete I as 
xepresentiag the after-effects of an acute attaci. or 
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Fig I Woman, eighty-two years of age Ser’ere ab- 
dominal pain and vomiting for some months Pain was 
centralized on right iliac fossa and umbiUcus Pam in- 
creased by solid food Barium meal showed well-marked 
“cardiospasm" and esophageal delay The appendix is 
seen to be extremely long, to have a kink or obstruction in 
Its middle, its proximal half is dilated, and its distal half 
narroued Much tenderness on palpation 

being in the nature of recurring attacks with a 
residual chronic infection These cases frequently 
present problems of differential diagnosis in which 
the roentgen examination may be of great value by 
demonstrating pathological changes produced by 
the diseased appendix or revealing other or associat- 
ed lesions which may have an important bearing on 
the symptomatology 

The roentgenological aspects of appendix exam- 
ination are discussed relative to direct signs produced 
by intrinsic changes in the appendix and secondary 
changes of a morphological or functional nature re- 
ferred to as indirect signs Technique is discussed 
briefly in connection with both the opaque meal and 
enema methods of examination, and special proce- 
dures are mentioned which have been advocated to 
improve the results Attention is called by the au- 
thor to the advantages to be derived from an exam- 
ination by means of the enema during the subsidence 
of a subacute attack, at which time positive findings 
may be elicited which are less obvious at a later 
period 

Of the direct signs, luminal changes in the form of 
irregular narrowing, dilatation, or imperfect filling 
are the most important Segmentation is of trivial 
importance as it may be due to active contraction 
Filling defects due to coproliths or other causes are 
also negligible as they are usually acadental Stasis 
of the appendix may be due to an organic cause, but 
It occurs also in normal cases and its presence as a 



Fig 2 Woman, fifty-three years For three years at- 
tacks of "secondary dyspepsia” with nausea and some 
vomiting Appendix seen to be long, tortuous, and with a 
terminal filling-defect, tender and fixed on palpation No 
gastric abnormality seen Typical chronic appendicitis 
with “appendix-dyspepsia ” 

predisposing factor deserves consideration Non- 
visualization as a sign of pathology is discussed At- 
tention is called to various conditions in which it may 
have diagnostic value and others in which it is 
merely an accidental finding 

Many indirect signs have been described as being 
due to chronic appendicitis, but the etiological re- 
lationship of some of them is questionable Most of 
them should be evaluated in correlation with the 
clinical manifestations Localized tenderness over 
a visualized appendix is usually considered of defi- 
nite value, but even in the absence of such a shadow 
tenderness around the cecum may be significant 
Demonstrable fixation, kinking, or malposition may 
all be due to adhesions from a previous attack of ap- 
pendicitis and may have an important bearing on 
the diagnosis^ Elongation of the cecum or ascending 
colon, chronic volvulus of these parts, deformities 
and mucosal pattern variations of the cecum, ileal 
kmks, and calcification of the ileocecal group of 
glands are mentioned as morphological signs of im- 
pmtance Among functional changes, ileocecal stasis 
inhibition of the gastro-ileus reflex, ileal spasm| 
pylorospasm, and evidences of spasticity of the colon 
are stressed as being of value in some cases 
The importance attached by different authors to 
the signs mentioned is ated Commonly this is in 
accord with their conception of what constitutes 
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cEromc appendicitis Some authors ha\e grouped 
several of these signs as s>ndromes charactensUc of 
the condition Overend has made no attempt to 
draw definite conclusions but believes that the ten 
titue deductions made bv him demonstrate that 
there ate principles on which a trustworthy eaamina 
tion of the appendix maj be based 

Anoitn IlABTVNC MD 

Iternamaii Johnson F The Place of \ rajs In 
the Treatment of Certain Form* of Chronic 
Arthritis Brit J Radiel 1937 lo 765 
Roentgen therapy has been found to be of definite 
value m cerlam forms of chronic arthritiis but com 
paratively little has been done to cia<!sif> the par 
ticular forms amenable to such treatment Believing 
this to be essential for statistical purposes the 
author gives a detailed clinical and radiological 
description of those forms in which roentgen rajs 
should be given a trial For the limited purpose of 
artiv me at a piogno'i he eU sifies joint le ions mto 
monarihritiv and polvacthriti and divides (he 
former into hj pcrtrophic and infective forms 
He has found roentgen therapj especialh valuable 
in hypertrophic cases except m the degenerative 
lypes a/Tecdng very old inaividual m whom it is 
valueless Iven when the involved joint presents 
w ell marled changes and these remain stationary or 
appear to progress during treatment there may be 
definite improvement clinically prowdiag no pre 
disposing factors are left out of account and the 
treatment la persisted in sufficiently 
The affected joint is given 150 roentgens twice a 
weel for three weeks (dfjt senes) U some lessening 
of pain results the same treatment iv continued for 
a further three weeks If however no relief at all 
occurs the dosage in the second senes of it treat 
ments may be increased to 300 roentgens per sitting 
The author uses 180 kv o s copper filter 40 cm 
a k skin distance a field of from aj to 30 cm tn 
diameter and anteroposterior povlero anterior and 
lateral areas At least 2 more full courses of ra sji 
tings should be given at interval of three months 
no matter how well the patient feels and thereafter 
less frequently for from two to three vears H im 
provementat the end ofsiT weeks is smaiJ or absent 


it is nevertheless desirable to persist as some ca'es 
showed real relief only after eight or nine months 
In cases of infective arthritis the dexage must be 
very carefully graded according to the amount of 
active inflammation present In the chronic stares 
the same dosage may be used as in the hypertrophic 
form Temporary improvement u perhaps the rule 
but genuine arrest is hard to attain 

In pi^varthritis roentgen ravs applied locallv (0 
individual joints mav give some temporary relief 
but the progress of the disease is not checked 

VnoLFH liAarwe M D 


MISCELLANEOUS 

Hartman F W Lesions of the Brain Fotlowing 
Fever Therapy Etiology and I athogenesis J 

Im \I Alt, ziy) tir6 

This study was undertaken in order to determine 
whether the lesions produced during the course of 
attificul fever therapv were due to asphvsia 01 
anoxu The material was from 1 human being who 
died and 1$ experimental enimals In the latter 
careful blood studies were earned out which showed 
that there was marked diminution of the oxygen 
content of the animal s blood vu the arterial bljod 
showing an oxygen content of 15 jg per cent sn 
oxygen carrying capacity of *6 63 pM cent or an 
oxygen saturation of sg per rent 
The minute cellular changes and the areaa of 
necrosis observed in these brains after fever therapv 
arc the histological changes obserxed after cerebral 
anoxia producM by ligation of the blood vessels 
carbon monouefe fwison/xg erd eaphyiM Con 
tributing factors to the anoxia include alkalosis of 
the blood due to rapid respirations increased tern 
perature of the blood with decreased oxygen satura 
tjon increased basal metabolism with increased oiy 
gen demand on the part of the tissues and very 
rapid flow of the blood through the tissues so that 
the oxygen IS not given up in passing 
To combat these factors the use of oxygen during 
(he period of treatment is recommended It should 
be given bv nasal catheter and m order to combat 
the alkalosis combmationv of oxvgen and carbon 
dioxide are suggested Jwiv Wiitsie Errov M D 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Hicks, Sir S : The Physiology of Acute Circulatory 
Failure Due to Hemorrhage and Shock Atis- 
Iralian b" N'ew Zealand J Surg , 1937, 7 99 

The author quotes Holt’s definition of primary 
shock as a circulatory collapse due to inhibition of 
constrictor tone by influences operating throughout 
the central nervous system It is rapid in onset and 
associated with a fall in the blood pressure but with- 
out a decrease in the blood volume So far as second- 
ary shock IS concerned, Holt summarized Blalock’s 
work, ascribing the condition to a reduction of the 
blood volume due to loss of blood and/or plasma 
into the injured tissues, which lead to a decreased 
cardiac output and a fall in the systemic pressure 
Prolonged vasoconstriction may further reduce the 
blood pressure and so establish a vicious circle The 
difference between primary and secondary shock is 
so clear cut in a period of time as to offer no difficulty 
m differentiation 

The author goes on to give an excellent review of 
the pathological physiology of shock He calls atten- 
tion to the importance of the depot function of the 
spleen, great veins, and subpapillary plexus of the 
skin, as well as the importance of the pulmonary cir- 
culation in serving as a buffer depot, between the 
right and left sides of the heart The fundamental 
physiology of cardiac output is carefully reviewed 
The importance of an effective coronary blood sup- 
ply IS stressed inasmuch as cardiac muscle unlike 
skeletal muscle is unable to go into temporary “ oxy- 
gen debt ” The clinical signs of primary and second- 
ary shock and hemorrhage are discussed in some 
detail The important literature on the subject of 
the physiology of these conditions is reviewed 

The principles underlying the treatment and pre- 
vention of shock of hemorrhage are the maintenance 
of the circulatory blood volume, the avoidance of 
extra demands upon the circulation, and the mitiga- 
tion or avoidance of any influence likely to stimulate 
the syrapathetico-adrenal system or to undermine 
the metabolic resistance of tissue cells One of the 
ioaportant factors under the first heading is 
^^oyui'ation The large fluid loss from the body in 
the form of invisible perspiration and by water vapor 
Ibe lungs, as well as that resultant from intesti- 
“'sturbance must be considered Such losses 
should be added to the blood or plasma loss The 
osmotic pressure of the plasma protein should be 
restored with blood or imitated by gum saline 
solution Under the second heading must be con- 
sidered measures to insure warmth and to prevent 
any movement due either to pain or apprehension 
Vuiet IS essential It is necessary to prevent heat 
^ dot to heat the patient Attempts to raise 
tne blood pressure temporardy by a vasoconstrictor 


are not only unnecessary m secondary shock, but 
unfavorable The important thing is to restore to 
the heart a good venous return In primary shock, 
however, these measures are quite justified The 
decision as to w'hen to use morphine must be based 
upon clmical experience, the powerful depressant 
effect of the drug upon the respiratory center being 
kept in mind The intravenous use of strophanthin 
or of digitalis is manifestly of no value Most rigid 
hemostasis must be observed because further loss of 
blood may very suddenly precipitate the subject into 
a condition of severe shock 

Harold C Ochsner, M D 

Meyer, A W • Use Destruction in the Human Body. 

Cahjornia £5* West Med , 1937, 47 375 

Observation of the effects of friction upon the 
hair, nails, skin, and teeth is inescapable, but the 
internal evidences of attrition have been largely 
overlooked This neglect is ascribed by the writer to 
the fact that anatomists alone have the full oppor- 
tunity to observe such changes It is an old assump- 
tion that human j'oints are frictionless, that hyaline 
cartilages do not wear, and that slight injuries of 
joint structures are quickly repaired during custom- 
ary periodic rests Although complete repair might 



Fig I A right supraspinatous tendon (above) reflected 
iateraiiy and viewed from below, to show the marked fray- 
ing of the synovial membrane, the articular capsule and 
the undersurface of the tendon from contact with the 
wnolly normal and smooth cartilaginous margin of the 
head of the humerus 
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chronic appendicitis Some authors ha\e (grouped 
•et eral of these signs as ndromes characteristic of 
the condition Overend has made no attempt to 
draw definite conclusions but beUeves that the ten 
taUve deductions made bj him demonstrate that 
there are principles on which a trustmorthy eiamina 
twn of (he appendix mai be based 

\DOLPa ItvBTC^C il D 

Ilemaman Johnson F The Place of X rasa In 
the Treatment of Certain Forma of Chronic 
^rthTt^ls Bril J PiJiol rgj’ ro 765 
Roentgen iherapv has been found to be of definite 
value in certain forms of chrome arthiiti but com 
parativelv 1 llle has been done to cla* ilj the par 
ticular forms amenable to such treatment Believing 
this to be C'Vential for statistical purposes iFe 
author gives a detailed dinical and ra^ological 
description of tho'e form in which roentgen ravs 
sho-Jd be given a trial For the limited pUTpo«e of 
arnvnng at a prognosis he cla« ifies joint legions into 
ironarthriiis and polvarthnti' and divndcs the 
former into hvpertrophic and infective forms 
He has found roentg«n therapv especiallv valuable 
10 h>'pertropbic ca e« except in the degenerative 
tvpes affecting ven old individuals 10 whom it is 
valjeles Even when the involved joint presents 
well tnaried changes and these remain cationary or 
ap^r to progress during treatment there may be 
definite improvement clinieallj, providing no pre 
riLposing factors are left out of account and the 
treatment is per t ted la fuSaeatly 
The affectM joint is given cjo roentgen, twice a 
neekfor three weeks (Bnt series) If some le« emng 
of pam results the ame treatment i» continued (or 
a fnrther three weeks If however no rebel at all 
occurs the dosage m the second enes of ix treat 
ments mav be inaeased to 300 roentgens per itting 
The author uses 1^ kv o s copper filter 40 cm 
a k kin di taacc a field of from jg to 30 cm in 
diameter and anteropostenor postcro-anienor and 
lateral areas \t least 2 mote full courses of la U 
tings shoJd be given at intervaU of three moDths 
no matter how well the patient feel and thereafter 
less frequentlv for from two to three vears If im 
provement at the end of u week- issmalloiab«ent 


It IS nevertheless desirable to persist as some cases 
showed real relief onl> after eight or nine months 
In ca-es of infective arthritis the do«age mu-t be 
very carefully graded according to the amount of 
active inPammation present In the chrome stages 
the same dosage may be u ed as in the hypertrophic 
form Temporarv improvement I perhaps the rule 
but genome arrest is hard to attain 

In pdvartbriti roentgen ravsi applied locallv to 
indivulual joints mav pve «ome temporary rebel 
but the progress of the disease is not checks 

\dOLPH llAtICVG XI D 
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Itariman F Lesions of the Brain Following 
Fever Therapj Etiology and Pathogenesis J 
4»» J/ Alt igs, loy :i6 
This studv w as undertaken in order to detemune 
whether the lesions produced during the course ol 
artificul fever therapv were due to avphjna or 
anoxia The material was from i human being who 
died and 1^ experimental animal In (he latter 
careful blood tudies were earned out which showed 
that there was maikcd duninution of (he oxygen 
content of the animal » blood vl. the aitenal blood 
shosnng an oivgen content of 1$ 59 per cent xa 
oi)gen caroTfl? capaatv of 36 per cent or an 
oxygen saturation of $9 p«r cent 
The iwinnte ctUuhr changes and the areas of 
neoosisobserved in the«< brains after fever therapv 
are the histoJopcaJ changes observed after cerebral 
anoxia producra bv ligation of the blood vessels 
carbon monoxide poi^nisg and asphvxu Con 
tnbuting factors to the anoxia udude alkalosis of 
(he blood due to rapid respirations increased ten 
perature of the blood with decreased ox> gen situra 

tion lacrea'ed basal metabolism with mcresedoxv 

gen demand on the part of the tissies and v-tiy 
rapid flow of the blo^ through the tissues so that 
the oxv gen IS not given opm pas ing 

To combat these factors the use of oxvgea “Unag 
the penod of treatment is recommended It sboUt 
be given bv nasal catheter and in order to cornet 
the atkalosi combinations of oiigen and ca^n 
dioxide are uggested Joes W iLt«iE Eriov II D 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Hicks, Sir S The Physiology of Acute Circulatory 
Failure Due to Hemorrhage and Shock Ans- 
traliaii New Zealand J Surg , 1937, 7 99 

The author quotes Holt’s definition of primary 
shock as a circulatory collapse due to inhibition of 
constrictor tone by influences operating throughout 
the central nervous system It is rapid in onset and 
associated ivith a fall in the blood pressure but with- 
out a decrease in the blood volume So far as second- 
ary shock IS concerned, Holt summarized Blalock’s 
work, ascribing the condition to a reduction of the 
blood volume due to loss of blood and/or plasma 
into the injured tissues, which lead to a decreased 
cardiac output and a fall in the systemic pressure 
Prolonged vasoconstriction may further reduce the 
blood pressure and so establish a vicious circle The 
difference between primary and secondary shock is 
so clear cut m a period of time as to offer no difficulty 
in differentiation 

The author goes on to give an excellent review of 
the pathological physiology of shock He calls atten- 
tion to the importance of the depot function of the 
spleen, great veins, and subpapillary plexus of the 
skin, as well as the importance of the pulmonary cir- 
culation in serving as a buffer depot, between the 
right and left sides of the heart The fundamental 
physiology of cardiac output is carefully reviewed 
The importance of an effective coronary blood sup- 
ply is stressed inasmuch as cardiac muscle unlike 
skeletal muscle is unable to go into temporary “oxy- 
gen debt ’’ The clinical signs of primary and second- 
ary shock and hemorrhage are discussed in some 
detail The important literature on the subject of 
the physiology of these conditions is reviewed 

The principles underlying the treatment and pre- 
vention of shock of hemorrhage are the maintenance 
of the circulatory blood volume, the avoidance of 
extra demands upon the circulation, and the mitiga- 
tion or avoidance of any influence likely to stimulate 
the sympathetico-adrenal system or to undermine 
the metabolic resistance of tissue cells One of the 
ipost important factors under the first heading is 
oohydration The large fluid loss from the body in 
the form of invisible perspiration and by water vapor 
from the lungs, as well as that resultant from intesti- 
nal disturbance must be considered Such losses 
should be added to the blood or plasma loss The 
osmotic pressure of the plasma protein should be 
restored with blood or imitated by gum saline 
solution Under the second heading must be con- 
sidered measures to insure warmth and to prevent 
Wy movement due either to pain or apprehension 
Uuiet IS essential It is necessary to prevent heat 
but not to heat the patient Attempts to raise 
Ine blood pressure temporanly by a vasoconstrictor 


are not only unnecessary in secondary shock, but 
unfavorable The important thing is to restore to 
the heart a good venous return In primary shock, 
however, these measures are quite justified The 
deasion as to when to use morphine must be based 
upon clinical experience, the powerful depressant 
effect of the drug upon the respiratory center being 
kept in mind The intravenous use of strophanthin 
or of digitalis is manifestly of no value. Most rigid 
hemostasis must be observed because further loss of 
blood may very suddenly precipitate the subject into 
a condition of severe shock 

Harold C Ochsner, M D 

Meyer, A. W. : Use Destruction in the Human Body. 

Calif ornta b" West Hfed , 1937, 47 375 

Observation of the effects of friction upon the 
hair, nails, skin, and teeth is inescapable, but the 
internal evidences of attrition have been largely 
overlooked This neglect is ascribed by the wTiter to 
the fact that anatomists alone have the full oppor- 
tunity to observe such changes It is an old assump- 
tion that human j'oints are frictionless, that hyaline 
cartilages do not wear, and that slight mj'uries of 
joint structures are quickly repaired during custom- 
ary periodic rests Although complete repair might 



I'lg 1 A right supraspinatous tendon (above) reflected 
laterally and view ed from below, to show the marked fray- 
ing of the synovial membrane, the articular capsule and 
the undersurface of the tendon from contact with the 
wholly normal and smooth cartilagmous margin of the 
head of the humerus 
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t A pair of biccp« ttndons tUustraiing the peatfr 

wear in the right (upper) tendon in nght handed persons 

occur in such highly vascular structures as synovial 
burs* and articular capsules m the young regenera 
tvon in the practically avascular hyaline and fibrous 
cartilap IS another matter Inanvesent the result 
depends upon the relative rales of repair and wear 
and only secondarily upon the age sasculatily 
structure and nutrition of the organ in question 
Healing cannot occur in avascular oyatiniaM sepa 
rated tags of capsules ligaments and tendons 
In regard to joint mice for example the violent 
movement causing and the acute svmptoms accom 
passing them, as well as the pathological process 

[ ■resent are well known but the facts that many 
oiut mice are symptomless and that movement can 
increase their number are commonly overlooked 
The microscopic and macroscopic particles contained 
m synosial fluid are not all derived from byatme 
cartilage but come from the capsules ligaments and 
fibrocartilage as well and under unusual condition 
may an e from the muscles The<e particles like 
the larger joint mice aUo have a traumatic origin 
since they are the product of attrition 

The following changes believed to have a similar 
origin are described (i) fraying and destruction of 
the walls of svoovial burs* commonest in such 
sujierfiaal burs® as tho«e overlying the olecranon 
and the patella and m such deep burs* as those 
above the shoulder (Figure i) (a) fraying on the 
inner surfaces of articular capsules the commonest 
change within joints which can be pronounced m a 
joint which IS otherwise perfectly normal (higure 2} 
(j) articular capsule defects most frequent in the 
shoulder the acromioclavicular and the hip joints 
(4) destruction of ligaments as the division occur 
ring during the formation of large defects in the 
related portions of joint capsules (5) frayisg of 
muscles from movable contact with each other and 
from such contact with other structures through de 
fects m joint capsules (d) fraying and partial or 
total division of tendons most commonly and sen 
ously of the supraspinatus and the long tendon of the 



rissunng of the hyaline artieular cartilage on the 
trenuty of a nght femur with sti ht Inyingol the 


hracbia) biceps (7I ihc gradual di location of (en 
dons as in case of the long tendon of the bicep* 
(S) deslruclion of fibrocartilages such as the almoet 
universal (raving in later sears of the inner margins 
of the glenoid fibrouttihEes destruction of hya 
line articular cartilages (Figure 3) as in the inter 
condylar regions of the femur and on the patella 
(10) fissunog of the inters eriebtal discs commonly 
present in the later decades (ri) erosion of bone 
with possible destruction of coapted bones to a depth 
of centimeters in such locations as the tneeand hip 
joints (ia> rupture of the tendons and (13) the 
formation of bony excrescences 
Important articular structures may be weakened 
or severed by the attrition accompanying ordinary 
routine movements in the course of daily life fh' 
important factor is the frequency o( the motion and 
not the greatness of the range Healing wheneser 
possible can occur only when the processes of repair 
exce^ those of destruction Probably even pro 
nounced destruction can occur from attrition with 
out severe pain if the rate of erosion is sutncienliy 
<dow This does not imply that infection may not 
supervene Waiter 11 NAOtr* 'iD 

Forth J Kahn M C and Breed}* C 

TVanamlssfon of Leucemla or viice *nn a 
Single Cell im J Cenctr 1937 3* *7° 
Numerous experiments have been perfomed to 
determine the number of cells necessary for ine 
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transmission of malignant tumors of mice These 
studies indicate that more than 100,000 cells are 
necessary to transmit mouse carcinoma and mouse 
sarcoma These experiments, however, have not 
been made with inbred animals, and it is probable 
that under favorable conditions a much smaller 
number of neoplastic cells would transmit the dis- 
ease The authors have found that under favorable 
conditions both lymphoid and myeloid leucemia can 
be transmitted with an estimated number of from i 
to 100 cells 

It seemed desirable to obtain more accurate in- 
formation concerning the relation of the number of 
cells introduced to the duration of the disease and 
the character of the lesions produced This in- 
formation was obtained with the aid of the micro- 
manipulator and IS the subject of this communica- 
tion 

In the experiments described a small number of 
mice inoculated with single leucemic cells developed 
leucemia These mice died within from fifteen to 
fifty days This finding indicates that if leucemia 
results from the malignant transformation of a single 
normal leucocyte, the mice will die within that 
period When mice received a dose larger than ap- 
proximately 20 cells, all of them died of leucemia, 
but inoculations with smaller numbers of cells were 
successful only in a small percentage of the inocu- 
lated animals This result may be explained hy 
assuming that many of the cells used for inoculation 
were not viable, and that many cells were lost or 
injured during the process of inoculation It may be 
assumed, furthermore, that not all cells are capable 
of reproduction and that cells which do not reach an 
organ favorable for their growth perish The latter 
assumption is supported by the finding that with 
several strains of leucemia subcutaneous inoculations 
with a large number of cells fail to produce the dis- 
ease, while intravenous inoculations made with a 
smaller number of cells are successful 

Attempts were made to transmit mouse leucemia 
with cell-free material and with injured cells, the 
cell-free material to be injected was examined mi- 
croscopically and the cells were crushed while 
watched under the microscope Failure to transmit 
the disease m these experiments supports the as- 
sumption that transmission of mouse leucemia is due 
to the implantation of living leucemic cells into 
susceptible hosts 

Leucemia may be explained by assuming that at 
least a single cell undergoes malignant transforma- 
tion in an adult individual In mice developing 
leucemia at the age of from seven to fifteen months, 
this transformation may take place within from four 
to seven weeks before the death of the animal A 
single malignant w’hite blood cell is capable of pro- 
ducing the systemic disease, leucemia, which has 
hitherto been regarded by many workers as having 
a multicentric origin The transmission of mouse 
teucemia occurs as a result of the implantation of 
i'^ing malignant leucocytes 

H Joseph K Narat, M D 


Weiner, H A.: Paget’s Disease of the Skin and Its 
Relation to Carcinoma of the Apocrine Sweat 
Glands. Am J Cancer, 1937, 31 373 

Paget’s disease, both mammary and extramam- 
mary, was first described in 1874, but its nature is 
still disputed An instance of the disease occurring 
in the vulva of a woman eightj'-four years old is 
reported w’lth detailed necropsy findings Of 57 
other extramammary cases in the literature, no nec- 
ropsy report is available and only 15 are reported in 
sufficient detail to warrant a definite diagnosis An 
additional 10 are probably Paget’s disease The 
present case is strongly corroborative of the view of 
Jacobaeus, Muir, and others as to the nature of 
Paget’s disease They maintain that the skin lesion 
IS the result of intra-epidermal metastases from an 
underlying cancer, 1 e , the “Paget cell” is a cancer 
cell All of the acceptable extramammary cases are 
located either in the axilla or anogenital region, sites 
in which the sweat glands are of the apocrine vari- 
ety The mammary glands are also modified sweat 
glands It is suggested that Paget’s disease of the 
skin IS the intra-epidermal metastasis from an under- 
lying carcinoma of the apocrine sweat glands It is 
noteworthy that in the reported extramammary 
cases the carcinoma, whenever characterued, is de- 
scribed as glandular in type 

Is there more than a historical validity to justify 
the assumption that Paget’s disease is either a clini- 
cal or pathological entity? It would be rash at the 
present time to give a definite answer, but even if 
the skin lesion is not completely sm genens, the view 
that this disease, which is linked with an underlying 
adenocarcinoma, and occurs at specific sites, such as 
the breast, axilla, and anogenital region, is a specific 
clinicopathological entity would seem to be war- 
ranted Joseph K Narat, M D 

Welch, G E., and Nathanson, I. T.: Life Expectancy 
and Incidence of Malignant Disease. IV. Carci- 
noma of the Genito-Unnary Tract V Malig- 
nant Lymphoma, Fibrosarcoma, Malignant 
Melanoma, and Osteogenic Sarcoma Am J 
Cancer, 1937, 31 386, 598 

The average length of life in untreated cases of 
carcinoma of the cervix is fourteen months, of the 
bladder fourteen months, and of the prostate 
twelve months The average length of life in all 
treated cases of carcinoma of the vulva is thirty 
months, of the vagina twenty-four months, of the 
cervix twenty-seven months, of the fundus of the 
uterus forty months, and of the ovary twenty-two 
rnonths The length of life remaining to young pa- 
tients with carcinoma of the cervix is shorter than 
that remaining to older patients Adeno-acanthoma, 
which is a mixed epidermoid and adenocarcinoma- 
tous growth, appears to be intermediate m malig- 
nancy between cancer of the cervix and cancer of 
the fundus of the uterus The average length of 
life in treated cases of carcinoma of the penis is 
seventy-five months, of the testicle twenty-four 
months, of the prostate twenty-six months, of the 
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Maddtr tv.enly seven nvtjnllis, and o5 the htdjtev 
twenty two months 

There appears to be no significant variation in the 
length of life remaining to patients niih Hodgkin s 
disease and to those nith other tvpes of malignant 
lymphoma The average length of life nmauuDg 
in llodgVwi s disease is thirty months and in the 
other types, twenty four months All malignant 
disease primary in the lymphatic sjsfem is con 
sidered under the heading of malignant lymphoma 
This includes I>mphocytoma» lymphosarcomas 
ffodgkin s disease and the tumors diagnosed as 
giant follicular cell lymphoma of v.hich there ate 
very fewetarop’es 

The average length of life remaining to patients 
with chronic leuccmia either lymphatic or mjc 
logenetic is about forty months Acute lymphatic 
leucemia was more common then the acute mye 
logenetic type in this sene- Treatment piotongs 
t^'C life of patients mth malignant Nmphoma about 
SIX months The aierage length of life remaining to 
patients with fibrosarcoma is forty three months 
with malignant melanoma thirty nine months and 
with osteogenettc sarcoma twenty one months The 
prognosis vn malignant lymphoma lathe early years 
Is sii^htJi better for females than for mates 

Joscpn E KaiAt kf D 

DUCTLESS GLANDS 

Loeser A Hyperthyroidism and (he Thyronopic 
Honnone of the Hypophysis Pf«e Ro'i 
iltdiLoad ipyy ;o <441 

Hvpetthyroidism may be produced in two ways 
by the administration of the thyroid hormone and 
by the administration of the thyrotropic hormone of 
tfie anterior pituitary The thytouupic hormone 
when injected into the thyroids of young guinea pigs 
causes a decrease in the amount of colloid and a 
grow th of the acinar cells resembling human Craves 
disease Itismactivewhengivenby mouth < haoges 
occur in from one half hour to tw elve hours following 
the injection There are no other hormones of the 
anterior pituitary lobe which produce changes of 
this type 

The thyrotropic hormone is standardized in Junk 
mann Shoeller or in Rowland Partes units the 
latter being thirteen times larger than the former 
The injection of this, hormone m guinea pigs causes a 


use in the basal metabolic rate of from 30 to 60 pet 
cent, when injected m tats and humans the use is a6 
pet cent within six to fen daj-s The glycogen con 
tent of the liver falls, but the blood sugar and muscle 
glycogenarelittlechanged Water, urea andsodium 
chloride are excreted and tachvcardia is observed 
though none o! these efiects areobsersed m (hjroid 
ectomized animals 

The effectiveness of the hormone is limited In 
hvpophvsecloroized rats fo ta%tance the basal 
metabolic rate which ro^ to plus *3 percent began 
to fall by the end of the first week and was minus 19 
per cent after five weeks The explanation lor the e 
phenomena vanes Some investigators believe that 
the thyroid becomes refractory to the thyrotropic 
bonnone others beLeve that the tbyroxin, when 
liberated » excessive amounts mhibits the secretion 
of the thy rotropic hormone by the pituitary but be 
cause It y>as abo observed in hypophysectounzed 
animals Collip and Anderson advanced the idea of 
antihormones Antihormones can be clearly demon 
strated in all animals after from four to mne weeks’ 
treatment with the thyrotropic honnone but are 
present m tcuall quantities also in the blood of 
normal animals and human beings 
The anti thyrotropic borraene is net species $pe 
cihc Its production is bound to the presence of 
thytouQ or of the thyroid Iodine is without effect 
This anti thyrotropic homone is specific against 
thyrotropic hormones only It don not inhibit other 
pituitary bormones, thy*Toid extract or thyroxin 
Thu (fja] prolectiie mecban sm namely thede 
creasing of production of thyrotropic hormones by 
the pituitary and a production of antibodies can be 
overridden by an inerea e in the amounts of thyro 
teopic boiTDOne which can lead to an maeased and 
finally fatal hypothyroidism 
The sue of the thyroid in these amiaals maeased 
about 500 per cent, and even the adrenals maeased 
140 per cent The basal metabolic rate mcreased 70 
per cent and was mamtamed in some animals until 
death The liver and kidneys showed a fatly de 
generation and diffuse necrosis 

Hyperthv roid states can be conceivably product^ 
bv the pituitary either by a continuously inaea mg 
siiHiulation of the thvroid gland w ith the protective 
mechanism intact or bv a constant stimulation with 
(allure of the protective mechanism 

Faxn b SIopern M D 
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ABDOMEN, Subphremc abscess, original extrapleural 
operation, 141; treatment of injuries of, 245, rectus 
transplantation for midline incisional hernias, 349, 
lesions of rectus abdominis muscle simulating acute 
condition in, anatomy of rectus abdominis muscle, 
hemorrhage into or beneath rectus muscles simulating 
acute condition of, 362, incidence of asymptomatic 
pathological conditions of appendix based on study of 
2,065 consecutive incidental appendectomies, 445 
Abortion, Syphilis and pregnancy, 54, surgical complica- 
tions following covered perforations of uterus, 281; 
late toxemias of pregnancy (so-called nephritic tox- 
emias of pregnancy), 550 

Abscess, Of lung, 25, pyosclerotic type of, of lung, 25; 
putrid, of lung, 25, surgical treatment of pulmonary, 
124, subphremc, original extrapleural operation, 141, 
exploration of large pulmonary, by means of trans- 
parietal injection of hpiodol, 241, lobectomy and 
pneumonectomy, collective review from January, 
1936, to July, 1937, 328, antitoxin treatment of, of 
breast, 419, subphremc, collective review and analysis 
of 3,608 collected and personal cases, 426, diagnosis 
and treatment of perinephritic, renal fixation, new 
roentgenographic diagnostic sign, 465 See also names 
of organs 

Acid-base balance, Relation of water, sodium chloride, and, 
to renal function in treatment of lesions of urinary 
tract, 380 

Actinotherapy, Clinic and therapy of carcinoma of external 
genitalia, clinic and therapy of vulvar carcinoma, 276 
Addison's disease. Extracts of suprarenal cortex in treat- 
ment of, 166 

Adenoma, Origin of fetal, in thyroid gland, rrO, cancerira- 
tion of prostatic, in connection with its frequency and 
histological mechanism, 171 , of pancreas and hypenn- 
sulinism, 362 

Adnexa, Unrecognized bilateral hydrosalpinx, 50, ovarian 
tumors, 51, malignancy of granulosa-cell tumors, 52, 
S cases of ovarian seminoma observed in Roumama, 
144, granulosa-cell tumor of ovary, 144, anatomico- 
functional modification of urinary bladder, ureters, 
and kidneys following subacute and chronic infections 
of uterus, parametrium, and, 146 , knowledge regarding 
granulosa-cell tumors, 368 

Adrenal gland, Surgery and basic sciences, i , extracts of 
suprarenal cortex in treatment of Addison’s disease, 
166, adenoma of, associated with Grawitz tumor of 
kidney, 285, pituitary, its relation to endocrine system, 
400 

Adrenalin, Pheochromocytoma with demonstration of 
pressor substance in blood pre-operatively during 
hypertensive crises, 204 
air cysts of lungs, 26 

Alcohol, Injection of, into splanchnic nerve and thoracic 
sympathetic chain in treatment of hypertension, 238 
Amenorrhea, 548, study of pseudopregnancy endocrine 
syndrome, followed by grave metrorrhagia due to per- 
sistent corpus luteum cyst, 52, operation of extrover- 
sion of ovaries for functional, especially of secondary 
type, 143 

Amines, Tumors and precancerous lesions of urinary blad- 
der caused by, and nitroderivatives, 81 
Ammonia metabolism. Relation between nuclear division 
and, of growing tissues, 508 
Amniotic fluid. Drinking by child in uterus, 564 


Anemia, Pernicious form of, of pregnancy, 60, during treat- 
ment with sulphamlaimde, 201 
Anesthesia, Spinal, 196, 197, metycaine spinal, 307, lo- 
bectomy and pneumonectomy, collective review from 
January, 1936, to July, 1937, 328, clinical use of cyclo- 
propane, sor; additional experiences in 450 cases of 
evipan-sodium, with prolonged time of injection, 502, 
accidental death from local, 502, principles of surgical 
practice, choice of, 509, general, with sodium evipan, 
600, intravenous injection of scopolamine, morphine, 
narcotine, and ephedrine, as supplementary analgesic 
in local, 601 

Anesthetics, Action of sedatives, hypnotics, and, on higher 
nerve centers, 196 

Aneurysms, Popliteal, as cause of peripheral circulatory 
disease, with special study of oscillomographs as aid to 
diagnosis, pr 

Aniline tumor. Pathology of, of bladder, 169, treatment of, 
of urinary bladder, 290 

Antisepsis, Study of wound healing, 95, urinary, 37S 
Antitoxin therapy. Collected results of specific, of staphy- 
lococcus infections, 96, of abscess of breast, 419 
Antitoxin titer. Staphylococci, in chronic osteomyelitis and 
Its differential diagnostic evaluation, 196 
Anus, Venereal diseases of, and rectum, 44, surgical anatomy 
of canal of, and operative treatment of hemorrhoids, 
447, fistula of, and its treatment, taking into con- 
sideration fistula ischio rectalis in particular, 542 
Aortography, Technique of, 498 

Apicolysis, Extrafascial (Semb’s operation), 337, thoraco- 
plasty with extrafascial, 338 

Apoplexy, Pathogenesis of uteroplacental, 162, treatment 
of uteroplacental, 283 
Appendectomy, Technique of, 359 

Appendicitis, Etiology of, 138, surgical management of, m 
children, 264, acute, analysis of results of both opera- 
tive and non-operative treatment m 674 consecutive 
cases, 264, surgical complications of pregnancy, 281, 
and urology, clinical and critical study, 444, etiology of 
acute, S40 

Appendix, Acute inflammation of isolated diverticulum of 
cecum with picture of inflammation of, 43, contribu- 
tions on recognition of intercurrent morbid factors 
betw’een, and urinary tract, 263, incidence of asympto- 
matic pathological conditions of, based on study of 
2,065 consecutive incidental appendectomies, 445, 
treatment of ruptured, 540, significance of radiology 
of, 602 

Arachnoiditis, Traumatic intracranial serous meningitis 
and, 418 

Arm, Swelling of upper limb after radical mastectomy, 337 
Arteries, Contribution to treatment of embolism of, 192, 
treatment of embolism of, of extremities, 192, emboli 
of, of extremities, pathological study, 304, emboli of, 
of extremities, treatment, 305, treatment of embolism 
of greater, 389, symptoms from, in deep thromboses of 
leg, 389, dangers of arteriography, 389, experunental 
subtotal ligation of, supplying liver, 542 
Arteriography, Value of, in neurological diagnosis of head 
inj’uries, 325, dangers of, 3S9 

Arthritis, Principles of orthopedic and surgical treatment 
m rheumatoid type of , 86, problem of, 583, influence of 
venous stasis on production of chronic, 583, place of 
x-rays in treatment of certain forms of chronic, 604 
See also names of joints 
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Arthrodesis Of shoulder according to Putli 87 openbve 
treatment for bw bach pain S3 fteir procedure for of 
shoulder fixation buttress by libial graft 404 

Ase^ Treatment of fresh wounds jrj 
Aspayria neonatorum Initiation of respiration in ftmiryf 
and experimental study incorporating fetal blood 
analyses and consideration of important methods of 
resuscitation 461 

AMecUsii riaCfhke of Jung S 90 
Axilla Primary thrombosis of vein of 91 


B ICILLURH Tuberde its interpretation by pKsent 
day methods of invejtJgatjoa 6? 

Baclc bcoliosis functional decompensation 84 lowpainui 
anatomical structure of lumbar region including vana 
boas 84 operative treatment for low paw in 83 
relation of fascia lata to conditions in loivrr pari of 
398 hypertrophy of ligamenta flava as cause of low 
paw 383 sciatic scoliosis 383 
Pactena Treatment of fresh iraiuids 3:3 
Bactenoph^e Infectious organutn in osteorayebLs bac 
tenology of bone infection serum therapy and 489 
Barbiturates Late totenuas of pregnancy fso-calied ne 
phntic toteaiJs of pregnancj’) 530 
Basic Sciences Application of recent coatnbuboDS in 
medical to surgical practice gastro-ioteslwal tract 
thyroid gland adrenals ladney and hyperteosioQ 
sulphaniUmide eodxnne system hisunune 10 bbod 
and vitamins 209 stomach Uver pancreas mineral 
nutrition surgery of sympathetic system diabetes 
iRupidua 40 J 

Bile Functional aisorders of esttahepatie biliary system 
biUaiy dyssyuerzu or dysUsesia 381 
Bde duet Injection of ether into biliary tract as treatment 
for cboledocbolithiasis 140 citnte contest of Mood 
serum as diagnostic (actor in diseases of liver and bile 
passages 448 exploration of by cholangiogtaphy dur 
ing and following operation 4jc pathofogical pbysi 
ology of common 43 s 

Bilhatriasis of ureter and pathognomonic roeotgenographic 
appearance 467 

Biliary tract Injection of ether into as treatment for 
choledochoLchiasis 140 functional disorders of eitn 
hepauc biliary system biliary dyssynergiaordyskme 
sia 3dt 

Bissell operation for cystoceJe 349 
Bladder Surgery and basic sciences i foreign bodies m 
urinary 79 vesical extroversion with control of nuc 
tuntiOQ do tumors of do tumors and precaoceroio 
lesions of unaaiy caused by anunes and nitrodenva 
lives 81 treatment of vesicas aginal fistula S4S ana 
toancofunctional modification of ureters ksdneys and 
unnary following subacute and chrome tnfectioiis of 
uterus adnexa and parametrium 148 pathology of 
anilinetuiDorof 1O9 treatmentof mspinaluijuriesiD 
war rSS cystalgia due to extracystic cause* 10 older 
women 187 treatmeiit of aniline tumors of unnary 
>90 traumatic injuries of 468 elusive nicer of with 
experimental study of etiology 4S8 Bissell operation 
forcystocele 349 

Blood Pbeochromocytoma with demonstration of pressor 
(adrenalin) substance m pre-operativelydunogoyper 
tensive crises 004 etiology prophylaxis and treat 
menl of surgical septicemu diKussion of principles 
involved ao 6 erythrocyte sedimentation rate 31s 
transfusion in obstetrics 390 traos/usioa of preserved 
too initiation of respiration m asphyxia neonatoniin 
clinical and experimental study mcorporating analysis 
of feta! and consideration of important mefboda of 
rwuscitatjoD 461 advantages and disadvanUges of 


transfusion With stored 500 dyKraxiaof with osseous 
alteration 3117 transmission of leucemii of imee with 
single cell 606 

Bloodpressure Early and remote efiectsoftoulanipartial 

paravertebral sympathectomy on 317 

Blood serum Citrate content of as diagnostic factor in 
diseases of liver and bile passages 448 

Blood supply Treatmentof fresh wounds 313 anenal of 
<^ry from Viewpoint of conservative surgery tfe 

Blood traas/iision Of preiened blood 390 la obstetnes 
390 advantages and disadvantages of with stored 
Mood 500 

Bkwd vessels Late results of traumatic injuries to 304 
lieatment of jienpheral vascular disease by suctioo 
pressure chamber applied to thigh 304 arterial emboli 
of extremities pathological itudy 304 arterial emboli 
of extreinitiej treatment joj tumoreof and enom 
atiesof of brain 3:3 vascular reactions in bram to 
solid and gaseous emboli 417 technique of aottog 
riphy 49S late torenuas of pregnancy (so-callsd ne 
ponbe toxemias of pregnancy) 35a latermitieat 
venoas occlusion w treatment of peripheral vascular 
disease experience with 114 cases 306 

Bone So-called pnmaryehondroraa of ethmoid rr beoa 
togeoous osteomyelitis collective review of literature 
from 193X to 1937 176 transplantatioa of 185 re 
versal of epiphyseal cartilage and its effect upon 
process of endochondra) ossihcatioo and growth of 
ao) osteomalacia of spinal cotumn 296 regenarauon 
01 transplants of 381 pyogenic osteemyelita of pelvis 
analysisandtiiscussioao/oocases 384 procedure for 
stiinuiauoii of longitudinal growth of expenmenUl 
study 386 in^bitingeaectofroeatgenriysonlonna 
tioDcf callus 398 famdialdisseminatedotteosctensa 
4 $$ hereditary multiple disturbances » epiphjiea 
4$9 infectious oigatusm in osteomyelitis bacteriology 
of infection of bactenophage and serum therapy 4S9 
new tberspeutie oieasure la surgical treatment el acute 
osteornyelitis 499 osteitis tuberculosa multiplex cyst 
oides and sarcoid lesions 491 effect of iiatvsbon on 
bealmg of fractures id rabbits 49d newer aspect* of 
tuberculeaisofjoiniisnd 381 expenoientalgiant-cell 
tumor and cartUannous exostosis of 581 supervention 
of oslcogeme sarcoma in Paget s disease 581 , endoenne 
diseases of ateletoo $8* funcfiooil aigniucance of 
architecture and structure of neck of femur at various 
*gH and in pathological coniuons 586 sulcal 
graftingof witiospururo osnorum aadboiledbone 
387 onlay grafts 388 blood dyscraaia with osseous 

Bonra S^ieVo^lJogitudiiiil growth of lon„ influence of 
trauma to diapbysis jSr , . j 

Brain Surgery and basic sciences 1 development and 
present status of docinne of certbrai pressure to 

contnbutrons to questionof/ateof patients with iniuiy 

ofskull 20 subdural hematoma 21 effects of imdia 
tioa on gliomas 22 factors influencing morbidity m 
thyroid lurgeiy iig treatment 0/ hjpc^bj'Sfo' s*^ 
tuoiprs by evacuation and irradiauon iio eipen 
mental investigations on significance of pituitary miQ 
brain system in production of gonadotropic Jionnosea W 
anterior Jobe of jutmtary gland 207 expenmenw 
cerebral trauma fluid content of afiertraumatoheaa 

*37 epilepsy as symptom of organic fesions of «7 

bbod ws^l tumor* and blood vessel anomalies of 
3*3 attempt to explain quadranlanofsia in tumor ei 
temporal lobe 32O intracranial pressure 
tumor of 417 vascular reactons » *0 “’Jia 
gaseous emboli 417 eipenentes wvth subcutancom 
drainage of cistcrna magna s» supracallosal epioet 
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mold cholesteatomas, 520, surgery of pineal organ, 
520, lesions of, following fever therapy, etiology and 
pathogenesis, 604 

Brauer operation. Contribution to surgical treatment of 
Pick’s syndrome, 328 

Breast, Cancer of, with generalized telangiectatic carcinoma 
(carcinoma erysipelatodes), 23, contnbution to knowl- 
edge of lymphoblastoma of, 123, scleroderma simulat- 
ing carcinoma of, 123, so-called colloid cancer of, 123, 
surgery and basic sciences, 209 , occurrence and preven- 
tion of metastases as judged from carcinoma of, 240, 
interstibal radiation of cancer of, 336, carcmoma of 
female, with special consideration of pre-operative irra- 
diation, 337; swelling of upper limb following radical 
mastectomy, 337, discharges from nipple, their clinical 
significance and mammographic interpretation, 419, 
antitoxin treatment of abscess of, 419, place of radium 
in treatment of cancer of, 420, carcinoma of, results of 
surgical treatment when carcinoma occurred in course 
of pregnancy or lactation and when pregnancy oc- 
curred subsequent to operation (1910-1933), 420, 
sarcoma of, 421 , classification of carcinomas of, to indi- 
cate preferable therapeutic procedures, 523; treatment 
of carcinoma of, 523 

Bronchiectasis, Lobectomy and pneumonectomy, collective 
review from January, 1936, to July, 1937, 328, opera- 
tive treatment of , by means of one -stage lobectomy, 526 
Buerger’s disease, ESect of sympathectomy on peripheral 
vascular disease, 122 

Burns, Care of severe, with special reference to skin 
grafting, 94, accidents caused by electncity, 95, treat- 
ment of caustic, of eye, 1 14, neutralization of histamine 
and toxin from, tgs, pathological physiology and treat- 
ment of recent extensive cutaneous, 392 
Bursa, Shoulder pain and disability due to lesions of sub- 
deltoid, and supraspmatus tendon, five-year collective 
review, 472 
Bursitis, 29s 

^ALCANEUS, Fracture of os calcis, typical injury in 
V_/ building-construction workers, 302, treatment of seri- 
ous fractures of os calcis, 303 
Callus, Inhibiting effect of roentgen rays on formation of, 
398 

t-ancer, Metastases in squamous-cell carcinoma, 104, sur- 
gery of, 311, lobectomy and pneumonectomy, collec- 
tive review from January, 1936, to July, I 937 > 328, 
results and methods of treatment of, by radiation, 
398, postoperative irradiation treatment of carci- 
noma, 399, relation between nuclear division and am- 
monia metabolism of growing tissues, 508, theory of 
developmental physiology of malignant tumors, 508, 
life expectancy and incidence of malignant dis- 
ease, carcinoma of gemto-urinary tract, malignant 
lymphoma, fibrosarcoma, malignant melanoma, and 
osteogenic sarcoma, 607 See also names of organs 
Cancerization of prostatic adenoma in connection with its 
frequency and histological mechanism, 171 
Capsule, Some observations on renal, 566 
Carbuncle of kidney, 566 

Carcinoma erysipelatodes. Mammary cancer with general- 
ized telangiectatic carcmoma, 23 
Carotid artery. Sheath of internal, route for infections from 
primary lesions, 517 

Carotid gland, Tumors of, case operated upon in Finland, 
Si8 

Carpal scaphoid bone, Further observations on treatment 
of fracture of, 388, fractures of wrist, five-year review 
of literature, 1932-1936, 572, fractures of, 591, treat- 
ment of fracture of navicular bone of carpus, 391. 


treatment of navicular fracture, and refracture of 
patella by filling with cancellous bone, 593 
Carpal sermlunar bone, Fractures of wrist, five-year review 
of literature, 1932-1936, 572, so-called luxation of, 590 
Cartilage, Reversal of epiphyseal, and its effect upon process 
of endochondral ossification and bone growth, 295, 
experimental giant-cell tumor and exostosis of, in bone, 
S8i 

Cecum, Acute inflammation of isolated diverticulum of, 
with picture of appendiceal inflammation, 43, primary 
solitary diverticulitis of, 263 

Cell, Treatment of fresh wounds, 313, transmission of 
leucemia of mice with single, 606 
Cerebral pressure. Development and present status of doc- 
trine of, 20 

Cerebrospinal fluid. Experimental cerebral trauma, fluid 
content of brain after trauma to head, 237 
Cervix, Carcinoma of stump of, after supravaginal ampu- 
tation, 49, treatment of carcmoma of, during preg- 
nancy, 142, are surgical results in carcinoma of, im- 
proved by postoperative irradiation, 143, treatment of 
carcinoma of, from October ist, 1922, to December 
31st, 1930, 143, pregnancy in, 160, tuberculosis of, 365, 
pathways and relief of pain in advanced carcinoma of 
uterine, 367, methods and results of treatment in 
carcinoma of, at Memorial Hospital, 456 , annual report 
on results of radiotherapy in cancer of uterine, state- 
ments of results obtained in 1930 and previous years 
(collated in 1936), 457, treatment of cancer of, by 
x-ray, radium, and electrocoagulation, 545 
Cheek, Carcmoma of, 517 
Chest, See Thorax 

Chimney sweeping. Study of fatal cases of cancer of scrotum 
m relation to occupation, with special reference to, and 
cotton mule spinning, 377 

Chloral hydrate, Late toxemias of pregnancy (so-called 
nephritic toxemias of pregnancy), 530 
Cholangiography, 126, results of series of 100 operations 
on biliary tract under control of, during operation, 
43 1 , exploration of biliary ducts by, during and follow- 
ing operation, 451 

Cholecystectomy, Critical review of treatment of acute 
cholecystitis, 29, surgical disease of gall bladder, pa- 
tients operated on at Mount Sinai Hospital, with fol- 
low-up studies, 140, clinical studies on acute chole- 
cystitis, 263 , stoneless gall bladder, analysis of 100 cases 
treated by, 267, end-results following, 544 
Cholecystography, Use of erect position in, for demonstra- 
tion of floating gall stones, 361 
Cholecystostomy, Probable cause for high mortality follow- 
ing cholecystogastrostomy, cholecystoduodenostomy, 
and, m jaundiced patients, 450 
Choledochus, See Bile duct 

Cholesteatoma, Of frontal sinus, 113, supracallosal epi- 
dermoid, 320 

Chononepithehoma, Histological interpretation of, 462, of 
faBopian tube with extension into pelvic cavity, 463 
Cicatrization, Influence of cod-hver-oil ointment on, 306 
Circulation, Popliteal aneurysms as cause of peripheral 
disease of, with special study of osciUomographs as aid 
to diagnosis, 91, arterial emboli of extremities, patho- 
logical study, 304 ) late results of traumatic injuries to 
vessels, 304, treatment of peripheral vascular disease 
by suction-pressure chamber applied to thigh, 304, 
arterial emboli of extremities, treatment, 305, experi- 
ment^ contribution to study of reestablishment of, of 
heart by means of live muscle after ligature of coronary 
arteries, 424, bases for testing of circulatory- agents in 
surgery, 506, physiology of acute failure of, due to 
hemorrhage and shock, 603 
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Cistewi magni Eiperienres 'Aith subcutanMuadmiuiec 
of sio 

Ciuate Content of in bboUvinrais diagnostic factor m 
diseases of liver and bde passages 44$ 

Cleidectomy Supplementary operation to thoracoplasty in 
Surgery of pulmonary tuberiutosis as 
Club foot Modem methods of treatment of 405 
Cod livcf-od ointment Influence of on cicalnzation 306 
Colitis Right sided (regional) 537 
Collective review 'fodem management of fractured nose 
0 treatment ol acute cholecystitis ao sypbibs and 
pregnancy 54 tubercle haciUuna itsinterpKtationby 
present-day methods of investigation 67 cbolangiog 
raphv ti6 contracted pelvis ijo bematogenoits 
osteomyebtis literature from 1031 to 1537 176 value 
ofirradiationinloeicgoiter aiS trigernmalneuralgia 
336 treatment of abdominal injuries 343 lobecioi&y 
and pneumonectomj trorn January 1036 to July 
•937 3*8 regional lUitis literature and case report 
340 potential dangersof thorotrastascontrast agent m 
roentgen diagnosis 30J subphrenic abscess and anal 
ysisof36o8 collected and personal cases 436 shoulder 
pam and disability due to lesions of subdeltoid bursa 
and supraspmatus tendon 473 late toxemias of preg 
nancy (so-called nephritic lotemiasof pregnancy) 550 
fractures of wrist review of literature 1913-1036 $7* 
Collea fracture Laxity of radio-ulnar joit*! foUouing 497 
CoUoid cancer So-called of breast 133 
Colon Comparison of methods of roentgen ex4nunation of 
tot endometriosis of and rectum with intestinal ob 
ttruction 147 incidenceandtreatmentofdiseascsof 
adr right colectomy for malignanc disease moriaticy 
associated with various operative procedures i6t 
eepenenees with one stage resection of and improve 
ment of technique 061 diagnosis and surgical treat 
ment of perforating le ions of 443 discussion of 
diagnovjs aod treatment of cancer of 536 clinical 
aspects and therapy of carcinoma of Urge bowel $39 
Common duct See Bile duct 

Compretiion bandage Thrombophlebitis and its treatment 
with ambulant 9 

Condyloidprocess Trauraaiieinjufyof of mandible 41* 
Conjunctiva Epithebal growths of and comes 114 u»eof 
mucous membrane in ophthalmic surgery 3ti 
Cornea Transplantation of from preserved cadavers eyes 
i6 case of epithelioma of cured by plevioioent^n 
therapy 17 epithelialgrowtbsofeonjunctivaand 114 
Coronary arteries Lxpetiraental contribution to studv of 
reestablishment of cardiac otculatwa by means ol live 
muscle after ligature of 434 

Coronary Klerasis Questions of general interest in heart 
surgery 43j . 

Corpus luteum Study of paeudopregnancy enoocnoe syn 
drome amenorrhea followed by grave metrorrhagia 
due to persistent c) St 0/ 53 
Costectomy Complete 534 

Colton mule spinning Study of fatal eases of canew of 
Scrotum in relation to occupation with special reter 
cnce to chimney sweeping and 377 
Cora vara Congenital cuneiform resection of cetvicodia 
physeal angle and replacement of resected corner in 
rev rsed position excellent result 186 
Cranium See Stull ... . , 

Cryptorchidism New operative method for trtatn^t ot 
abdominal inguinal andsubcutaneouseciopyoitesti 
civ 173 indicationsforlreatroentin 431, treatment 01 
undescended testicle with gonadotropic hormone $7« 
Cyanosis from sulphanUanude — ' 


Cystic duct See Bde duct 
Cystoccle Bissell operation for 549 
(^toma Il^tology and histogenesis of so-called oho 
^theual (serous) of ovaries 373 
Cysts Clinical and postoperative condiPons of dermoid 
103 and glands of vagina 377 non tumorous of 
maxjUa interesting cases and discussion 410 osteitis 
tuberculosa multiplex eystoides and sarcoid lesions 
491 surgical treatment of of vulva and vagina 347 
^nal extradural and kyphosis dorsalis juvenili„ 535 
See aSsa names of organs 

D EVTII Accidental from local anesthesia 301 
Deflexions Conversion of 63 
Delsveiy Breech 56^ 

Decmautisfromsulphanilamide ot 
Destruction Use in human body 6oj 
Diabetes Pituitary gland its relation to endocrine svstem 
400 

Diabetes insipidus Application ot recent contributions in 
baste medical sciences to sirgical practice stomach 
liver pancreas mineral nutrition surgery of sympa 
ihetic system and 403 

Diagnosis Of carcinoma of body of uterus information 
gamed from hysterography 49 ofcartinomaofbodyof 
uterus 373 cUfiKal study on and treatment of malig 
nant tumors ol lungs 433 ebemial of early preg 
nancy 36: clinical aspectsofectopicpregian^ ^61 
of eatra uierine pregnancy by method of transdlumma 
tion togeiber with contnbution on subject of bistio 
ipecuography 563 

DiaphnetD Duodenal 43 eventration of 343 abnor 
maliiieaofpdiaryni esiphagus and (including hemu 
oO 434 . 

Diaphragmatic hernia in infants surgical treatment with 
use of renal faKia 434 

Duphyvis Studies of lonDtudmal growth ot long bones, 
influence of tnuma to jSi 

Diatbetroy Treatment of obstructed fallopian tube* in 
sterility b} and tuba] insuiBafion 51 treatment of 
taicinoma of esophagus by means of surgical 343 
Diets Effects of certain on production of latearcinonia in 

Dislocation bbeiving operation m treatment of neg’eclfd 
of irreducible congenital of hip 189 congenital of 
shoaWet and other anomalies report of case and 
review of literature s** fractures ard iniolving 
elbow joint m children jSj dishboard of Jup report 
of 30 cases of traumatic 594 . 

Distention RSle of in genesis 0/ acute inflammation ol 
hollow' vriscera 301 

DivertKulilis Primary sobtary of cecum aoj 
DivertKulum Fsophageal 343 pulsmn esophageat 333 
traumatic rupture of intranesenlerif oljf unutn 340 
Drainage Surgical transrenal inferior longitudinal or in 
fenorpole 569 

Dressings Treatment 0/ fresh nounds 313 
Drop-look Lambrinudisoptiation for 496 
Doodem.ro Dapbragmef 43 

surgical ireatment 43 cancer ol clinical and roent 
g nographicstudyof iScases 43 rartiromaolsu^ra 


aoropane Chmcaluseof sot _ » 

CyxUlgia due lo estracysUc causes in older women 389 


papdlary portion ol 43 partial gastrectomy for 
ofstontehor 333 "'eaduo^num 

scute massive hemorrhage from upper gastro-int estinai 
tract sjt 

Djrsciasui Blood with osseous alterations S97 

E ar Discussion on outis media in early 

(under hve vears) 113 present position of surp 
treatment of otosclerosr ■“ " 
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external auditory canal, 4rs, familial dissemmated 
otosclerosis, 488 
Eciimocotcus disease, 204 

Eclampsia, Late toxemias of pregnancy (so-called nephritic 
toxemias of pregnancy), 55° 

Ectopic pregnancy, Infraligamentary extra-uterine preg- 
nancy, 373, clinical aspects of, 362, diagnosis of extra- 
uterine, by method of transillummation, together with 
contribution on subject of hisUospectrography, 563 
Ectopy, New operative method for treatment of abdominal, 
inguinal, and subcutaneous, of testicle, 172 
Elbow, Tennis, 183, 3 cases of fracture of, and of knee 
treated by novocain infiltration and immediate mobil- 
ization, 187, tennis, 584, fractures and dislocations in- 
volvmg, joint in children, 589 
Electricity, Accidents caused by, 93 
Electrocoagulation, Treatment of cancer of cervix by radio- 
therapy (x-ray, radium, and,), 343 
Embolism, Contribution to treatment of arterial, 192, 
treatment of arterial, of extremities, 192, pulmonary, 
statistical investigation of its incidence in 12 London 
hospitals in decade from 1923 to 1934, 194, arterial, of 
extremities, pathological study, 304, arterial, of ex- 
tremities, treatment, 303, treatment of, of greater 
arteries, 389, vascular reactions in brain to solid and 
gaseous, 417, venous thrombosis in lower limbs, rela- 
tion to pulmonary embolism, 499, postoperative 
thrombosis and, 501 

Embryoma, Intrapuhnonary teratoid, removal in one stage, 
„ 339 

Empyema, Suggested method for more rapidly curing, 328 
Endocrine syndrome. Study of pseudopregnancy (amenor- 
rhea followed by grave metrorrhagia due to persistent 
corpus luteum cyst), 52, surgery and basic sciences, 
209, prostate and, control series, 291, pituitary, its 
relation to, 400, responses of human ovary to gonado- 
tropic principles, 346,0! skeleton, 384 
Endometnoma of female genital organs, 148 
Endometriosis, 147, of colon and rectum with intestinal 
obstruction, 147 

Endometnum, Clinical significance of hyperplasia of, 456 
Ephedrine, Intravenous injection of scopolamine, morphine, 
narcotme, and, as supplementary analgesic in local 
anesthesia, 601 

Epididjnnectomy, Considerations of, for genital bacillosus, 
S70 

Epididymis, Lymphogranulomatous urethritis, inflamma- 
tion of, and orchi-epididymitis, 292 
Epilepsy as symptom of organic lesions of brain, 237 
Epiphyses, Reversal of cartdage of, and its effect upon 
process of endochondral ossification and bone grow th, 
293, procedure for stimulation of longitudinal growth 
of bone, experimental study, 386, hereditary multiple 
disturbances in, 489 

Epiphysis cerebri, hlodifications in, during pregnancy, 460 
Epithelioma, Of lower lip, 415, treatment of, of nasolabial 
fold, 317 

Erysipelas, Prontosil in treatment of, 96 
Erythrocyte sedimentation rate, 312 
Esophagus, Removal of thoracic portion of, by abdomino- 
collar route, 123, diverticula of, 242, vanccs of, 242, 
treatment of carcinoma of, by means of surgical dia- 
thermy, 243, pulsion diverticulum of, 323, abnormali- 
ties of pharynx, diaphragm (including diaphragmatic 
P , •■ornia), and, 424 

Etner, Injection of, into biliary tract as treatment for 
^ choledocholithiasis, 140 

Evipan-sodium, Additional experiences in, 430, anesthesias 
uith prolonged time of injection, 502 
Exophthalmic goiter See Goiter 


Exteriorization of large intestine, 41 
Extracts, Of suprarenal cortex in treatment of Addison’s 
disease, i66, clinical results of therapy in children with 
pituitary, 207 

Extroversion, Vesical extroversion with control of micturi- 
tion, 80 , operation of, of ovaries for functional amenor- 
rhea, especially of secondary type, 143 
Eye, Melanoblastoma of lacrymal caruncle, 15, primary 
carcinoma of lacrymal sac, r 6 , transplantation of cornea 
from, of preserved cadavers, 16, case of epithelioma of 
cornea cured by plesioroentgentherapy, 17, retinal 
tumors in tuberous sclerosis, microscopic structure, 17, 
treatment of caustic burns of, 1 14, localization of infra- 
orbital foreign bodies, 114, epithelial growths of con- 
junctiva and cornea, 114, surgical treatment of 
chronic glaucomatous ocular hypertension, 221, use of 
mucous membrane in ophthalmic surgery, 222, treat- 
ment of detachment of retina, 321, detachment of 
retina, operative results in 164 cases, 322, x-ray 
visualization of nasolacrymal duct, 414, neurogenic 
origin of choroidal sarcoma, 313, x-ray therapy of 
retinal-vem thrombosis, 313, case of intra-ocular (von 
Recklinghausen’s disease) of left optic nerve head, 516 
Eyelid, Use of mucous membrane in ophthalmic surgery, 
222, surgical management of ptosis, with special refer- 
ence to use of supenor rectus muscle, 320, ptosis and 
its surgical correction, 513 

F ace, Modem management of fractured nose, 9, infec- 
tions of dangerous areas of, 96, expenences in treat- 
ment of trigeminal neuralgia by Kirschner procedure, 
120, paralysis of, and its surgical treatment, 237 
Fallopian tubes, Unreeogmzed bilateral hydrosalpinx, 30, 
treatment of obstructed, in sterility by diathermy and 
tubal insufflation, 31, chononepithelioma of, with ex- 
tension into pelvic cavity, 463 
Fascia, Suture operations with, for hernia, 132, relation of, 
lata to conditions in lower part of back, 298, use of, 
lata in knee-joint instability, 383, diaphragmatic 
hernia in infants, surgical treatment with use of renal, 
424 

Fat, Lipophagic granuloma, 103, free transplantation of, 
for closure of bronchopulmonary cavities (lattice lung), 
241 

Femoral hernia. Surgery of, 238 

Femur, Congenital coxa vara, cuneiform resection of cervi- 
codiaphyseal angle and replacement of resected corner 
in reversed position, excellent result, 186, secondary 
necroses of head of, following traumatic dislocation of 
hip joint, 189, operative treatment and results m frac- 
ture of neck of, 190, modem treatment, and results of 
treatment of fractures of neck of, 301, fractures of 
shaft of, 497, functional significance of architecture 
and structure of neck of, at various ages and in patho- 
logical conditions, 586 

Fetus, Conversion of deflexions, 63, origin of adenoma in 
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changes common to other joints, 298 
Pelvis, Value of short-wave diathermy treatments in 
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throat and nose, 18, x-ray therapy m malignant disease 
of throat, 18, Ludwig’s angina, 116, malignant tumors 
of throat, 223, abnormalities of esophagus, diaphragm 
(includmg diaphragmatic hernia), and, 424 
Pheochromocytoma with demonstration of pressor (ad- 
renalin) substance in blood prc-operatively during 
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lumbar disc, 238, scoliosis from, 383 
Scoliosis, Functional decompensation, 84, sciatic, 383 
Scopolamine, Intravenous injection of morphine, narcotine, 
ephednne, and, as supplementary analgesic in local 
anesthesia, 601 

Scrotum, Study of fatal cases of cancer of, in relation to 
occupation, with special reference to chimney sw cepmg 
and cotton mule spinning, 377 
Sedatives, Action of anesthetics, hypnotics, and, on higher 
nerve centers, 196 

Semilunar cartilage. Replacement of, of knee after opera- 
tive excision, 85 

Seminoma, Five cases of ovarian, observed in Rou- 
mania, 144 

Sepsis, Surgical treatment of puerperal, 164, treatment of 
sepbe compound fractures of tibia with maggots, 301 
problem of, 31 1, treatment of ro6 cases of puerperal 
fever by sulphanilamide, 565 

Sepbcemia, Etiology, prophylaxis, and treatment of surgi- 
cal, discussion of principles involved, 206 
Serum, Infectious organism in osteomyelitis, bacteriology 
of bone infection bacteriophage and therapy with, 
489, prophylaxis of tetanus, boo 
Sheath of internal carobd artery, route for infections from 
primary lesions, 517 

neglected or irreducible 

eongenital dislocated hip, 189 
Shock, Concealed hemorrhage into tissues and its relation 

availability of fluids in 

faiTum ^ettemriiat'S^o;' 

°VmS^s'in%mauS‘,:^^^^ - 

Shoulder, Arthrodesis of, according to Tutti, 87 effect of 

'trL?o of cyst-like shad^v^s about 

loo, treatment of acromioclavicular dislocabon, 299, 
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riasucs Rubber new tissue obsersed after 
years 194 

Pleura Skeletal deformities in children lesnlung from 
empyema and melhnds otpreienUon 1*4 suggested 
method for more rapidly curing empyema 54^ 
Pneumatic drills Disability of workers using eW 
Pneumonectomy, Lobectomy and coUtcUie tevjew Imm 
January rpid to July T937 jaS 
Podabc presentation Clinical study of 16} 

Poliomyelitis Effect of sympathectomy on peripheral vas 
cular disease taa 

PolypepUdemia Traumatic lesions and 
Potentiometer Detection and measurement of elrcincal 
Concomitant of human ovulation by use of aacoum 
tube 459 

Pregnancy Syphilis and 54 motor aetiiatyoturrierdur 
tng 60 permcious form of anemia of 60 thrombo 
phlebitis in with special reference to conduct of labor 
bi, study of immediate and remote effects cf oq dis- 
eases of heart 6 j treatment of cervical caKtnoma 
during J4r contracted pelns 130 cenncal 160 con 
tribution to knowledre of spontaneous fractures in 
16], surgery and basic sciences roq heart disease in 
resfiecti'.e duties of internist and obsteiriciaTi iSo 
caroaomaefcerwTdonng 380 suigicalcomplications 
of jSi Inlraligamentary eatra uterine 173 diSeient 
forms of premature separation of normaffy impfanted 
platenU from clioical and Ifaerapeuiic point of vie* 

a s cateiaotna of breast results of surgical treatment 
len eaicinomii occuned in course of or UcU 
tion and «bta occurred subs^ueet to opentioo 
(i9to*t9]}l 430 modidcstions in epiphnis cerehn 
ounng 400 late tosemi-is of fso-cal'ed nephritic 
totesuas of) jfo cbeoica] diagnosis of early jbt 
clinical aspects of cctopic jdi diagnosis of extra 
utrnne by method of tnnsillununauon together with 
contribution on subject of buuo<peetrography 563 
consersative treatment of premature separation of 
normallv implanted placenta 563 clinicostati tica) 
study of face pmcnution 364 drinking f>y ctuld m 
uterus 504 

Presentation Clinicoststistical study of face 364 
Principles of Surgical Practice Care of lofettrd wounds 
105 treatment of fresh wounds 313 choice of ones 
thesia 309 

Probpse High su^iension of uterus in treaunentof genital 
454 of uterus shifting trends m treatment 434 eOi 
cient composite operation for of uterus and associated 
pathology 4S3 

Prontosil In treatment of erysipelas 96 in puerperal 
hemolytic streptococcus uifections 461 
Prostate Hcumonotherapyin treatment of adenomaol 83 
hormone excretion in cases of hypertrophy of 370 
treatment of obstruction of othet than by uposutec 
lomy 170 carcmomaof 171 canceiuationofadtnoma 
of in connection with it frequency and bistofogiral 
mechanism 171 diagnosisand treatment ofesrtycar 
ciDoma of 171 and endocnnes control senes api 
new methods of pre-operatise study in hypertrophy of 
apt limitations of transurethral resectioo of ^od 
y77 tertiary hypertrophy of 570 transurethral tesec 
tion of versus prostatectomy 570 
Prostatectomy Transurethral prostalic resection versus 

ProirtWn Irradiation measuremenuoD personnel engagrf 

in radiological occupations and some measures of 


against gamma rays 199 , , . 

Pruntus Cotahmed hormonal management of al vulva 
53 etiology and medical treatment of of vuh* aya 
surgical treatment of of vulva 375 


Ibeadarthrosis Errors in treatment of fractures and their 
relationship to CS 

Pseudopregnancy Study of endocnne syndrome (amenot 
rhea followed bygraie metwrrlia'nadue to persistent 
corpus luteum cyst) 33 

Ptosis Surgical management of math special reference to 
use of supenor rectus muscle jie and its surgical 
correction 315 

Puerpenum Osteomyelo-arlhntis of symphysis pubis from 
infectioniQ 66 surgicaltreatmeRtofcompIctepenncaf 
tears in female 66 new results obtained in trial of 
prophylactic treatment of infecUuns in at BauJe 
loeqiicOinie 164 turgicallfeatmeneofsepsisin 164 
manual detachment of placenta and in tra utenne post 
fnrtumrevision clmicostatisiical study 375 prontosil 
la hemolytic streptoeoecus mfectioos la 4O1 treat 
meat of to6 eases of fever in bv sulphanitamide 56^ 
Putti Arthrodesis of shoulder acceding to Sj 
Pyelitis Pyelooepjintjs and in pregnancy 379 
Pjrelonephntis Pyelitisand mpregaincy 379 
Pjftlo-uretentis in pregnancy J70 
Pyloroplasly and gastroduodenostomy 440 
lylorus Ilypertcophicsienosisof ofneuboniand ucUwg 
134 

Pyufias So-called afcoctenaj renal 166 

Q tflDRlNrANOPSft Iftempt loer>Iai8 isfumot 
of temporal lobe 336 


Xv throat and nose j8 treatment of wtnniic Urvrueal 
cancer rp therapy o/earHSomaci/bedvcluterut 56 
in treatment of leukemia 101 in treatment of malig 
nant turnon of female sexual organs in gytiKoIipesf 
climeof Dnivemiy of hmsUrdam m yean 191311? to 
and mcludmg 1931 149 irradiation measutemenu on 
personnel engaged in radiological occuptUoas and 
some proleeiiie mea urea aeainsi gamma rays 199 
production of epithelial tumors by irndiaiion of pit 
canceroja sltn lesion jio inlertlitial radislmn of 
cancerof breast 336 resulisandmethodsolueaimeal 
of cancer by tadialion 398 effetl of radiation therapy 
upon intracranial gbouias 418 place of in treatment 
of cancer of breast 410 annual report on resulis of 
radiol herapy »o cancer of uterine errv w slate m»nti ol 
results obtained m 1930 and pr e\ lous j ears (collated tn 
193W 4>7 action of roenlgenraysor oainBammatoo 

processes 504 treatroerii of cancer of cema by radio 

therapy (xrav electrocoagulation andl 34 
Radius Maluniied Colies fractures 387 fasityoffowfo' 


Raynaud s disease I ffett of sympatheciomy on penpheial 
vascular disease iii . , 

RecklmghaDsen » duease Case of intra-ocular neuroms ol 
leftoptic nerve head 516 , , 

Rectum Surgery and basic sciences 1 

anus and 44 irealment of caronoma cl rys enoo- 
mctnosis of colon and withintestmilobsirucuon 14 
CTfisioD of 445 surgical Uesiment of carcinoma ct 
446 stJuamoui-cell carctflom* of fotrer 54r , 

Respiration ImliaUonof m 
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Tendons, Transplantation of, m treatment of paralytic 
club-feet, 386, shoulder pain and disability due to 
lesions of subdeltoid bursa and supraspmatus, five- 
year collective review, 472 
Tennis elbow, 183, i;84 

Testicle, Roentgen therapy of malignant tumors of, S3, new 
operative method for treatment of abdominal, inguinal, 
and subcutaneous ectopy of, 172, lymphogranulo- 
matous urethntis, epididymitis, and orchi-epididy- 
mitis, 292, malignant tumors of, pathological and clin- 
ical study, 292, imperfect migration of, surgical prob- 
lem, 377, indications for treatment in cryptorchidism. 
471, treatment of undescended, with gonadotropic 
hormone, 571 

Test of labor after ten years of practice, 62 

Tetanus, Clinical and statistical study of 176 cases of, 193, 
serum prophylaxis of, 600 

Thigh, Relation of fasaa lata to conditions in low er part of 
back, 298, treatment of peripheral vascular disease by 
suction-pressure chamber apphed to, 304 

Thoracoplasty, Lateral curvature of spine following, in 
children, 184, with extrafascial apicolysis, 338 

Thorax, Acute streptococcal myositis of pectoral muscles 
and of latissimus dorsi, 3 interventions and delayed 
healing in three months, 97, removal of portion of 
esophagus in, by abdominocollar route, 125, eventra- 
tion of diaphragm, 243, stabilization of pressure in, in 
surgery, 243, surgery of cervicothoracic sympathetic 
chain, S2I, complete costectomy, 524 

Thorotrast, Potential dangers of, as contrast agent in 
roentgen diagnosis, 395 

Throat, See Pharynx 

Thrombophlebitis, In pregnancy, with special reference to 
conduct of labor, 61, and its treatment with ambulant 
compression bandage, 92 

Thrombosis, Primary, of axdlary vein, 91, heparin and, of 
veins following injury, 192, treatment of, of lateral 
sinus without ligation of internal jugular vein, 320, 
arterial symptoms in deep, of leg, 389, venous, in lower 
limbs, relation to pulmonary embolism, 499, postoper- 
ative, and embolism, 501, x-ray therapy of retinal- 
vein, 515, statistical study of fatalities frompulmonary 
embolism during years 1922 to 1934 inclusive, also of, 
in year 1934, 598 

Thyroidectomy, Management of complaints following, 
416 

Thyroid gland. Surgery and basic sciences, i , origin of fetal 
adenoma in, 116, symptoms indicative of malignancy 
in benign goiters, r 1 6 , morbidity follow ing goiter opera- 
tions, 1 1 7 , factors influencing morbidity in surgery of, 
118, value of irradiation in toxic goiter, 218, thyro- 
toxic crises and their treatment, consideration of iodine 
therapy', 223, pituitary gland, its relation to endocrine 
system, 400, experimental production of goiter, 518, 
human graft of, in case of infantile myxedema, 519, 
hyperthyroidism and thyrotropic hormone of hypo- 
physis, 60S 

Thyrotoxicosis, Crises in, and their treatment, with special 
consideration of iodine therapy, 223 

Tibia, Isolated fracture of supernumerary ossicle of tarsus, 
os peroneum, presence of bilateral external bone of, 90, 
treatment of compound fractures, results in 100 cases 
of compound fractures of, 191, type of fracture of, 
characterized by sphtbng of lower end into 3 frag- 
ments, 191 , treatment of septic compound fractures of, 
with maggots, 301 
toe nail, Ingrow n, 507 

Tomography, Method of radiographic sections, or plani- 
graphy applied to cancer of larynx, 319 
lorticolhs. Treatment of, 387 


Toxemia, Late, of pregnancy (so-called nephntic, of preg- 
nancy), 530 , , . 

Toxicosis, Optic neuritis from, resulting from siuphanil- 
amide, 310 

Toxin, Neutralization of histamine and burn, 193 
Trachea, Carcinoma of, 24, role of helium in cases of ob- 
structive lesions in, and larynx, 391 
Transfusion, See Blood transfusion 

Trauma, Role of obstetrical, m pathology of newborn, 165, 
value of arteriography in neurological diagnosis of head 
injuries, 323, injuries of bladder from, 468, lesions 
from, and polypeptidemia, 506 
Treponema, Yaws, 201 

Trigeminal neuralgia, 226, experiences in treatment of, by 
Kirschner procedure, 120 

Tuberculosis, Laryngeal, 18, cases of laryngeal, 18, tubercle 
bacilluria, its interpretation by present-day methods of 
investigation, 67, osteo-arthritis of lower extremity 
caused by, orthopedic treatment, 187, blocked cavities 
in pulmonary, 241, of cervix, 365, osteitis tuberculosa 
multiplex cystoides and sarcoid lesions, 491, manage- 
ment of, in glands in neck, 517, pericarditis from, 328, 
newer aspects of bone and joint, 581 
Tumor, Intracramal pressure without, of brain, 417, pri- 
mary apical lung cancerproduemg sjTnptomatology of 
superior pulmonary sulcus, report of case, 526 
Tumors, Of bladder, 80, and precancerous lesions of urinary 
bladder caused by amines and nitroderivatives, 81, 
results of operations for, of spinal cord, 121, benign, of 
stomach, 137, endometriosis, 147, question of bemgmty 
or malignancy of myxomas, 203, production of epi- 
thelial, by irradiation of precancerous skin lesion, 310, 
cancer surgery, 31 1, treatment of lymphatic glands in 
cases of malignant epithehal, of oral cavity, 322, of 
blood vessels and blood-\ essel anomalies of brain, 323, 
intrapulmonary teratoid embryoma, removal in one 
stage, 339, clmical study on diagnosis and treatment of 
malignant, of lungs, 422, diagnosis and surgical treat- 
ment of perforating lesions of colon, 443, theory of de- 
v'clopmental physiology of malignant, 308, of carotid 
gland, case operated upon in Finland, 318, large 
benign renal neoplasms, their pathology and clinical 
behavior, with report of 5 cases, 36S, three primary 
kidney, 368 See also names of organs and tumors 

U LCER, Review of surgery of, at Presbyterian Hos- 
pital, Philadelphia, Pennsylvania, 135, results ob- 
tained in more than 200 patients with gastrojejunal, 
operated upon by author, 133, perforated peptic, of 
Meckel’s diverticulum, 137, indications for operation 
in cases of gastric disease, 352, partial gastrectomy for 
gastric or duodenal ulcer, 333, gastrojejunostomy in 
retrospect, 337, gas gangrene follow mg amputation for 
trophic, 393, elusive (Hunner), of bladder, with ex- 
perimental study of etiology, 46S, acute massive 
hemorrhage from upper gastro-mtestinal tract, 531, 
bleeding peptic, 534 Sec also names of organs 
Ulna, Laxity of joint of radius and, foUownng Colles frac- 
tures, 497 

Ultraviolet irradiation. Use of filtered, during laparotormes, 
*41, during operations by method of Havlicek, 270 
Umbilicus, Diseases of, of newborn infant, 132 
Undulant fever. Laryngeal stenosis in, 224 
Ureter, Motor activity of, dunng pregnancy, 60, tumors of 
renal pelvis and, 77, postcaval, 79, anatomicofunc- 
tional modification of urinary bladder, kidneys, and, 
following subacute and chronic infections of uterus, 
adnexa, and parametrium 146, pyelo-ureteritis in 
pregnancy, 279, extravesical terminations of, m wom- 
en, 2S7, anomahes with special reference to partial 
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onpjji p«»ea{ion and treatment of contncfures of 
pains vSj painjn and disability dve tolesiensof 
subdeltoid bursa and supraspina js fendoo Steyear 
collfcUie renen 472 chrome functional lesions of 
493 Dew-pfocedurefirarthiodesunf tixation teUtess 
by tibiil graft 404 conpenilal dislocation of Md 
other aaomabes report ofca eandreMeatofiiierature 
SSS 

Sinus So called primary chondroma of elbmcad U> 
Junes of frontal and ethmoidal certbroaiunal rbinor 
rhea and aeroceles m cholesteatoma oi frontal j»j 
tocQtj:enologist looVs »t di rase of r<» treatment of 
thrombosis of lateral without Ji^alio'i of interna' jitg 
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‘-mu es InfecliOTi of nasal iccessorj m children 172 
SkeVton Diformifies of in children resulting from em 
pyema and methods of pretention m malignant 
ihabdomjoblastomasofRiusculatureof 183 endocrine 
diseases of jSa 
bki fractures of metacSrpsls 

''kin Free full thickness grafts of 03 ra/e ci severely 
burned with sperjal /tU/enee to grafU'^g nith #4 
scleroderma simuhticg carcinoma of breast 1 j ervp- 
iions of in patients nceising sulp^nilainide 310 
eruption during administration of stilphamlamide 310 
pwdjction of epithciid tumors by irradiation of pre 
cancerous lesion of 310 cutaneous cnetastases of nia 
lignsntdisease 310 pa(hol0EicaIph)siology and treat 
mentof recentertenuse bumaof 301 lagetsdi ease 
of and tts relation (0 earunoma of apocrine sweat 
elands bo7 

SLuit Osteomyelitis of comparison ot s c<ses observed 
seventeen and fourteen years ago witb > observed in 
pasttwoyesrs i« contributions to gueslion of fate of 


...n Frtereen nail Modern treatment and results of 
treatment of fractures of neck 01 femur 301 
Soilium<hlonde Relation ot uaier acidbvse and balance 
to renal function 10 tteatment of lesions of unitary 
tract 3^0 

^odium-evipaa general ane thesia nicft boo 
^pennatoroa Abnormalitie of 460 
fephincter Incontinence of urine in female mechanism ol 
urethral damage of (unction and restoration of coo 
tfol 3*0 

‘Spinal anesthesia 196 19? metjtaine }oj 
••pinal cord h stramedullaiy tumors of upper cervrcaJ por 
tion of tjt results of operations for tumors of sat 
-pine Fra Cures vnd dislocalion < f cervKsl 80 lateral 
curvature of folio'ing iboraccplasty in tbildten u4 
paralytic scutica from postenor herniation of degrn 
erateS lum^r disv J38 treatment of M’dder »n in 
juries of in war 88 osleomalacia ol s|nnal cofumii 
iQb isolated spmou process fractures «ith special 
fonaideration of museje traction fracture -Schipper a 
isease 300 isolated fractures of vertebral an-h 4 q 
renal svndrotre due to presence of o lumbar vertebrae 
366 evlraduralcjstof andkjphosisdorsali yjvemlis 
jtS interlocked articular processes complicalinB frar 
ture dislocaliiw of SOj 

'■lapbvloojco Collected results of speed c snlitoviO Uier 
apv of infections with 96 antitoxin titer of in chronic 
osiforoyebtis and its differential dia/oostic evaluation 

toQ early frevtment of acute osteoTiiveliCisfroin 380 

pathogenic for man 393 catbtiacJf ol kKjcry ,66 

Stereoroentsenometry feivunetryby S05 

turlity Tteatment of ol^ttucted fallopian tubes in by 
iathermv and tubal insuHlation ,1 
btenbration ''Urcical block of operating cutncles whuJicaii 
be subjected to 97 


Stie^ Syndrome ot Koehler relJegnni and 184 disra rof 
Peilegnmand manifestation in tneeof post Irauirapc 
changes eommon to other /oinis 9.? 

Still biitbs ^vphilis and pregnancy s* 

‘tfomach f^tric mocosal relief modified sedimentation 
rfethod using colloidally su pended bapum sulphate 
30 tepnr rg uicrr of radiographic dnimosis with 
mapidymg glass 30 operations on for benign and 
maliniart conditions 40 review of ulcer surgery at 
Prevbrtfnan Jlavpital (Philadelphia rennsybamal 
f3» results obtained in more than joo f atients with 
gvstrojcjunal ulcer operated upon by author 
benign tumors of S37 partial gastrectoinv j'o licitis 
pUstica and h> pergenesis of connecuv e ti sue in f brow 
carcinomas of 351 sarcoma of tSt indications fir 
i^raliOQ in casei of gastm. disease 3,1 partial 
gtstre fomy for gastneor duodenal ulcer jtj gastm 
jejunostomj in retroepcct 337 s' eg *7 a d ba iv 
sciences 403 gastric surgery and pstroscopy differ 
cntial diagnosis of benign and malignant lesions opera 
bility of Cumors is detettnincd by gastroscopy early 
dugnojis of gastric carcinoma postoperative 450 
pylofoplasty and gastroduodenostoay 440 gavito 
graphic studies and adnunistration of food thmugh 
du^epal tube 330 antral gastritis and spasm 33: 
camnoreaof 333 

Streptococci Acute mjositis from of pciforal rauicJesaBd 
oflati. sinus dorsi 3 mtstveDtions am) delavedheslmt 
in three mofilhs o7 prontosil m puerperal hemtlyue 
inlections with 4&1 

tincture New plastic oyentioB /"f at urelwu peluc 
yUDCuon abb 

Subphretur abscess rollrcbia rei ten* arJ analys 1 of 4 60S 
collected and rersi-ral cs ea 4 6 
Sulpbamlamide Sew results obtained m inal of erophy 
IsctictrestmenipfrueTieralinlcctionsttBauacljcgue 
CliMc tba on cyvnosis from sot deroiatiiii (mm 
SOI atietma during treatment with mt s tjetyand 
hastcscieeces 03 toxic optic neuniis tesulimg from 
310 eruption during adrmaislration of 310 skinenip- 
tioftsmpatiemsreeetvvng 310 unnaiyantisrp is 378 
tieatieeot of 106 cases of puerperal Jeverbv 564 
boprarenal gland See hdrtnaVjlard 
huigeiy and Basic Sciences afplieation ol recent contn 
buttons in basic medical sciences to surgical practice 
f^sfro iniestinaj irift thyroid gland adrenal* kw 
oev and bypertension s sklphaniUnidr erdovruie 
system histamine in f lord and viianuns *oo stem 
ach liver pancreas mineral nutnuon surgery of »ym 
pathetic system diahettstn ipid* *03 , , 

Sym^lhectoroy Fffect of sympathectomy on pcnphcrr) 

vascular di-iease laa early and remote effects of total 

and partial paiavetVtbial on Hood presvuie 317 
experimental peripancreatic 4?3 
Svmpalhetic svstwr h'cobviV mjeetion, of pUarpoic 
nerve and thoracic xympaihetic chain in ticatwent ot 
bj-perten »n s3' v tgetv and basic sciences 403 
surgefy of cervicothoracic sympathetic chain S^t 
Symphysis pubis Osleomjelo arthritis of Item puerperal 
infection 66 

Svphihsandpremvncv 4 
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